APPLICATION utmost
FORM - TOP-UP

RE I % & H R R

For the individual investor (Hong Kong only)

EABEE S (EE ARG

FOR THE FOLLOWING PRODUCTS

Collective Investment Bond
Collective Investment Plan

Executive Investment Bond or Wealth Management Plan

EAE P OB E AR

Important note: The product(s) named in this document and to which this document relates is accurate as at October 2022 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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www.utmostinternational.com
Calls may be monitored and recorded for training purposes and to avoid misunderstandings.

Utmost International Hong Kong Office: Unit 2402C, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong Kong.
Tel: +852 3552 5888 Fax: +852 3552 5889. 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 under number 24916C.
Registered Office: King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, British Isles.
Tel: +44 (0)1624 655 555 Fax: +44 (0)1624 611 715. Licensed by the Isle of Man Financial Services Authority.

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.
www.utmostinternational.com
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APPLICATION FORM - TOP-UP

THIS DOCUMENT WAS LAST UPDATED IN JULY 2022.

Please confirm with your financial adviser that this is the most up-to-date document for your product or servicing needs.
ARRMEIN202247 A 1F &% #r B

A ] B R 25 ) AN AR 2 BT AR DU V) B A 7R

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.

HEPDF &R
ARSI BRI AE IERERET BRITERCIERE FREFEIEAS A BiREE-

SECTION PAGE COMPLETED
P2y HE 2%

A Details of all individual policyholders FiA fE A fREERA A& 4 D

B  Source of funds - Bank details of where funds are being remitted from

ERARIE - E B ZIRITE R 7

C  Source of Funds - Activity which generated amount to be invested

BRI - 5 H B E B RRATEE) 9

D Investment details applicable to Collective Investment Bond,
Collective Investment Plan and Executive Investment Bond

REFE - ARG EEEREP D GeREREE k2 REP O 17
E Investment details applicable to Wealth Management Plan

BEFE - AR E AR 20
F  Declaration and application ZHH K H# 24
G Verification of customer identity - financial adviser/suitable certifier

to complete & F B 1% — IR, & @8 NEE 30
H Financial adviser/suitable certifier declaration HARERM, /& BitZ%E NEH 32

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

&5 A SRS A E AR WE DU E MRS R P Rl R o

Policyholder 1 Policyholder 2
TRERA AL TRERA N2
Utmost International Policy Name f Collective Investment Bond
Bond number {RELATH HERERERO
R S0 R % O L A 0% ,
f Collective Investment Plan
ERETE NS
L Executive Investment Bond
EABERO
f Wealth Management Plan
SeASE AR
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APPLICATION FORM - TOP-UP

FINANCIAL ADVISER DETAILS [ g [ & &

Utmost International Address

account number sk

R T R PR A

Adviser ID Telephone number ’ ‘
HREA RERT R A SRS Bk

Name of financial ’ ‘ Fax number ’ ‘
adviser FHEA A4 e

Company name ’ ‘ E-mail address

NEIE FEHH A

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

R T BRI A 4 4 32 BILAS 0 R L RT L SE ISR RR N 2 R T e R SE S

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.

AR N RS A P AT 59 15 7 o AR X MM S A 2 LB -5 o o R BRI BRI R 2 A T4 S R0 BRI
TSR AR A SRR BT I R ) B Je R B P 1T 2 B T L

A RGBS R ITHE e B T B BERTIRIRER ) ~ TR ) Be T AR /A R #3946 T Utmost International Isle of Man Limited | °

777 REPRR FEAR R FRAR P A AR TP O AR RIGIRELRA AR SR RIE P O S S g st ) 24 &5 1 81
FeMEEAR TR S R PR B B — A OR B o AU PR AR TP TR IURUE 2R ORE IR AE R SR R B -

IMPORTANT INFORMATION FOR YOU - THE POLICYHOLDER BEIZER —{fEFAAEM

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.

