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FORM - TOP-UP
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For the individual investor (Hong Kong only)
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FOR THE FOLLOWING PRODUCTS

Collective Investment Bond
Collective Investment Plan

Executive Investment Bond or Wealth Management Plan
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THIS DOCUMENT WAS LAST UPDATED IN DECEMBER 2025.

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

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

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

&5 SRS AT AR GE R DA E AR R 5 kSRS o

Policyholder 1 Policyholder 2
PRERA AL TRERA N2
Utmost International Policy Name D Collective Investment Bond
Bond number PREAARE GERASRERO
EE NN » JL
DRUPSEIRIRIESE i L Collective Investment Plan
AR ERESE
D Executive Investment Bond
2ATEFO
D Wealth Management Plan
SEMEE AT S
FINANCIAL ADVISER DETAILS B B g &k
Utmost International Address
account number ik
R H [ P AR %
Adviser ID ‘ ‘ ‘ ‘ ‘ ‘ ‘ Telephone number ’ ‘
TR EA R R 38 1) S Bk
Name of financial ’ ‘ Fax number ’ ‘
adviser FHIABARI 4 HE
Company name ’ ‘ E-mail address
YNGR BHELH A

Utmost International only accepts business introduced by companies which have Terms of Business with us.

R R 507 I 2 42 32 LA/ ) LT 236 B G 2 R P A S s o

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. You are responsible for their action or omissions.

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

For simplicity all references to Bond in this application form mean the policy or group of policies issued under the policyholder’s
Collective Investment Bond, Collective Investment Plan Executive Investment Bond or Wealth Management Plan. Similarly all
references to Bond currency in this application form mean policy currency as defined in the Policy Terms and Conditions.

AN FE 2 BRI BT 954 5 728 i o A X WIARMS » B 37 A A R A o o ph R PV ALY 2 8 B 177888 s JH B0 B L )2
TRAACER 1T A2t RS0 I AR » AR B A 19017 2% L O £ 2

A FH 3 A% PR T B 1 T BRLEE HT BRI ) ~ T A ) Be T AR A B S #936T Utmost International Isle of Man Limited©

777 FERER FEARHEA AR N FRA AR TP OO RERR RIGIRERFA AR SR BIRE D D SRS B AR ) 24 &5 1 8
FEMEE AT S RO PR B — AR B o AU PR A A TP W URUE 2R ORE IR AE R SRE R B B o

IMPORTANT INFORMATION FOR YOU - THE POLICYHOLDER BHEZER —MHEHAFAEN

Your application can be submitted online 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.

This application form is for individual policyholders only. If you are a trustee or corporate policyholder you should use the
alternative application form which is available from your financial adviser.

TSR ] DUZ A B s EL IR A _E AR 22 o Ml At L2888 » AR A) HR st T ARG 2 » 97 AR K1 0 1 A % F s ]
AR B FAR A N PRELR A NG o 5 U2 52 ST NSRS R LR A » 3 1] B B ] 2R DL 38 FH ) PR et o
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APPLICATION FORM - TOP-UP

ONLINE SERVICE ACCOUNT ON WEALTH INTERACTIVE ZAEHEINALRBEEO

If you would like to apply for an Online Service Account on our Wealth Interactive service, please provide the D
e-mail address below and tick here (V).

You will receive an email from us containing a link that lets you activate this service.

AR B A L AR O 3R (LS EMLIE S AR b _E S5 (v) o & & Ao 2] Fh T A 38 1 114) 8 285 > R a2 0 TR A R AR 75 o
E-mail Address ‘
FEEHIHE

Once your policy and your Online Service Account are live, you can sign in to Wealth Interactive whenever you want to
review your policy and carry out key transactions. You can also find all the information you need about your 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 your
Online Service Account, although there will be times when we still need to correspond with you by post.

BRI {R B R A AR B AR RS S8 AT DUTART IR B N7 & EL B RS A AR A () o BE e A Tl o SR R] A — PR R ST BRI 1Y
1_‘%;%?’] %ﬁﬁﬂf’%ﬁﬁ'ﬁ%&%,ﬁi@iﬁ%ﬂ GNP ER A TR M8 o € B R I AE AR P O SRR 45 o BAM 78 IR T AR T T DAB AR 77
T HELIR T 4% o

If you would prefer to receive communications from us by post rather than online, please tick here (v). D

B fa A S DA AR 75 s W R e am i D 22 A _E IR A FE LA E5155% (v)e

COMPLETING THE FORM BB £#

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 policyholders.
SR A H ARSI |

» {EDABES RS

s G GOBR AR TE

» T PR e T A

» R A MR

» ASAIE P BRI = A (R E 20 HEA S - e St PR R B N33

Reason for investment
(e.g. saving for retirement)

PE A (A AR )

A  DETAILS OF ALL INDIVIDUAL POLICYHOLDERS FiaE AR EHEAHAZ KR

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

PRIEFEHIEDRL A2 Bl s kot 3 RN R B A IR B R A AR 2R o

Policyholder 1 fELRFA A1 Policyholder 2 (if any) ffELRF A A\ 2 (47 )
Tte 6L e e D Ul Uiy LR

D %t%‘er ’ ‘ D ?It%er ’ ‘

Full forename(s) %% ’ ‘ ’ ‘

Surname % [X ’ ‘ ’ ‘

ULQ PR 09690 | 12/25 3| 37



Do you have a maiden name,
prewous name or alias?

RSB BRI AR a4 ?

If “Yes", please provide the
other name(s)

WA AR L E M A T
Sex (v) £ (v)
Date of birth H4: HH#A

Country of birth tHAE R
Nationality BI%&

Dual nationality (if applicable)
B RS (W)

Hong Kong identity card
number/Passport number*

7 B 13 RS, e R R A
Residential address
(currently residing)

JE A1k (B IR Je= )

Correspondence address
(if left blank we will use
the residential address for
correspondence)

AFHIAE IR A HE

P AR 7 2 s o)

D Yes /& D No &

APPLICATION FORM - TOP-UP

D Yes /& D No 75

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

VLB 7 R R 3 ) A 2 Rt - BB 1 T R € 25 35 ST P 2 1 SRR AR (] B Ao

I I ok B MR 1 o AT A = o S o

Telephone number including
area code (daytime)
R S 2 R R (H R
Telephone number including
area code (evening)
uﬁ?ﬁﬁ%LiﬂEfﬁ% (R
Email address
(Please note each client must
have a unique email address.
An email address cannot be
shared by users on Wealth
Interactive.)

REHAE GEER 8% P A E AL B Bk - FE I AN AT AR B

AR 25 L e (A At st i 2 S R - I B e A

G &) EELHAMA A )

If there are any further policyholders, please photocopy this section, attach the details with this
application form and tick here (v).

WERA A HAL R B AN 5

A ENA R 53 i DR BELAS B G e — [R] S22 St AR BE A _E505% (V)

» If additional pages are added, each separate page must be initialled by all policyholders.
> AT B S EE AR A NEE -

* For applicant who is Hong Kong permanent resident, please provide the Hong Kong identity card number as a minimum

L]

requirement. For applicant who is not Hong Kong permanent resident, please provide the Hong Kong identity card/passport

number as appropriate.

* BB BRAE RETH A

R DIRIE B S R RS N E A AR R RS HR EES 0 IR RAS -

ULQ PR 09690 12/25



APPLICATION FORM - TOP-UP

EMPLOYMENT DETAILS ZZ{E &k

This section must be completed in all instances except under option 1 of section B.
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 T AP S BRR S — I AR EE AN N EERREE
AATE At T E R g B R L iR BB AR &R

B Ry BAR N BBR S2 R s 1R (AT B T8 B B A RV DR (R AR A 52 8 Wi b TN o M PR OB RAT R AR — R A
& WAL (e ) -

Policyholder 1 fRERA A1 Policyholder 2 (if any) ff BLEFA A 2 (407 )
Employment status (/) ;Eﬁmployed Self Employed ;ELQmployed Self Employed
ZERI (/) D =4 HiE AL D =4 HiE AL
D Retired Not Employed D Retired Not Employed
EZIN KA BIR KA

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 occupation is not on our
list of prohibited occupations

as confirmed on our Source of
Wealth and Source of Funds
guidelines)

HSE (CELASIRAL an e = Sl an
et RIET BRI S EFRIK
Z AR RS © 5 A B RS R 75 1
A & A TR B Ak PR 5 |
(Source of Wealth and Source
of Funds guidelines)#%1 225 11
WRER 2 —)

Name of employer or ‘ ‘
your own company

(R4S N=EA

Address of employer or your
own company

(B8l 5 B AR Uk

Country BI%

Website address of employer or ‘ ‘
your own company (if any)

B =8 BB AR 4L CiER)
Last year's gross salary/ income
(state currency and amount)

EEME N FIHE R

)
Currency (V) HK$ us$ HK$ Us$

GBP £ D Euro €

Other (state currency)
e

GBP £ D Euro €
HipE BT

Other (state currency)
e

LIl
.

ULQ PR 09690 12/25 5 37



APPLICATION FORM - TOP-UP

Last year's bonus (if applicable,
state currency and amount)
FARLLH] (g - H1 B & e
St )

If you receive income from
another source, please provide
full details here (e.g. dividend,
investment, rental income
including their nature and
source)

R S AR A SR TR O, » B
ABFIBA (iR B 2 & B
FHIMEE B AR

If there are any further policyholders, please photocopy this section, attach the details with this application D
form and tick here (v).