T I AT DU W B EL B IR A AR 52 o (Rt A PR 28R45E » ARy H 6 vl DARPIRF AR 22 » SR AR DRI 208 1 A e F s B e
A HIGH RS AR AUE N CREERE A N EH] <5 R SZRT NS SE PRELR A A 5 e BRFA R ] R DL Ath 28 T P B 3 At o

ONLINE SERVICE ACCOUNT ON WEALTH INTERACTIVE ZHEHHMNMA LIRBEEO

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

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

A AB AR _EARTS P [ sA R AL B Bl B fE b _E55R (V) o & U 3| el AP 38 EH A BE 30 » e A 208 i At R B IR A5
E-mail Address ‘
TEE N

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 PRER R A b RS 5 1 A28 S mT DUEAAT R 68 A 1 = LB AR A A A Y OR B B2 A Tl S5 ] DA —DF S A A BRI AR Y
P A& o A AR 2 BT B A O B A TR B & A B A L RS P [ B A% o FRAMT A IR 5T 2R R B A ER AR 77
B4

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

(Bt s S DUER AR 75 R R 2 s S o2 i A L JIRs > R AE LN E5I5% (v)e
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APPLICATION FORM - TOP-UP

COMPLETING THE FORM I & £

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.

SRR FGE AR IR -

» (EDUASIEREHE

s EHECSRARETE

» R R e T

» SR A AR

» AR R R A AR FEATHE 250 ISR S =l Sl R BT A PR B A 38

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

BB R (B GEE)

A  DETAILS OF ALL INDIVIDUAL POLICYHOLDERS FialE AR EHEAHAEZR

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

PRIEFCHIEDRL A S Bl s ot RN R SIS S IR R A AR 2R

Policyholder 1 {£E A A1 Policyholder 2 (if any) fRBLfF A A2 (A1)
Title (v) BT (v M M Mi M M Mi
e ) AR S - A

f ﬁt{lf{}ler ’ ‘ f %t{l’{}ler ’ ‘

Full forename(s) &%

Surname WK

Maiden name, previous
name or alias

USAITYEAS ~ AT R 4

Sex (v) 15 (v) f Male 58 f Female % f Male 5 f Female &

Date of birth 4= H#A

Nationality Bl

Dual nationality (if applicable)
S EHBFE (@A)

Hong Kong identity card
number/Passport number*

B} R IR, S

4 39 ULQ PR 09690 | 10/22



APPLICATION FORM - TOP-UP

Residential address
(currently residing)

JE st (BRI = i)

Correspondence address

(if left blank we will use

the residential address for
correspondence)

AEHHAE IR A IHE
FAP LUR At 1 2 st
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.

R R S0 8 I S ) A Zl Rt Ak B 2 P R 8 b 5 38 S P 2 A SRS AN AR I (A B A S MR 81 25 L T (A L At b i 25 3 2 BB
I I O B MR 1) o A A o L 2 3 2

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

BB S A A U SRS (| )
Telephone number including ‘ ‘ ‘ ‘
area code (evening)

R S A I U SRS (W)
Email address ‘ ‘ ‘ ‘
(Please note each client must

have a unique email address.

An email address cannot be

shared by users on Wealth

Interactive.)

WM GEER FRE P LA AE T EE I - B E AN DUE A S B8 LB E M S <)
If there are any further policyholders, please photocopy this section, attach the details with this f
application form and tick here (v).