SRAERTHA R B RN » SEEENAH - K 2R LA 5 A% — 7] 228 M AE b _ES5% (V)e
» If additional pages are added, each separate page must be initialled by all policyholders.
> WA B H A TR A N R

POLITICALLY EXPOSED PERSON BB AW

If the policyholder(s) or any other party connected to this application either now or in the past/future could be classed as a
politically exposed person (PEP), or connected with a PEP, please provide details.

A politically exposed person (PEP) is someone holding an important public position, or a person clearly related to them.
Examples of these are:

BUa NP2 E I E B ARE N £ 53 SLEH A DR R I A $- o 4 :

» Heads of State or Government » Senior executives of publicly owned corporations
B % E BBUN B R NEEBISSITRAE

» Judicial or military officials FlILEE T EE » Senior Government officials BUN E#E B

» Senior politicians B =g A1 » Important political officials EEBIAE &

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 will require Source of Wealth information which can be
provided using the Source of Wealth Questionnaire, and may also require Source of Wealth evidence.

WREFRBUE ANYISEBUE \Y)A B> 18204 B 3 =A% R0 B R R R L B S R RS P S i T B 0 8 2 2K B B s ARIERITIR B o
FHA B2 BUE NP 2E 51 RS E n» DA R S8 2 A B AR A8 TR R T SR - B 14 [ P T SR B (AL & AR IR Rt (RT3 1 T & R R A
(Source of Wealth Questionnaire) f&1tt) » K & 2R IR A FEBH 2 4o

EXISTING CONTRACTS HAMLHE

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

AT B AT B A SE TEAHGR ) BT B O B 1 (42 )

B SOURCE OF FUNDS - BANK DETAILS OF WHERE FUNDS ARE BEING REMITTED FROM

HBRP - HBHEHZRITER

Please follow one of the two options below:

A AR DA I A H A — SRR P

6 37 ULQ PR 09690 12/25



APPLICATION FORM - TOP-UP

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 /& RAEIMSE & A & B RE 2 SRATEOR e 5 | I BRI B T3 5 R ) BLR 1S — TR i T S & AR SR 12—
TR HI

Date of last submission**
AR — AR 2E H >

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 B in full.

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

** 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.

B /2 RARIME A & B H 2 SRAT R B 5 | R B B RERTE B A IR 18 — RAR A T 5 R B B A B 12 — ARSI

24 H > 5 E R R EB AR 43

* AT P ERIRA E S0 Rl — AR R AT YA ROH 2 2448 H -

o RN E A R AR — RIS E R A2 A R E S RN S TR MR E - A A R OR R BT DATERR 2% A S BN 2
REZ AR SAHR B o

— 1

BANK DETAILS OF WHERE FUNDS ARE BEING REMITTED FROM & & [E H & 17 & #

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

SHERAEROR A AR 75 S SR ENA R 77 i EORHELAS F G R A — ] 2222 M AR L AN _E 5%
» The premium payment must come from an account held in the name of the applicant(s).

> BERRRA AR F R E A REIRS o

Payment amount Payment currency

Name of your bank account ‘ ‘

HRATIR P 40

Bank account number/IBAN*
BRATIRSEHENS,IBAN*

Sort code** (if applicable)
SFERST (W)

SWIFT or BIC code**

(if applicable)
SWIFTEXBICHR 5 (413 )

Bank name $R1T4H

Bank address $R17HfHE

Country BEI%

How long have you held this
account?

TSR A ILIR P 2R R ?

* IBAN stands for international bank account number and is always used in conjunction with a bank identifier code (BIC).

years 1 months A

** A sort 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

* IBANSEBIFEERATIR 5% ZH BERAT A1 (BIC) — B
o S ERERIR LR BLERA TR SR — DR A o SWIFTAR SRR B SN LRI THR 52— O (1 o BICAR SRR BN N /2 BLIBAN —fF il -

ULQ PR 09690 12/25 7 37




APPLICATION FORM - TOP-UP

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

HEERI - SIHRESHENEE

ACTIVITY WHICH GENERATED AMOUNT TO BE INVESTED B4 X&Jf - A4 NELHEMNIEH 1HE

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

R R T R P R A S AR B R AT R A e

Where your funds come from more than one source, you should complete all relevant sections to give us the full picture of its
origin. FHIEHIE AR A 2R — I8 S ERZSHE A MHB RO AR 2 7 HA R

Documentary evidence requirements: 8 B¢ Z R EE M5 IA 0 1

If all of the following apply: #1°-& R5I£ER:

» you are resident in; and JE{ER DA NHIE; K

» you are funding from; and E& 2 HR DA FHIE; K

» your financial adviser is regulated in, &Y FEIARERISZA DA R & B

Isle of Man, Jersey, Guernsey, Hong Kong, United Kingdom, Singapore or Sweden, the threshold for requiring supporting
documentary evidence is GBP 2,000,000 of total premiums paid to date to Utmost International.

sthle S - RS RS ~ PR Y 5 AR o~ S DR ST DI st L 71T S A<F 37 BB BT R Y R 4 2 R 28 2,000, 00 0 FE 5 Y /K->
AR P AR S o

Where the above doesn't apply, your financial adviser will tell you if additional documentary evidence is required by referring
to our Anti Money Laundering and Source of Wealth Requirements (the Utmost International Isle of Man Limited version).

B E R AR OB R R A B ARG T4 < a0e 0 B2 B 5 26 55 5 | (Anti Money Laundering and Source of Wealth Requirements) |
Utmost International Isle of Man Limited versionfiltA) » DA R SE 7 78 BREAN 222 5 A~ o

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

SO (L H 2~ 358 Rk If there are documentary
evidence requirements, as

Total t ived C A t clarified at the start of this
q;&g%%%;n recene %fu%ency |:| ‘%@gﬁ?un |:| section, you are required to
Number of years income years prowdg:he f°"°"‘!1'!}=§, e
accumulated 4 ﬁ]]?&ﬂiﬁﬁ%l{ﬁ}ﬁ)j}%ﬁﬁ?%{,\ﬁ h
Institution holding the funds ’ ‘ Original or suitably certified copy
FRIE BRI of one of the following:
Name of account where funds ’ ‘ DA HA—8 IER S ERIA
have_been held ) » Last three month's payslips; or
FRE SRS 2R B = A BRR L EY
Account number ’ ‘
E |5 BERE » Three months of .account
Length of time funds have been sigipmenis siouig eockiee
in this account years 4 months H income being credited; or

g IR = A SR TR AR
TERUR L 2 SRS A 4 1 TR

Nature of business

e ’ ‘ Letter on headed paper from
employer confirming last year's
annualised earned income;
and, where applicable, bonus
payment or

{8 £ DUARMEEE 38 A BRI 1 fiffsl
A AR N B A
(7)) ;B

Tax statement e.g. P60 for the
UK, IRAS for Singapore etc.; or
TR A A HE BT P6 0BT A3z
HIYIRAS;8R

Copy of latest accounts if
self-employed

BRAT AR S EEIA (e B @ A 1)

8 37 ULQ PR 09690 12/25
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Main occupation during the
accumulation period

ENT LN RS E S

(e.g. Director. If you have retired
please include your occupation
before retirement. Please check
that the occupation is not on our
list of prohibited documents as
confirmed on our Anti Money
Laundering and Source of Funds
Requirements)

(N E A RIS T AR IR 57
LGB Rl A - o A BT
B TETRAM A AR B B AR
$55]Anti Money Laundering and
Source of Funds Requirements™
FI R R I EE R 2 —)

Main employer's name
TEEEAH

Employer's address

{ F= 3tk

Average annual salary over
the accumulation period
ST LrONC ]
YA T

Average annual bonus over
the accumulation period

Lo
HIRDSES 2 S

b. Compensation

e

Name of organisation

or individual that paid
compensation
MBI BN R R
Reason for compensation

E U

Country compensation
was awarded

TERUR BB R

Total amount received
Wk aaze

Date of received

Wk H 4

ULQ PR 09690 12/25

&% MR
&% HaRA
Currency Amount |:|
B Ha

APPLICATION FORM - TOP-UP

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

AIEAS B 15 P03 Pt 3% FR A R W S
1 R LA &R

Original or suitably certified copy
of one of the following:

PARH A —H IEA B ERIA

» Letter on company headed
paper or court order from
compensating body validating
the information in the application
form; or,

HEME—77 VA A2 38 AR 1
BUTRIENE < WERE H A LR it
HIEDRE; BE

» Signed letter on company
headed paper from solicitor/
lawyer handling the
compensation validating the
information in the application
form
£ STNEE IV NG EE £
HIFE B R RS AR LR
BHIE R

37
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D c. Competition win
LEE IR AR

Name of competition organiser

ELFE T Ao A
Description of competition

LRI

Country competition was
held in #E1TELERAYEI R
Total amount won

TR A8 R

Date of win

U SR H

d. Gift
B

Full name of person who
gave the gift
ELEPNINEE

Date of birth

A HE

Nationality

BIEE

Address

Hdk

Relationship to applicant
SRR N BB (7

Reason for gift

AR

Description of gift
R

Total amount received
Wk AEEE
Date received

Wk F A

"
4bm

APPLICATION FORM - TOP-UP

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

WG A E RO Al 7 R A S
- R AT &R

Original or suitably certified copy
of one of the following:

DU HA—IH IEARBEIA:

» A signed letter from the
organisation providing the
proceeds of the win on letter-
headed paper confirming name
of winner, date of win and value
of winnings; or
FHBRERS DAH A RS 3 A3
BRI TERBIEAE N A4 Bl S
B HEA B AR R B

Bank statement showing deposit
of winnings in clients name and
referencing the organisation
providing the proceeds of the
win; or