WERA AN GRS AN SRR EAHR 53 R R B B G e — [R] 5222 A AE AN _ESI5E (V)
» If additional pages are added, each separate page must be initialled by all policyholders.
> MAKTE S HIYASH AR A N RS-

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

* B EAAE R A A DR A T B ) a8 SRS o AR A K AR R H B R A T S ) 3 RS o

EMPLOYMENT DETAILS 2 1{g &

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.

bR T AFE BRSO S — I AR EE AL N ZE 2R
ATE R EE R B B R A L sE R B B AR &R

B Ry BAR N L BBR 32 R s R (AT (B T B B ARk - a1 A 5 8 s N _E AN ) < M s PR BEAR IR AT IR 1% — R AT
& W BALA (G ) -

ULQ PR 09690 | 10/22 5 39




Employment status (v)
2k (v)

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)

WK (R AL Sl
Gt RIEEBIR AR RIK
Z AR © 5 A2 B I R A
P BIBA E AR TR & B AR A 5 |
(Source of Wealth and Source
of Funds guidelines)H 41| 22k |-
WEEHEZ—)

Name of employer or

your own company

(PR A=E-yNEIR

Address of employer or your
own company

([CES S =FATIbibis

Country %

Website address of employer or
your own company (if any)
(EESSh=yNEIFh NG D)
Last year's gross salary/ income
(state currency and amount)
EEL R G R
EXii)

Currency (V)

% (v)

Last year's bonus (if applicable,
state currency and amount)
FARALA (i A - HIBHE W e
Si:EY)

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

B e FLA TR RO, » 55
AZRA (BN AR B 50 FH B U
FERMEE R ARTR)

Policyholder 1 fRERA A1

APPLICATION FORM - TOP-UP

Policyholder 2 (if any) fRELFFA A\ 2 (417 A

Employed Self Employed Employed Self Employed
2 0e H e At 20 HiE AL
Retired Not Employed Retired Not Employed
LELON RAXNE AR RARNE
f HK$ us$ f HK$ us$
BT S BT S
f GBP £ Euro € f GBP £ Euro €
LS Bt LS Bt
Other (state currency) Other (state currency)
f HAr (FIFHER) S f HAl (FIFHER) S

ULQ PR 09690 | 10/22



APPLICATION FORM - TOP-UP

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

SRAERTHA PR BN  SEEENA K2R LA s 2% — R 228 M AE b _ES5E (V)e
» If additional pages are added, each separate page must be initialled by all policyholders.
> AT B Y HEST AR A NRE -

POLITICALLY EXPOSED PERSON HiEANY

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:

BUAR NP R R R B A A\ 1 B8 LA W R 22 A A\ o 31l

» Heads of State or Government » Senior executives of publicly owned corporations
B % B BB B R NEEBHSTITRAE

» Judicial or military officials FliLsE T E & » Senior Government officials BUN E4E B

» Senior politicians AR R @A 1 » Important political officials EEBIAE B

If a clientis a PEP, oris 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.

R F BEBUE NS BB NV AR FE23 AR B s RAG I A R R A S AR IS I S T & S W ER R B FEah A BIRTIR S o
FHA B 2B NP ZE 151 RS E DU B8 2 A8 B B R 28 TR R B SR » B 1 [ B B SR B AL & AR IR R (AT B 1 T T = R R A
(Source of Wealth Questionnaire) f&fft) * K & 2R IR A FEBH 2 4o

EXISTING CONTRACTS HAMMLH

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

AT BT ELA SE 7RSI ) B BE T B O B (4 )

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

Hg AR - IR ER

Please follow one of the two options below:
A AR DU R E A H A — JE R P

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”.

RERIEIMEENE SR L 2 R TER G | R ESENEE P ER ) BEE—RIERN % R &R HiRtRE—
TARZZ HER
Date of last submission**

RIE— AR H

ULQ PR 09690 | 10/22 7 39



APPLICATION FORM - TOP-UP

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 RSN B (1 B M 2 SRATEDRL e 5 | FRRE SRR B A AR % — AR A T P &R > B PR R 1R — KA 2 I

i 24ME H  sEE S B AEBER 5

* TR P ER A ERC BRI — AR AR A A RO 2408 H o

> ANFGEBRE - RGEHERERD B AR MR E DA (ARSI E A AR (R RN r] DL R A L I
REZE R SRR B o

BANK DETAILS OF WHERE FUNDS ARE BEING REMITTED FROM & & B H 2 #H1T7&F

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

RGO A A 75 SR FERENARE 73 K BRI B FR S RAR — R 2520 A AE b hn_E 5155 -
» The premium payment must come from an account held in the name of the applicant(s).