BT DU 17\ 0 T
NHISRAT LR 5B

Media coverage of the win
showing name of winner, date of
win and value of winnings
SRR A\ 208 R H A B
MR EEE

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

WG BT —BAYR P 3R PR AL A S
> SR U R

Original or suitably certified
copies of all of the following:

AR AR IE AR SR EH EIA

» Avalid identification
documentation for the donor
(even if it is not coming from
their account); and

B N\ B fry i B S A (E R A
A FEAE B HR ) ; e

Letter from the donor explaining
the reason for the gift and source
of funds behind the gift; and

FRF A\ AR B o LB B SRR A
BRI B

Documentary evidence as to the
donor’s source of wealth as set
out in the Source of Funds and
Source of Wealth Guidelines

H BB A\ B AR & AR IEFIE
BAREET | B & 2R IR A S A

ULQ PR 09690 12/25



e. Inheritance

R

Deceased's full name

i 244

Relationship to applicant
BLEGE N Bt

Date of death

Bt H 3

Details of the inheritance

A EERRE

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

A A1) AL SR 1Y (1511
Amount received

LI&T}\AVM%E

Date received

Wk H 4

Solicitor/lawyer’s (who dealt
with the estate) name

Jaa R 7 () R il 42
Solicitor/lawyer’s firm name
IR
Solicitor/lawyer’s firm address

AT T

f. Loan

B

Name of loan provider
S i =
Address of loan provider

B

Total amount borrowed
=k
Date of loan

B HH

ULQ PR 09690 12/25
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APPLICATION FORM - TOP-UP

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

SIFE A 15 43 2t 75 4 Pk s W S
- R LU N &R

Original or suitably certified copy
of one of the following:

PARH A —IH IEA B ERIA

» Grant of probate (with a copy of
the will) which must include the
value of the estate; or
N IR G R R NE R4 »
ARSI E(EE Bk

The will relating to the
inheritance; or

SELZEAE A IR 008G R

Asigned letter from the
regulated solicitor dealing

with the estate on letter-
headed paper confirming the
information supplied in this
application

FH R P A RO A A R R 2
AR R I TR H AR BT
AR

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

SFEAS B 15 P53 P 3% FR A R ST
1 R LA &R

Original or suitably certified copy
of one of the following:

PATR HoA—JH IEAR s B R AR

» A signed letter from the
lender on letter-headed
paper confirming the name of
borrower, amount of loan and
date of draw-down; or,
B ARSI NE
B MR E RN Bk AE
HHRCHGR H A 8

» A loan statement confirming the
details provided in this form
R TRl B R A R L
TRt



APPLICATION FORM - TOP-UP

d. Maturing policy/policy claim/replacement policy

PN E BRI RS E } If there are documentary
. . . evidence requirements, as
If the source of funds is the sale of an investment rather than maturity, clarified at the start of this
please complete h instead. section, you are required to
01 2 AT A 1 Hh BERE AT IR B0 S Dot rovide the following
ﬁﬂfﬂiﬁﬁﬁﬁﬁﬁ?ﬁﬁiﬁ'ﬁ%’ﬁ%ﬁ#%ﬁﬂi

Name of policy provider ‘ s IREBH DL E R
At EIBEE R 4LE . : .

. . Original or suitably certified copy
éddrtetss of policy provider of one of the following:
BRI DU 3t IF A BB

» Letter on company headed
paper from previous product
provider regarding notification
of proceeds of claim under the

Policyholder’s full name policy; or
PREFFA AN 24 H AT E A it DAH A R 283
Length of time policy held years £E months A YR B R B R A 3 S B
FrAaHEIREH . :
» Closing statement from previous
If the investment/policy being sold has been owned for less than 5 years, we product provider
need to understand the Source of Funds immediately prior to the purchase Al iR A S AR bR O
of the investment/policy. Please complete an additional relevant section to AR

confirm this.

QR S A3 PREL R AR RV 5 48 JRAIMER T IR E S B I & IR Z AT &
PR o A RSN AHBA R 7 DA RE R E IR
Reason for policy claim
or replacement policy

(if applicable)
FrEIRESELIRR (EH)

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

Surrender penalty ‘
(if applicable)

ABIRETR (MNA)
Date received

Wk F
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APPLICATION FORM - TOP-UP

h. Sale of asset portfolio or investment

HEEEMNGENE } If there are documentary
fth £ funds i L her th h evidence requirements, as
If the source of funds is a maturing investment rather than one that you clarified at the start of this

are choosing to sell, please complete g instead.

SN AR AR B P I IR AR T I B T SR g I

section, you are required to
provide the following

WA B S RO 2 35 PR A
Description of asset portfolio e IRBHR LI E R

or investment (i.e. government
bonds, equities etc.)

Original or suitably certified copy

BERSHRIZE S of one of the following:
(Eﬂ%ﬁ%\#’}%@g) PANHrp—IH [EARSAZE A
» Legal sale document; or
FEH BB
» Copy of contract note
FRAZEHIEI A

Name of the company
that held it
FAEEMGSIRE
Registered address

of company

BRI 44 R B ik

Account name

UHISEA i

Length of time asset portfolio
or investment held

FrA B BB E IR

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.

ST & AV E A S B B R A IR DR 5 45 FRAMAR T R LE I ek A S
B A S AT o s TR RE NI B 7 40 ARBERR R AR

Date of sale
L HERRnnn

Net amount received Currency Amount |:|
E o |

years 1 months A

ULQ PR 09690 12/25 13 37



i. Sale of interest in company

& A EI G

Company name ‘

ATIEA

Business sector ‘

SEB R

Address of company

T

Your connection with the
company

For example: owner, partner
or shareholder
BLNE I ESRE (0 A A
COONY S ED

Date of sale

HiE 0

Sale amount Currency
H  HE A &gk
Net amount received urrency
The amount you have received &

after any deductions such as
fees and taxes.

TSGR AR HTR B
AT E 1R

i
|

APPLICATION FORM - TOP-UP

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

GG A R0 2l 7 4R R A S
T SRR L N &R

Original or suitably certified
copy of one of the following:

AR HA—IH IEABEEIA

» Signed letter on company
headed paper from solicitor/
lawyer validating the information
confirmed in this section of the
application form; or,

AT DU A R E R A3
BRI FERA A R LR ALY &
-

Signed letter on company
headed paper from regulated
accountant validating the
information in this section of
the application form; or,
B3 Gt i A A RS9
HE R PR S RE R LR
BERYEDRE; 5L

Copy of contract of sale and
bank statement in the name of
the client showing payment of
the proceeds into an account in
the name of the applicant; or,
BAXEIA R R BRI
EAORAIRAT BLR B

Copies of media coverage

of the sale (if applicable) as
supporting evidence that the
information is in this section

of this application form

(B 2 R A (% ) 1 2 B
s HRA R _EATR AR E R

ULQ PR 09690 12/25



D j- Sale of property
YIS

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

WA RPN ERSEA N 6

Address of property sold
(including postcode if
applicable)

ety Stubil

(A58 FH A5 S0 L A 7% )

Length of time property owned

FrAYEEH

PSS U S T AR ) B

years £F months H

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

it[lﬁﬁu%%ﬁ’]%l%f*ﬁﬁ#?aﬁ/"ﬁ" 54 TR T RAENE B a6 AT E AR
A LR B MCTAF B 0 0 DARERR A 15

Date of sale

HEHM

Total sale amount
HELEE

Net amount applicant
received from sale

UG AR

k. Other
HAth

Description of the activity
that generated the funds

AN E RS, THH RHE

Role in relation to above
activities

R LB, THE B

Period over which the
activities occurred
batiES), TE E #$ AR R R
Country in which the
activity occurred
AttiES), THE AR R
Date received

R H H#A

Proceeds received from
the activity

bR E) TEH LR

ULQ PR 09690 12/25
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]

Currency |:| Amount

"% kGl

|:| Amount
e

Currency

&

years 4 months A

APPLICATION FORM - TOP-UP

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

WG A E RO A 7 R A S
- R AT &R

Original or suitably certified copy
of one of the following:

AR HA—IH IEABEEIA

Signed letter on headed paper
from solicitor; or lawyer handling
the sale or from regulated
accountant; or

FH B % ARz B
1%1‘5%2?3’&3%%@%&%?%%@
it

Signed letter on headed paper
from estate agent (if applicable);
or

Ht R DL AR N
B R QR 5L

Copy of contract of sale
detailing the details included
in the application form
ﬁ’%é‘é’ﬂ%ﬂﬁ?ﬁﬂ?ﬁﬁﬁﬁﬁhﬂgﬁ

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following

AOFEAS B B R Pl AR R (L A S
- IR AT ER

Original or suitably certified copy
of one of the following:

AN HErp—IH IEAR S BRI A

Appropriate, independent
supporting documentation
which validates the information
provided in this section of the
application form; or,

TR BB RB S DARERS R
AR LA TR LA ER BY

Signed letter from a person

with personal knowledge of

the activities described and in a
position subject to anti-money
laundering regulation, for
example a regulated accountant
or lawyer

AR P 27 2E AR A = AP E AN
L RAERF & R UL SRR IR
T NSZRRE G st e HEAn 3% A
BE PRE)
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APPLICATION FORM - TOP-UP

D INVESTMENT DETAILS APPLICABLE TO COLLECTIVE INVESTMENT BOND,

COLLECTIVE INVESTMENT PLAN AND EXECUTIVE INVESTMENT BOND
REFE - BARGZGESRBEFPO - HKEoREMERSI KA RERO

ADDITIONAL PREMIUM PAYMENT % &b it % &4 {5

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 Bond currency at the latest applicable exchange rates.

‘gﬁ’&?ﬁﬁi%‘%&%%@ﬁ%&ﬁ% DA ARSI 77 5B DA TR BTS2 » 3 DR S R0 DASEIB SR ) (B W 2 BRI 4%

Total anticipated investment amount

TEHHAEI & HH

Currency (v) GBP £ HK$ us$ Euro€  Other currency I:'
B (v) HigE T FEIT BT HAeth 5

Amount | |

HEEH

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 A TEYIAR B B BRI 77 3o B DA AR 77 SN Wl e DR TIREIR -

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

TRANSFER CURRENCY AMOUNT 2Z &R (B Fl %
A 75 X0 Bl 40 S B - AR RE R B f gl S B Rk L8020

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

P LB E A R E R B PR R A A\ THIIR - X ZEHRTHA T Utmost International Isle of Man Limited o
» The minimum additional investment amount for
» Collective Investment Bond, Collective Investment Plan and Executive Investment Bond is £2,500 (or currency equivalent)

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 few pages) or your assets transfer form (your financial adviser
can provide you with the necessary details) with this application form.

> RIREE ML E R
» FREFEBIE P O SR G R E S e 2 508 P LR 58852,500 (BOHA B H(H)

FAVTRCHRE SR SRATRE FE IR RIA (G5 2B AR 1R BA BRI T EORH RN RO T SRR B A il (Je U s R Pl T HR L B2
FE1) A RIS — A 2520

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

EiRERBEERETE N BEERZE(): to Utmost International; or
B BT R 5
to cash transfer via the authorised custodian
FAZAER T N DA 2 o
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APPLICATION FORM - TOP-UP

INVESTMENT CHOICE %% 4%

Applicable to Collective Investment Bond, Collective Investment Plan and Executive Investment Bond
AR AR S HRIRE P D AR EMEE e 2 REF

You do not need to complete this section if you have appointed an authorised custodian.

R S E BRI AR I 7o

Please use this section to list the investments which your premium should be invested in.

AAIRA TR S S B A B I H o

» The minimum amount, except as set by the respective fund managers, to be invested in any one investment for
» Collective Investment Bond and Collective Investment Plan is at least £1,250 (or currency equivalent)
» Executive Investment Bond is at least £2,500 (or currency equivalent)

P BRA MBS AFIRRIRE B —HEE N R/ DS

y BEARSEER O AR B EZ 8% 1,250 (BHANE T EF(E)
y EAE R 252,500 (BB W EH)

Investment restrictions

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.

AR

A BB PR A REE 55 2 B R BRI AR ) B B R A st B 5K o N RPN 2 AR 8 R 2 A P S o
Collective Investment Bond and Executive Investment Bond:

GERESREF O REARERM:

» SFC-authorised funds B & sB ] &<

Collective Investment Plan:

SRE AR

» SFC-authorised funds =5 B & 78] &

» funds authorised or registered with financial regulators in jurisdictions which have entered into mutual recognition of funds
arrangements with SFC Bl B & CLaT 32 A48 Hal - HR ) RTAE B & < B Bl B B I R e B A 2

(please see A2 M 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 35 B & 15 1R Al AL & 51 #4
BRI H AR

(please see 2 A https://www.sfc.hk/en/Regulatory-functions/Products/List-of-publicly-offered-investment-products/
List-of-recognised-jurisdiction-schemes-and-inspection-regimes)

If you have any questions or need any clarification of these notes, terms and restrictions, then please contact our Dealing

» Administration team on +44 (0)1624 655 005 or e-mail us at IOMdealing@utmostinternational.com, or alternatively contact
your financial adviser.

A DA BB RO BR A AL T e R B FR BRI 8T > P B+ 44 (0)1624 655 0054 A A RIHAZ S 1TEHE (Dealing
Administration team)’ S EH EI0Mdealing@utmostinternational.com* 7N A] Bi&s 8 ER A R o

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

A TR A A A RIRREMOBUR S R S 150 S e st -
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APPLICATION FORM - TOP-UP

APPLICABLE TO COLLECTIVE INVESTMENT BOND, COLLECTIVE INVESTMENT PLAN
AND EXECUTIVE INVESTMENT BOND #HHR&GZERE SR EPO SR ENEFE REAKRERDO

SHARE BASE

ACCUMULATION/ | CLASS (IF CURRENCY

INCOME UNIT APPLICABLE, OF SECURITY/ INVESTMENT %
SECURITY IDENTIFIER REQUIREMENT FOR EXAMPLE | FUND (EG GBP, | (WHOLE %
SEDOL/ISIN NUMBER SECURITY/FUND NAME - (IF APPLICABLE) A, B OR C) B&fir | USD) % & i 5k A NUMBERS
i J7 Wi W5 SEDOL/ISIN PLEASE ENTER NAMES IN FULL. PV ON: WAl (@A Bl B (nBEes ONLY) ##&%
4 9% MY M- HEHR S LR R () WA-B=&C) EVIW) (f8 PR B )

Total: 45t

» 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.

P E BB TR DAPERE AN b A A E A AT AE S E B IR B IR B - SR B R T TR g
JREN 22 2 SRR T AE 12 55 F J

In case we need to clarify the investment choice details above, please provide us with a contact name and telephone number.

FTTEA N FHEA TR RS DAL AR - S TR AR (A B R AR RS

%ﬁoﬁg;aic%name | |
Telephone number including | | Fax number |
area code (daytime) {HELSEHS

LRI EAEESE (H )

Telephone number including | | E-mail address
area code (evening) BE I

EEh RIS AR E ST (k)

18 | 37 ULQ PR 09690 | 12/25



APPLICATION FORM - TOP-UP

E INVESTMENT DETAILS APPLICABLE TO WEALTH MANAGEMENT PLAN

BEGENE - AR O B R R B L

ADDITIONAL LUMP SUM PREMIUM PAYMENT % Ab— 4% 38 it 3% 44

CURRENCY & #

ADDITIONAL MINIMUM LUMP SUM PREMIUM (OR CURRENCY

EQUIVALENT) A —HEBM XM REKEE CREEBY)

HK$ 36,000
£ 3,000
uss$ 4,500
€ 4,500

Total anticipated amount

Your chosen |

TEHAARIL &R Plan currency
IR EERRE I
Amount | |
HarR

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

R T A 77 3% B A R 7750 B e T RSN

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

2B BB (AMAB) B2 555

SHARE TRANSFER, ETC
AT Pl R Ry W | B ok

CURRENCY AMOUNT

» 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.

D (IR A A S AR H H A 44 R ROIR P o 57 SR HH 2 Utmost International Isle of Man Limited®

P Please remember to enclose either your cheque, copy of receipt of your electronic bank transfer payment or your assets
transfer form (your financial adviser can provide you with the necessary details) with this application form.

D S DIRCRT 7 55~ SRAT A M WA B A i R s (AR B 55 T P R (P B 1) B RSB R AS — R 2 220

REGULAR PREMIUM PAYMENT & WA fit 3k 8%

Please confirm the amount and frequency to be invested.
AR RS R B S RE B R B
» The minimum regular amounts are as below.

> S BERR A RB R R o

MINIMUM REGULAR PREMIUM (OR CURRENCY EQUIVALENT) IF CHOSEN
WK (A KRR S8 (REEER)

FREQUENCY | MONTHLY QUARTERLY HALF-YEARLY YEARLY
=8 4 A #F & 4E B4R
HK$ 1,200 3,600 7,200 14,400
£ 100 300 600 1,200
us$ 150 450 900 1,800
€ 150 450 900 1,800

ULQ PR 09690 | 12/25
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APPLICATION FORM - TOP-UP

Your regular premium payments have to be in your Your chosen Plan ‘
Plan currency currency
TEHABEROJE DU E SRR A & A B EREEIE T
Frequencies available for selection are monthly, quarterly, Amount ‘
half-yearly or yearly. L
SRR E RT3 BPEEgE.
» The premium payment must come from an account Your chosen ‘

held in the name of the applicant(s). frequency

PR3 S/

b BERES TS E1 T RO IR

» Cheque is only acceptable for the first regular premium payment. Cheque should be made payable to Utmost
International Isle of Man Limited. Any subsequent regular payments should be via electronic bank transfer.

D S TE S P RN 1 O IR o ST EEARER Y Utmost International Isle of Man Limited B 18 & HIHKH DABE RELH A

» Please remember to enclose your cheque or a copy of receipt of your electronic bank transfer (for banking details see
bank details and payment methods on the last few pages).

P G U)RCHE S SR T B R R R A (A2 B H A BERAT BB R AN RO T SRR ) BLA B s A — R 2 22

» The regular premiums will not be allocated for investment immediately and will be held in the transaction account until the
next available allocation date, which will be the earlier of the following 15th of the month in which the payment was made
or 1st of the following month (or the next available dealing day).

> ARG G BIR IO M @TREIN L BIRP N B2 T8 B A (R & BEGEZ A 1S HSN—E A 191 H
(BTl % H) > DA R Ryt

INVESTMENT CHOICE ¥ &EE

Please use this section to list the investments which your premium(s) should be invested in.
AR NASER S S AT i E R B IE H o
Investment restrictions

For full details of investment of investment restrictions, please refer to the Policy Terms and Conditions. The list below shows
examples of the types of investment we might accept/refuse.

AR
A BT E R A 55 2 B R BARGRRARAE
You can have access to an extensive range of SFC authorised underlying funds that are listed on our Hong Kong website at
the time.
Unit Trust/Mutual funds and
Exchange traded funds
ISR BN O B G R S A R B YIR O AN B s -
B EREHERES R
TR A S
Should you leave Hong Kong to reside in another jurisdiction after your Plan has set up, you may be entitled to some other
arrangements and can access other underlying assets which are not listed in the Investment Choices brochure at your

request, subject to our criteria and approval. The arrangements will be subject to fees and charges higher than those listed
in the product brochure.