> BERR AR E S A REIIRS o

Payment amount Payment currency
T "
Name of your bank account ‘ ‘

HATIRE £ 55

Bank account number/IBAN*
SRATIRSESRAS,IBAN*

Sort code** (if applicable)
SRS ()

SWIFT or BIC code**
(if applicable)
SWIFTELBICHR Fx* (4n )

Bank name $RIT4M%

Bank address $R{THhL

Country BIZR

How long have you held this
account?

A ILIRE Z RIFH?

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

years £E months H

** 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

* IBANFEBIFRERIT IR SR ZH BLERTT RIS (BIC) — PR -
** o RRAER I T B R SR TR SR — OF (8 FH o SWIFTHR SRR BN M2 BLERI TR SE — OF 11 - BICHR SRR BN A 2 BRIBAN — B ]

8 39 ULQ PR 09690 | 10/22




APPLICATION FORM - TOP-UP

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

BEERI - IR ESEIEE

ACTIVITY WHICH GENERATED AMOUNT TO BE INVESTED B4 XJf - 4 NELENIEH /1HHE

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

R PR T B P R AT AR S R AT R 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 S AR A Z 18— I8 IEERZSH S A MBSO UERIM 2 1 i H AR

Documentary evidence requirements: 53 B3R B2k I 14

If all of the following apply: #1F& RFIZH:

» you are resident in; and E{ER LI NHIE,; K&

» you are funding from; and F& 2 HR LI FHIE; K

» your financial adviser is regulated in, AR SZ A DU N b 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.

Mg CUAE : RE RS BRI ARPY o~ 7 T~ S TN e L T S A7 BRI ) (e AR S AR 2 2,000, 000 B B Y 7K~
TR R S o

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

A0 b AS 8 P A B A R R e FRAFT A |2 4 A 5 % T 5 26 555 | (Source of Funds and Source of Wealth Guidelines) |
Utmost International Isle of Man Limited versionhi ) » LU HIAGSE 15 38 BRAAN 2 A8 B B S o

ULQ PR 09690 | 10/22 9 39


https://www.utmostwealthdocs.com/mb/maRt5
https://www.utmostwealthdocs.com/mb/maRt5

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

FRATHRIUBON (457 4 ~ #28 RCE)

Total amount received
WA < 7H

Number of years income
accumulated

WA BRI

Institution holding the funds
TEIE BRI

Name of account where funds
have been held
TEIE R 45

Account number

M= S50

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

Nature of business

EHE

Main occupation during the
accumulation period

T LN il 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 Source of
Wealth and Source of Funds
Guidelines

(N EH A RIS T AR IR 55
@?ﬁ?ﬁ%‘zﬁﬁﬂ’ﬂﬂﬁk,&nﬁ & B:?JH&J&
SR BRI E AT S =
HIEFE5 [ (Source of Funds and
Source of Wealth Guideline)
SRS IRE SR )

Main employer's name

TR TR

Employer’s address

ZE AN

Average annual salary over
the accumulation period
ESTLAON ]

RIS Y 5 T

Average annual bonus over
the accumulation period
EE U ONC |
[R5 A

years

2

years 4 months A
B ]

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

QA B B R P R AR
S ST R

Original or suitably certified copy
of one of the following:

DUR Hrp—JH IEA SR E R A

» Last three month’s payslips; or

B AT =18 F KR B 3R

Three months of account
statements showing declared
income being credited; or
B =18 A RSRAT R BUR AR
FrerEA ;B

Letter on headed paper from
employer confirming last year's
annualised earned income;
and, where applicable, bonus
payment or
B ELUARIE I AR fERS
AR R AR A B A
(4nE ) ;8%