SHAATA R B B N7 AR B B 7 A 28] 5 — 8 ] PR R I 8 Jee (> JA T8 R LAt 2 - lfE P4 A4 B A 35 DAS NI LAt A R - DA
SRR T R R A I P B T 2 T o 2 HR DD I O AL o B P & T 2 il PR 2 P 371 )
There is no charge for any switch-in or switch-out of Investment Choices made online via Wealth Interactive. Any request

made offline, e.g. via email, fax or hard copies will incur a charge (offline asset dealing charge) to each switch-in and each
switch-out transaction.

B e HLEHAN B IR P 15E L RS\ BRI N s 2SS BOR > MRS 2 o 35 A L (BIZ 8 e A s D) R R > R
PN B s 8 OE B AL ) PRI E A -

Please note if we receive insufficient details, this will delay your investment.

FHER B A AR ARAEMCBUC S 2R S5 & Pt st -
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APPLICATION FORM - TOP-UP

INVESTMENT CHOICE - FOR ADDITIONAL LUMP SUM PREMIUM 45 # 75 12 — %8 4 — 22 18 fit 3K

Applicable to Wealth Management Plan
FE AT Seh & AT 3]

» For lump sum investing, the minimum amount for each trade, unless otherwise as imposed by the respective fund
managers, of your chosen Investment Choice where the underlying fund corresponds to

» Unit Trust/Mutual fund is at least HK$4,800/£400/US$600/€600 (or currency equivalent)
» Exchange Traded fund is at least HK$12,000

P [RA RS ARIRRIEE  — IR AR — S B R RS SRR/ DS A
s BNHERE HEIE SR 4,800 400588% 6003 7T,/ 6008 T (B (EH &)

» RBFTEEEEZ12,0004H

SHARE CLASS
(IF

ACCUMULATION/ | APPLICABLE, BASE

INCOME UNIT FOR EXAMPLE | CURRENCY INVESTMENT %
FUND IDENTIFIER REQUIREMENT A, B OR C) OF FUND (WHOLE %
ISIN NUMBER/SEDOL (IF APPLICABLE) & 43 X (EG GBP, USD) NUMBERS
BB FUND NAME - PLEASE ENTER VL O (478 A o B an L 4> 1K) K ONLY) %%
ISIN/SEDOL 4 % NAMES IN FULLES AR —FHEHE 24 | N&ER (@A) A~BEC) T8 ET €E1%3 9
For example, For example, Underlying fund name N/A T N/A R HK$ w5
HK0123456789 BIGNAE R B <5 24

41 HK0123456789

Total: #&5t: 100 %

In case we need to clarify the investment choice details above, please provide us with a contact name and telephone
number.

P TTEA N FHEA TR RS DAL AR E B S TR B Ak A% B AR AR RIS

Contact name |
Mt 44

Telephone number including | | E-mail address
area code (daytime) EE I
AR SR (HED

Telephone number including | |
area code (evening)

AR RIS AR E S (M L)

INVESTMENT CHOICE - FOR REGULAR PREMIUM # & % 2 — & Hi it X

Applicable to Wealth Management Plan
T AT et AP ]

» For regular investing, the minimum amount for each trade, unless otherwise as imposed by the respective fund managers,
of your chosen Investment Choice where the underlying fund corresponds to

ULQ PR 09690 | 12/25 21 ‘ 37



APPLICATION FORM - TOP-UP

» Unit Trust/Mutual fund is at least HK$1,200/£100/US$150/€150 (or currency equivalent)
» Exchange Traded fund is at least HK$12,000

D BRA B AR IR I OE - S A B AL ] — TR R R A AL B B R /D B R Ay

» BB HEES R, 2001% 1008585 150377, 15080T (SRS E &)
y RGBT EE RS E12,0000W

SHARE CLASS
(IF
ACCUMULATION/ | APPLICABLE, BASE

INCOME UNIT FOR EXAMPLE | CURRENCY INVESTMENT %
FUND IDENTIFIER REQUIREMENT A, B OR C) OF FUND (WHOLE %
ISIN NUMBER/SEDOL (IF APPLICABLE) & 3 250 (EG GBP, USD) NUMBERS
R FUND NAME - PLEASE ENTER L VLN (4078 A > il an HE B B AR B ONLY) &%
ISIN/SEDOL & % NAMES IN FULLE &AM — g T4 | MLHKR (@) A~BEC) (M HEHE~ EoT) (1% PR B B0
For example, For example, Underlying fund name N/A T N/A g H HK$ s
HK0123456789 BIGTAE R B <5 24 T

B4 HK0123456789

Total: #85h: 100 %

In case we need to clarify the investment choice details above, please provide us with a contact name and telephone number.

P TTEA N FHEA TR RS DAL AR E B S TR B Ak (A B B AR RS

Contact name |
itk 244

Telephone number including | | E-mail address
area code (daytime) EHEHI
AR ISR ST (H )

Telephone number including | | E-mail address
area code (evening) AL
LS AL E e (k)

F DECLARATION AND APPLICATION % BH & H &

IMPORTANT INFORMATION & % &

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 Bond. 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.

A AR A B A5 HR 7o
FE I FR i P 2B e BRSO R L B S mTAE S B R B AU 3 S i o EE B S B R A AT AE & BT S S L AR G U B S
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APPLICATION FORM - TOP-UP

(B S — THE E R S B (IR L Al et s A A w15 DAREAl Al AERY B Z M o s IETEA A A5 ISR F A IR A AT %
B IESLEVERIA A F] oSS HE BATREE  MRIR IS FRAVL MR ES SN il B ORBRTA T SR RE R AT sk 5 40

DATA PRIVACY STATEMENT & kA2 & HH

| 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 (Utmost International) 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 would apply.

I may ask Utmost International 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 processing my
data but understand that this may have consequences in Utmost International being able to continue servicing my policy.

| have been made aware that a full explanation of how Utmost International collects, uses and shares my personal
information can be found at

If I have any questions about data privacy | can address these to:

For Utmost PanEurope dac: The Data Protection Officer, Utmost PanEurope dac, Navan Business Park, Athlumney,
Co Meath, C15 CCWS8, Ireland.

Or email:

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:
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APPLICATION FORM - TOP-UP

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

For Utmost PanEurope dac: The Ireland Data Protection Commissioner, Canal House, Station Road, Portarlington, R32 AP23
Co. Laois, Ireland.

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 either in this application or within accompanying
documentation.

AN T f#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 5/8{Utmost

PanEurope dac(Utmost International 52 B i B[ 1 B B B A B AR N B (EE R L\ B N B o
186 i FER B N I )11 B H S R P LA 3 P 7 I L

» AR NS R

» FRERR AN S I E R

» ARNFRJEAETE 77 20 (@ B BOR I

W YNVINE ¢

ANBIE N B T e T m) I HEEES T, 7R AT REBRUtmost LR HT SR [ /A R PO AN LAt N 36, DAPRERBRIENT, s AR
HI— R LI, A N BOE N R = RTRE IR BT A DU A&, DA

B (5 B R MR B DR R AR AL RERL, DAV SR 2 A&, R (sl (R SRl R 5, EAEDERES, R 7, &5 1T
RN A T

AR ALEL NSRRI & AR, AR, BURGTE . M LIPS, SO ek FE SR AT Be TH s S A BR AR, DARCAN R SR AT HLAth RS ;
TUAFHE AT A P R el B ) B e PR B SR BEARAS ;
A BT AT E T G AR A, TR BRI ARRHE R AR AL

THERTE IR AL, GG A A, AR BRI U R A A PR L8 DR, G ARIR B SE R G MNIR P A & R 5
(FATCA) ) R 5837 & 7 Bl 3% R A 4% (OECD) B[R] RE ¥ ASEE (CRS) MBI R = E R

RIE RN SRR A E B SGEE NGB TR EMBIRTRUE, AT 2 PR LB R BN B RS 1) vt i A B B Bt
NESRAABIN Al —IH S SR AUE DR, BB SR E a1 8 A B BAE 8 T TR s I RUE 1 o B R

EARNBIE N ERIR AN CR B BRI AR ES T B 28 =77 S AT > A N B8 N RHRE AT IR HL AR F 2 o FEEEAR D0 B 8 m] REVD B AR
NHE N ERERS 2 AR BRI AS T & (EEA) DASMIIEE =77 o Al 4 A A BOME N EDRHRS > BLEERRTR X (Utmost International)
RF I P [R) S (O DR B Ot R B o

AR N AT SR BB 5 (Utmost International) :

» PRBERREA B A RE N ERHEIAR, Sl 35 HIE Lo e e R B
) BEHTEBIEAR NBENERL

» HIBRBELA AAHRBR BB CEHRJFEAR I S FHIR T S A m iR kb

s T EEN R IRHREA NN R, A A\ TRa] 5B B EEDTEIFR (Utmost International) BEELA A KGR, HERH E 22 A] gEE B
EEHTEI S (Utmost International) GE & A48 2 A N IR LR BEIRTS A P &,

ANEHIZB BB HTEEE (Utmost International) AIHATHCEE (i FH e 73 = A N BB N EDRHI SE RS R EOR

www.utmostinternational.com/privacy-statements/°
YA (AT BT ERHRA R (A TR A AT DA% -

Utmost PanEurope dac: The Data Protection Officer, Utmost PanEurope dac, Navan Business Park, Athlumney, Co Meath, C15
CCWS8, Irelande°

BB HEE : dataprotection@uimost.ie

Utmost International Isle of Man Limited 5, 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 1NU-°

B BEHEE  IOM.DPO@Utmostinternational.com

A NWAZ R B iR FRA N AE DR ST BB TR 2 (Utmost International) RAETREES A AW A EIE > A A FTHRLS DL R # &
) B R
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Utmost PanEurope dac: The Ireland Data Protection Commissioner, Canal House, Station Road, Portarlington, R32 AP23 Co.
Laois, Ireland®

Utmost International Isle of Man Limited 3 Utmost International Trustee Solutions Limited: The Isle of Man Information
Commissioner, First Floor, Prospect Hill, Douglas, Isle of Man, British Isles, IM1 1ETe

HA R B ERBIRN TR FMEERIZERERE Utmost Services Limited * #i31k% Saddlers House, 5th Floor, 44 Gutter Lane,
London, EC2V 6BRe°

ANCRERE TR ECFTEE R FARBEIA > S i R A RS R 53 =5 HL A H AR N\ A A TE AR o R B 2 o ) B BT R PR
(Utmost International) F2 (- EAE AN BRI AN Lo

DECLARATION - EACH POLICYHOLDER BH—SMMIEEFEAFAFEL

A copy of this completed application form is available on request.
Utmost International Isle of Man Limited will be referred to as Utmost International throughout this declaration.

1. If I activate the Online Service Account which is set up for me, 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.

2. lrequest that the amount shown in section D or E be invested as an additional premium for the policies currently in
force bearing policy numbers consisting of the bond number, as shown on the second page of this form, followed by
two more digits.

3. Ideclare 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 with
any further information in respect of the Application on request.

4. | confirm that Utmost International 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. Utmost International does not have any responsibility for the
management of the underlying assets and does not recommend any asset as a suitable investment.

5. I confirm that | am not resident in the United States of America or any of its territories. If | become resident in the United
States of America or any of its territories, | understand that Utmost International may not be able to accept any further
premiums until after | cease to be a resident in the United States of America or any of its territories.

6. Where | am a policyholder of the Collective Investment Plan, | may wish to invest into professional/non-retail type
investment schemes and, if so, | will make sure that | have had the opportunity to read the offering documents for funds
of this nature. Where | decide to invest in professional/non-retail type investment schemes, | accept the levels of risk
associated with these, including the risk that the investment into such schemes could result in a loss of a significant
proportion, or all of the sum invested.

7. lunderstand that in cases where the asset(s) | have selected is/are not redeemable for a certain period of time, Utmost
International 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. I 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.

8. lappoint the financial adviser specified on page 3 of my application form to act on my behalf in accordance with the
Policy Terms. | 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.

9. 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.
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APPLICATION FORM - TOP-UP

10. The top-up application 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.

11.1am 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 may receive payments in the form of fund manager rebates, from an investment
provider in respect of the investments held, and which Utmost International may share with my financial adviser.

CUHZ A BRI EIIA T (A Z R 2 o

15 TR HE B AR ) BB 53 N T BLEE TR S | fR3R T Utmost International Isle of Man Limited]©

1. B A RS RS P 1 ARERA N BB A TR 1 1 728 A 7 [0 22 A Y 5 2 L P T R A ) A o i o AR I [ A
a. ARNG B AR AN EARE P O K
b. BRIEANFERIZE R B4 EARES AT IR AR N G 68 A ARIAE BRSSP TR A TR EAL S s
c. BRIEARNFERIER B4 EARFS AT FTA SRR R PR 38 A 2@ A LIRS P D388 AR N o

2. RANERDEERR T 2/RHI BRI & SREE B A OREEAR 921 2% BRIMIEK o CREALAR SR RS S8 — B HAR 2 mifiEl i DA L Bveo

3. ANEBU gA NFREAI S P E315 1278 F 8 T 1 BRI DAB (EART AR B S35 25 FELRAE 2 8 » T A NS A I i ) B 2 o o R R B
ST ER > AN R A S PR A 2 B o

B RN TR T M AR A 5 5 > AR N AT 1 452 22 PO AL 15 < (DR I 1 2 788458 £ T o DRSO B S A
HENEHNREMEE MRARREMEEFHSHERE-

5. ANREREA NI B s = B o B A A 2 2 BB H g 1 B BT PR el S AE S AR ST AR T R0 AN
EREEHE T ER A1k

6. AN RAR SN B ORERA A AO AARTRE G I S,/ JEB BR8] 4 RUL R F I B AN EHECRA & 4
Bl e B RO 3 B S o AR N B B JE B E B ST AR NS S A B S B/ > LR P it ) T e KRR
EEB sRAR R 2 AR £ A RR A R o

7. AN B A N FSER A &2 AN AEAE — 2 IR ] P R B[ » BRLEE B I R o B ] PO B R AE B BTl o i o B e IR DU
ANFTEHRN LR R B AE B GRS o A NS E I E A H 28 5 1Rk A 1 B B SRAmI 5 g e P > N
a. BERAENZ RITER[AFIEN & S8 ;
b. BB E TR AN B & HR A DR EHOR ) 8 BB
c. ME—n] AKHREER 7515 sl & R A NS R ZE EEBEEY -

8. ANBIZEHERSE = EH B B A CRANARIR OR B GERR b AR P TS - A NS 52 O 85 7 B0 b7 ~ SR BB R AE 1 T
o B EERDRL W B s NI o 5% S S AR T A N BRI R A -

9. A EHRENEEAL A BERR B A R AR S RO AL HA HRK - $988 B AT A A & A€ 3 A AE (AR A A N\ e B S R AH A
BRI -

10. AR NBEIMRE R FIRE > W2 T BRI & 8 & A s = 78 DURBEA N ISR R o

T AR NEREZE L R BT B P G0 S AR I 7 S P 9 2 o A N B A R 2 B 8 P SR A S RS ~ 0 e 7y
57 S B 52 o B T RE BTG AMAS T A N BV TR I o RSB B e M B (AN 52 o 7 S 8 ) ] RE TR B MR LA BRSO AN

BRIV A (]2 DASMITRESNER FH o AR N B 19 R PBE S0 [ ¢ T A 7 A1) 5 6 1500 ) 3 R R o DRSS A ] 7 S R » T B S
BRI ] LA N\ BV R ] 00 52 %

COOLING-OFF RIGHT % #H

I understand that under Isle of Man requirements, | have the right to cancel my additional investment and obtain a refund
of the relevant additional premium(s) paid, less any market value adjustment. | have 30 days from the date that | receive
the confirmation letter accepting the additional investment to let Utmost International know | want to cancel.

I am deemed to receive the confirmation letter accepting the additional investment within standard postal delivery
timescales, which are generally expected to be seven calendar days after Utmost International has dispatched that letter.
If I have an Online Service Account, | understand that | will be notified by email and | am deemed to receive the email and
letter on the date they are sent by Utmost International.

ANHIED 12 55 BUEHUE A NARERGH BYMRE > M B EHORR TR RER A B A SRR MG - A NHR IR BRI MR E B
IR0 IAT » 288 RT1 BB S0 [ IR % S M

AN EE—FREAR R P 2 T P BRI SR S > B BRBE O BRI R ey HH A5 BRI 7 118 F ER A& o AR N A A iR 5 1 AR
B CARE SR > M0 AR 20 S R BE HUT R [P 3% 4 R B R M 2 P e S o
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APPLICATION FORM - TOP-U

P

INSURANCE BROKER COMMISSION {4 [ & 40 {H &

I understand, acknowledge and agree that, as a result of my top-up application, Utmost International 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 that he or she is authorised to do so.

I further understand that the above agreement is necessary for Utmost International to proceed with the application.

A NBH T R B[R 7 > BB ST R Bl A A RS IMR R > TR OR B A RSOUI 9 (RS- IV - 17 1 50 2 HE A R R BEL A E IR (R e
RSP R AS N 2 T N IR RAFA N 8 (1SS N B 2 R B R e B At st i A\ B B R 2 8

A NTRBH BB e JHEAS A N DAL A R 3E> ART AR B B s
This application must be completed by the policyholder(s) unless you have asked your financial adviser to complete it.

AHEAHR R RFA NHE > BRIFEEOR f P B

Did you complete this application form yourself? D Yes & D No &

TR OB B IR AR F R A%

If No, did a third party, such as your financial adviser, complete it on your behalf? D Yes & D No &

B 715 > T2 5 B 38 =77 AN A BRI B ORI 2

Please enter the country in which this application form was signed.

AT B A B AR AR IR T B R B 5K

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.

BEABYIR CRHERE T AR DAL i H s A2 f 28 =77 (OB SR ALY AT A BB IE R st

Policyholder 1 Policyholder 2*
PREEFRFAN PREERFAN2*

SIGNATURE

Date
HiH

Policyholder 3* Policyholder 4*
PREERFAN3* PREERFA N4

SIGNATURE

Date
Hi

* If applicable.
* Y%
Copies of the Policy Terms and Conditions and/or this completed application form are available on request.

TORELIGIOB IR ) B, BRASIELTZ 1 R A R A 49 ] [ R SR A o
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APPLICATION FORM - TOP-UP

G VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE CERTIFIER
TO COMPLETE R M —HEBER AHEEENES

PART A - FINANCIAL CRIME - RISK RATING Affi— & &l 5 & — &[5 5% 4%

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.