Tax statement e.g. P60 for the
UK, IRAS for Singapore etc.; or
FUBS S qH BRI AT PEOBIHT N
HITRAS;E

Copy of latest accounts if
self-employed

ERATHIIR P BEIA (A B @ A1)

ULQ PR 09690 | 10/22
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b. Compensation

Name of organisation

or individual that paid
compensation

E Ot i PNaRINEA
Reason for compensation

EH U

Country compensation
was awarded

TERUR BRI R

Total amount received
e L

Date of received

Wk H A

f c. Competition win
(308 - TIAL P o

Name of competition organiser

ELTE T AR T
Description of competition

ELIERES

Country competition was
held in 1T ELEEHIRIR
Total amount won

T XA 2

Date of win

T HURE 8 H 3

ULQ PR 09690 | 10/22

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 R P Al T R A S
1 TR &R

Original or suitably certified copy
of one of the following:

DUF Hrp—JH IEA SR E A

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

HEME— 77 LUA RME R AR
BIRIENE S TERS F A R LR At
AIE R} B

Signed letter on company
headed paper from solicitor/
lawyer handling the
compensation validating the
information in the application
form

AR PR E AR AT U A RS 2888
HIF 8 PR WERE FHRE R L P dE
BERERL

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following
SEAS B 15 FR 0 P 2t 2R R A S W S
7 TS LU &R

Original or suitably certified copy
of one of the following:

DURHA—JH IEAR B EIA

» 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
FHBREAARE DUEC Y R (5 S8 95 HE A3t
B PR MERBIEAE N ARG I U
A H 3 B 8 R 5 B

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

FEUR DURH BRIRA 17 A T 1A%
AHISRATEE ;5%

Media coverage of the win
showing name of winner, date of
win and value of winnings
ﬁﬁ?ﬁg“ﬁ}\%ﬁ T < H HA B
RE DA R HE



d. Gift
(i

Full name of person who
gave the gift

L PNiNEEA

Date of birth

A H

Nationality

BIFE

Address

211411

Relatlonshlp to applicant
LI AR (&

Reason for gift

RG]

Description of gift
BRI

Total amount received
WGRAEzH
Date received

Wk F

e. Inheritance

i

Deceased's full name

Rt 244

Relationship to applicant
2 UN LS

Date of death

At

Details of the inheritance

A BB EN RS

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

A A1) AL RS2 Y (1114
IR V/E e e )

Amount received

WK A RH

Date received

Wk H 44

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

Vi P 2 7 ) R T A
Solicitor/lawyer’s firm name
AT T4
Solicitor/lawyer’s firm address

FRAMT stk

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 —BAYG Fral FHR  H SL
1 TR &R

Original or suitably certified
copies of all of the following:

DUF A R IEASAX B EIA

» A valid identification
documentation for the donor
(even if it is not coming from
thelr account); and

B\ S i B S A (R e
J]ﬁéﬁﬂi B HIRF) ;B

» Letter from the donor explaining
the reason for the gift and source
of funds behind the gift; and
[EGEPNCE S @ = S
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
A AR N SEFA R & AR IR &
BT | I & 2R IR A S

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following
SEAS BV 15 R0 P 2t 2R FR A S W S
7 TS L &R

Original or suitably certified copy
of one of the following:

DURH A —I8 IEA SR E R AR

» Grant of probate (with a copy of
the will) which must include the
value of the estate; or
ARNE RS CH R EIER A
WAZEF IR R SR

» The will relating to the
inheritance; or

SHLAE A AH I 1 2R R

» A signed letter from the
regulated solicitor dealing
with the estate on letter-
headed paper confirming the
information supplied in this
application
HH R IR AR DU A RIS 28
AR R I TR H AR BT
ROt R
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APPLICATION FORM - TOP-UP

f.Loan
Bk } If there are documentary
evidence requirements, as
Name of loan provider clarified at the start of this
15 Sk b 42 ‘ section, you are required to
provide the following

Address of loan provider s
o, QG B i RO P 2 R SR S S
S (Al o BHER LT &R

Original or suitably certified copy
of one of the following:

DU Herp—JH - IEAR BB R A .