Rl 1k 2 BR G RhTR SE ) - B RS RS IR A RITE IR 2 A 5 AR RF SRER B 2 AR BUER ) o L BRI AR 2 B IO B A TR
58 WLEEORBEAE I AR EAETT R R IR IR o

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

FURE R P PO P A LR AT AR 1825 JE DA R AR

a. your client's country of residence a. BPRBEERR
b. which country the premium is paid from b. AERORIFEERZR
(a) + (b) = total risk rating (a) + (b) = 48 BEETAR

Please refer to the ‘Source of Funds and Source of Wealth guidelines’ for information on how to complete the table
below.

2R & AR R E 2K IEES | (Source of Funds and Source of Wealth guidelines) | AEE R5I &}

CLIENT COUNTRY OF COUNTRY OF PREMIUM
POLICYHOLDER RESIDENCE (A) FUNDING (B) TOTAL RISK RATING

PRELREA N HREAEBRZR(A) PR I B % (B) 8 )3 by RF AR

Example il Hong Kong & (1) Hong Kong & (1) 2

This procedure is for guidance only. Each application for an additional investment, will be reviewed individually..
BEREFPAE LR 5 | 2 o SR BRI ML HH 5 {1 1) 2 A o

Utmost International reserves the right to request further documentation if it is felt appropriate.

BRI BRI R O B R T DATE R 2% T B A IRF e SR BRSNS

If you are unsure about a particular application, please contact our Utmost International regional office.

R S 1 1) R o S e » i L B ] R o R e

Parts B and C must be completed whenever new documentary evidence is submitted.
NAHRI SR AR A B Clif 7o

P Please note that we will not be able to set the Bond live until this section has been completed and you have provided
the necessary identification documentation.

P AR A IR ) DU E AR A TR B B 3 S S 2 1% SRR R ER DT (] A2
Outlined below are the standard minimum requirements. In some circumstances we may need additional information.
DU 2% T 2 B AR R o FE 4 TR T T AN A AT AERR ARSI E

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.

AN FIREBE 7 e CHR T HISC I #— (B RAETEBEBER 70 XA s AR B A AL CHR 2 B p 0 B8 & I DR e AT 2
oA IS e

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

L st WA SO 2 BN A A 28 o b sk 588 WS 20 B 20 MO B R B 7 Ml H 9 3 e o

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

> A TEIA A L FrER LR B Oyt i o a1 SR B AL SRR A A R ] RER BTS2 7 N S o
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APPLICATION FORM - TOP-UP

PART B - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED Bffi — ##Z% & & 10 E 5 A\ +

1. Name

e

Capacity
=g i

Type of document

AR Passport I:‘ National identity card S35

Document reference

2R

mimlmi

2. Name

W

Capacity

B3,/ s
Type of document

> P Passport Z & I:‘ National identity card S35

Document reference

A2 LR

i

3. Name

w4

Capacity
E=Lipg bA

Type of document

Rty Passport IR I:‘ National identity card B335

Document reference

A2

mimlmi

4. Name

w2

Capacity
Sy, s

Type of document

PR Passport & I:‘ National identity card 37

Document reference

XHBEERR

mimlmi

Reasons why documents are not provided (if applicable) ARAEVRHSCHFIIIRE (AN7EF)

ULQ PR 09690 | 12/25
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APPLICATION FORM - TOP-UP

PART C - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED APPLICANT(S)

CHR 7 — WA B 5 0 (9 18 5l A+ H

These must be less than six months old 1 2 3 4

BESE SR B 7 E A N3

1. Arecent utility, rates or council tax bill (mobile/cell phone bills not acceptable) D D D D
R AN/ B~ R L WA S L g LAt P R A o L 2 B 25 B el R B (e S2 B PR A 2 )

2. Arecent mortgage statement, giving the residential address

BN BITEAR SR BRIl s B e D D D D
3. An extract from the official register of electors

mR B HEEREEE
4. A state pension, benefit or other government produced document showing benefit

entitlement D D D D

BURFR AR 5~ R <5 B At F SO 25 HH PTBEUR S A i = A R S A
5. Arecenttax assessment document
AT ERIE S D D D
6. Arecent account statement from bank or credit card (store cards not acceptable) D D D
BORRSRITEE R RAEEE (REZIIERY )
7. Proof of ownership or rental of the residential address
AL R LA HaEn
8. Alandline entry in a local telephone directory D D D

A HIUFE 5 SR Y[ 4 B R B S

If there are any further policyholders, please photocopy this section, attach the details with this application
form and tick here (v).

A AT A CRBLRE AN S5 EN AR R DR LA B b — [m) 5258 Sl AE b 5055 (V)
P If additional pages are added, each separate page must be initialled by all policyholders.
> A E g — BRI A TR A N3 -

H FINANCIAL ADVISER/SUITABLE CERTIFIER DECLARATION HHMEM /& &%

This section must be completed in all instances.
AREBIERTA BN N ZHER
» This method of certification is required for Isle of Man regulatory purposes.

> LA T A 6 R B R R

DECLARATION BY THE FINANCIAL ADVISER/SUITABLE CERTIFIER BB EEM /& # 1% % N\ EH

PART 1 - WHO HAS MET THE CLIENT $1#4% - B&EFGMH
Please complete one of the following: #E#R#E L FHH—IH:
D | have met my client(s) in person & B & HIR IS S
D | have met my client(s) face-to-face via secure live video stream F& EL 5 18 B RF 458 BB T LR & 5 & T
D | have not met my client(s) face-to-face FAH HE P #H & & H

30 37 ULQ PR 09690 12/25



APPLICATION FORM - TOP-UP

PART 2 - HOW HAS THE CUSTOMER DUE DILIGENCE (CDD) BEEN OBTAINED

H2Wy - WMETESEMRMAE

Please confirm which items of CDD have been provided and how they were obtained by ticking the relevant boxes:
AR IE B > MERE AT IR (A2 P S & 0H H R G IE H
Please note ‘Obtained via a third party who has met the client face to face’ also includes via live video stream.

AR EIE LS =T S ek s =77 OB S B 5 G i R R A28 TRy SUAR ER B 5 i

OBTAINED VIA A

THIRD PARTY WHO PROVIDED DIRECT

OBTAINED BY THE HAS MET THE CLIENT |TO UTMOST INT.
ADVISER DIRECTLY FACE TO FACE BY THE CLIENT
FROM THE CLIENT =77 815 Miax e =77 | %P H #E A 5 R T
T f B BB A % P EHSEREEGH FE 42 fit

Valid identity document(s)

FRUE B S

Valid proof of residential address

R R L A

Source of funds

Source of wealth documents/information

WA B ARIRRT SO,

Where certification is required, please ensure the following is carried out on each copy document:

A0SR A A SR A0 SR RIAS b DADESTHR (3 DA T A8

| certify this document as a copy of the document that | have seen through <insert method of communication used> held on
<x date> between me and the applicant /policyholder. The document has not been tampered with and | have received the
same confirmation from the applicant /policyholder

TS TR NI IS R AR NBLHEE N PRELRE A R < HHI> DL <Z@iafos s> B RISCARRIAR e 520 PHIZ A iR
2 TER CASHE A B HIRE A PRELR A A AR RIRERR -

PART 3 - THIRD PARTY DETAILS %384 - =M ER

If you have confirmed in either Part 1 that you have not met your client face to face or in Part 2 that CDD has been obtained
via a third party who has met the client face to face, please provide the following details:

WERASHE 26 LR 0 ERE R A B 2 & i B AE SR 280 00 FR R 2 P R G B R A M B P T A 28 =75 1S R TR AL DA R R RA & i

THIRD PARTY DETAILS 1 THIRD PARTY DETAILS 2

=77 M E K2

=77 &R

Name of individual(s) that obtained the CDD
or met the client face to face

HEER S P o IR A e P e M4 R
Date of Birth

HAE H Y

Residential Address

Atk

Registered Company Name

gL AT 2458

Registered Company Address
FEMH A E] Mk

Where there is more than two third parties involved in obtaining CDD, please contact your Utmost International Sales
Consultant for further guidance.

F 5 B 2 TR S =75 2 BUEA TS 2 5 SR 7 R R o ) 5 1 i ] U O — 2P 455 [
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APPLICATION FORM - TOP-UP

PART 4 - FINANCIAL ADVISER DECLARATION %434 - ¥ B R & AH

| declare that: 4~ AEHH:

» | have taken reasonable steps to ensure that the funding is legitimate and in line with the client’s circumstances.
ANCHRIE P ERERNZEE S SR WA NIRRT

» 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.
LA NIRRT 5 AR B s A BORHS 2 HLE R e 8o AR NTHERE & TE SR — 1R (R -

» | have not made any changes to the application form after the client has signed it
ARNAMARE R A NBB R RS EETE S

» | have verified the contents of the original documents where copies have been enclosed and that they are true copies
of the original.
ZIK)\E&?gﬁﬁﬁ%ﬁYfﬁFEUZIKH"JIEZKPﬂﬁ’ A AR 2 IE A LB A

» | 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.

AN CERORERA N\ TE 85 T 2ot BB ARYERE 1 1A - 36 BEFRAH B S P e B B2 2ORPE W B Fol N B -

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

video stream, you confirm: 7372 2 B IRF LA BRI %55 Sl 2 S A ) 088 4 el B s e

1. Thatthe client held their ID beside their face to confirm the document as a true likeness.
& P S O a8 B S IAE P AR SS - DA SR RZ SCIF B2 LB B A (L

2. 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.
P IRHR T HA R 5 S R (CDD) S IR R AT PUBRRE sZ S 1 BRI R A O 2 LB AR DL

3. 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 upon request.
g‘\{%% BUH &k S B R 2 P SR A A0 R R DU EBGE R SO R PERC IR IR A R B TRV RS T ORI 3 BB

R ©

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

AN BRI 15 B 17 FH A £ 8
R MRy (R A4 H8)

on HiHl

Regulatory body authorisation ’ ‘
number (if applicable)

SRS B ST IR ()
Regulator name ’ ‘
HE AR

Utmost International financial
adviser account number

L S [R5
Financial adviser
PRI AR
SIGNATURE
8

Full name of financial adviser
B 24

Date

H A

Introducer firm stamp
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COLLECTIVE utmost
INVESTMENT

BOND, COLLECTIVE
INVESTMENT PLAN

OR EXECUTIVE

INVESTMENT BOND

>
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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.

S S E A ERIT B REWE 32 % Utmost International Isle of Man Limited sk 75 A1 ik 2 3558 £ it 2402CE

Important note: The product(s) named in this document and to which this document relates is accurate as at December 2025 and is subject to change.
To ensure applicability with respect to a product and, if applicable, a related policy, before taking any action, please liaise with your adviser and/or contact us directly.
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COLLECTIVE INVESTMENT BOND, COLLECTIVE INVESTMENT PLAN OR EXECUTIVE INVESTMENT BOND
BANK DETAILS AND PAYMENT METHODS
(NO FUNDS CAN BE REMITTED UNTIL THE APPLICATION IS ACCEPTED)

A CROSSED CHEQUE PAYMENT 3 4 X 2

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

43  EHAHE A T Utmost International Isle of Man Limited . (14337 ZE/EBERIE 5 44 58)

B TELEGRAPHIC TRANSFER DETAILS B

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. Please speak to your bank in the first instance whenever in doubt.

A B T 2 DA N AR S5 11 3 DU OR BLAR S0 2% PR FE 25 4R 5k o TR AL AR FERERD DR a% B RHE RN IRIT A ~ 8 4% ARE
R BRAT R EIRAA A SRAT 5 1SR S 0 3 BB T B B A o 401 (T R - 355 Se BELERA T A

Beneficiary: G :
Other Currency Payments

Utmost International Isle of Man Limited

DAL 1 85 85 55K
Swift code: SWIFT#m 54 : NWBKGB2LXXX
Bank: $R17: National Westminster Bank

(Select as applicable): (FEEHEFAE)

IBAN Number: IBAN5EHE : Account number: F 5215

1. USdollar 27T GB93NWBK60730140587304  140-00-40587304
2. Euro BUT GB16NWBK60721340587088  550-00-40587088
3. Australian dollar 7z GB24NWBK60730140587673  160-00-40587673
4.  Canadian dollar MIEXTT GB65NWBK60730140587517  150-00-40587517
5. Danish krone F285iRH GB8ONWBK60730140587053  175-00-40587053
6. Hong Kong dollar #7T GB71NWBK60730140587118  338-00-40587118
7.  Japanese yen HIE GB27NWBK60730140587134  349-00-40587134
8.  New Zealand dollar #PHEC GB27NWBK60730140587231  217-00-40587231
9. Norwegian krone fFEFEH]  GB49NWBK60730140587223 222-00-40587223
10. Singapore dollar Hifsc GBO8NWBK60730140587282  409-00-40587282
11.  Swedish krona FiBLFERH GB52NWBK60730140587266  232-00-40587266
12.  Swiss franc Fi7EH GB21NWBK60730140587533  234-00-40587533

GBP Payments BL#5 K
Swift Code: SWIFT#w5%
Bank: $R17:

Bank Address: $R1THIE

NWBKGB2LXXX

National Westminster Bank

2 1/2 Devonshire Square, London, EC2M 4XB

IBAN Number: IBAN5#H5
GB9ONWBK56006845109303

Account number: F 198RS

13. Sterling g% 56-00-68 45109303

IMPORTANT

» Please make sure that the policyholder'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.

» 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 policyholder, not Utmost
International.

R

R DR B A YA e, R BE SRS BT SR T AR R Rt S A (BRATAE 25 SWIFT-70) » DARESE LE A b8 52 SRR T IRt o

AL 68 P R R IRF  TBAN SRR A FH B 1 o QI8 PP SRS > At ) 1 SRS PR O R 50— [l

> FTASRATEN - BN FE RE 22 111 > ZH b DR BERF A N ST B e e -

ULQ PR 09690 12/25



WEALTH utmost
MANAGEMENT PLAN =

BANK DETAILS AND PAYMENT
METHODS (NO FUNDS CAN
BE REMITTED UNTIL THE
APPLICATION IS ACCEPTED)

o 1 & S A G
BT EORE BN 2K R
(Y 1 1 540 A 75 A 42 2 )

Please forward any 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.

BT SRAT B REULTE - 3 T Utmost International Isle of Man Limited > ik 2 75 A (718 2 352 8 B b 2402C F e

1 TELEGRAPHIC TRANSFER DETAILS (FOR INTERNATIONAL CURRENCIES)

(HBEW) EIEFIE

Please send to the relevant currency account below, referencing your plan 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. Please speak to your bank in the first instance whenever in doubt.

A R NE 52 DL M AHBR &= 1 A DAt 8 AR S0 E 2 PR FE 25 4 5t o T LR FERERE R i EOR B REURIRIT A48 Sy b 44 DARE A
RorZBRAT R VRFA A SRAT P 1SR B R 3 BB i B R o 41 A (AT R > S S BRERA T A

Important note: The product(s) named in this document and to which this document relates is accurate as at December 2025 and is subject to change.
To ensure applicability with respect to a product and, if applicable, a related policy, before taking any action, please liaise with your adviser and/or contact us directly.
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WEALTH MANAGEMENT PLAN

Beneficiary: G : Utmost International Isle of Man Limited

Other Currency Payments
DAHAt B AR

Swift code: SWIFT#4w%% : NWBKGB2LXXX
Bank: $R17: National Westminster Bank
(Select as applicable): GAEEZHAE)
IBAN Number: IBAN52HE . Account number: F 5505

1. USdollar EJT GB93NWBK60730140587304 140-00-40587304
2. Euro BUT GB16NWBK60721340587088 550-00-40587088
3.  Australian dollar 5T GB24NWBK60730140587673 160-00-40587673
4. Canadian dollar J1EZ&XJC GB65NWBK60730140587517 150-00-40587517
5. Hong Kong dollar #7T GB71NWBK60730140587118 338-00-40587118
6. Japanese yen HIE GB27NWBK60730140587134 349-00-40587134
7.  New Zealand dollar Gt GB27NWBK60730140587231 217-00-40587231
8.  Singapore dollar #iinrc GBO8NWBK60730140587282 409-00-40587282
9. Swiss franc Hit:%RA GB21NWBK60730140587533  234-00-40587533

GBP Payments JEg 57K
Swift Code: SWIFT4m%% NWBKGB2LXXX

Bank: $R1T: National Westminster Bank
Bank Address: SR1THIE 2 1/2 Devonshire Square, London, EC2M 4XB
IBAN Number: IBAN5#H Account number: F 5
10. Sterling Hi8% GB90ONWBK56006845109303 56-00-68 45109303

Please make sure that the applicant’s name and/or Plan 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.

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.

AR A A e B B SRS IURT SRA T BRI A SR (BRAT AR 25 SWIFT-70) » DA R IEfiff BORHEA 2 Bt e o
AATETE > (o B TR IR - TBAN SRS AN T B 1 o AEE T 1SS - 5528 15 L1 SRRSO RS AT 9% — Rl b
A SRAT £ > B0 I 25 FH 2 P e 3 ST RS e -
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WEALTH MANAGEMENT PLAN
BANK DETAILS AND PAYMENT METHODS
(NO FUNDS CAN BE REMITTED UNTIL THE APPLICATION IS ACCEPTED)

2  TELEGRAPHIC TRANSFER FROM HONG KONG BANK ACCOUNTS

i€ & 96 R AT MR 5 3% H Ay B B

» This is for applicants who have Hong Kong bank accounts with HSBC in Hong Kong.

> 7 FHTATE I SR T A SR TR 5 (K 5

» Please note that when sending payments electronically spaces should be excluded from the account numbers.
AATEIR > PARERE 75 sUNRRIRE IRSEAME B A 2245

Please quote plan number for all payments.

FATE A RS R AR % -

» Please speak to your bank in the first instance whenever in doubt.

> QA RERD 5 S A S ERA T o

Please transferto:  The Hong Kong and Shanghai Banking Corporation Limited, Hong Kong Main office, 1 Queen’s Road
Central, Hong Kong

AR IR 2 A LIIE SR T AR AR — BB T BB EERKE15E

for the credit of Utmost International Isle of Man Limited

FEIN HK dollar account number: 567-745005-004 for HK dollar payments into a HK dollar plan
HETCHRSR 1 567-745005-004 78T AHETC A KK et 81

in currency of HK$

A WEALTH OfDIFFERENCE

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 & & sk & JEE # /A F) (BRN 14185977) o it A ML | T ISE 518 23 SR E 0 2402C F o EH B (RIS
BRI R ©

Utmost International Isle of Man Limited 7£ 5 E Bkt LM 955 % 024916C © #EMFAZ Ml | King Edward Bay House * King Edward Road » Onchan’’
IM99 1NU ’ Isle of Man ©

Utmost International Isle of Man Limited /2 /5 B & & RIARE & # 5 (Isle of Man Financial Services Authority) FHZRECRERAF]
Utmost Wealth Solutions % Utmost International Isle of Man Limited £ & B & 51 M SE 75 478
ULQ PR 09690 12/25



	 �Customer ID number(s) If known please enter the Customer ID number(s)
客戶識別號碼 如已知悉，請於以下空格填寫客戶識別號碼。
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