Total amount borrowed Currency Amount » Asigned letter from the

e ] L sz lender on letter-headed
Date of loan paper confirming the name of
525 0 1A borrower, amount of loan and

date of draw-down; or,
B DI AR E %
BeffE B E RN AT E kA
HHBCHGK H A B

» Aloan statement confirming the
details provided in this form

BT EG E TERl F A R Bl

TRBEER
d. Maturing policy/policy claim/replacement policy
FIEEGHEIRE, O } 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
0126 AT A 1 Hh BERE T IR BUI) 8 haste rovide the following
S AR R Pl AR R S

Name of policy provider ‘ 1 R AR L &R
A EIfAEE 4L . . .

. . Original or suitably certified copy
éddrtetss of policy provider of one of the following:
BB DUF S350 A s B

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

Policyholder’s full name policy; or
CRELFRFA NS FH Al E A it DAH A FI(E 283
Length of time policy held A CR B R ERIR AR 5 B
R B years & months 1 | |
» 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 A R b 3 A Ik = O
of the investment/policy. Please complete an additional relevant section to HEE

confirm this.

AT IR B ORELR A IR /DS 5 47 JRIFIRG 1 e RS B 50 DR B I
B o R RS BRSO AHBR R 73 DARERE R E I
Reason for policy claim
or replacement policy

(if applicable)
FHERESER R A ()

Total amount received Currency |:| Amount |:|
WOk 48R ISt W

Surrender penalty ‘
(if applicable)

BLRFFK (H0A)
Date received

Wk F A

ULQ PR 09690 | 10/22 13 39



h. Sale of asset portfolio or investment

APPLICATION FORM - TOP-UP

B EEH AR E } If there are documentary
. L. 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.

R S ACPUE AR E B EImi IR

Description of asset portfolio
or investment (i.e. government
bonds, equities etc.)

HEM AR E RS
(RNBUR A BAEE)

Name of the company
that held it
FrAEEHABIRE
Registered address

of company

FR A 44 B B ik

Account name

SR

Length of time asset portfolio
or investment held

A &M S B E N

17e4
1

BT B REMIE SHHE g

section, you are required to
provide the following

QOGS B B R P A B AR A S

> SRR LU R

Original or suitably certified copy
of one of the following:

DUR H—H IEA S E A

» Legal sale document; or

TR I B S B

» Copy of contract note

B EHIRIA

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.

SHFTH B AEA A BURE R AR RN 5 4 MR TR E % A S R

B AT B S AR o S RS BRI RH I 10 00 AR R e 15

Date of sale
HEHM
Net amount received

Wi i <R

Currency

%

]

ULQ PR 09690 | 10/22



i. Sale of interest in company

& AR

Company name ‘

AGIEA

Business sector ‘

SEBHER

Address of company

AT

Your connection with the
company

For example: owner, partner
or shareholder
SN]SR (il A A
CLONYEED)

Date of sale

HiE 0

Sale amount

Net amount received

after any deductions such as
fees and taxes.

PSR AR AR R
HETE R

ULQ PR 09690 | 10/22

Currency
B AR B
Currency
The amount you have received &

L
L

Amount
FSEE
Amount

MR

]
]

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

SFE A B R0 i 7 4R AR A S
T RN &R

Original or suitably certified
copy of one of the following:

DUF Hrh—JE IEA SR E A

» Signed letter on company
headed paper from solicitor/
lawyer validating the information
confirmed in this section of the
application form; or,
FEReHHTIVEEWANEINEE Th dalifi ey
R R AR LR AT E
Y

Signed letter on company
headed paper from regulated
accountant validating the
information in this section of
the application form; or,
HSZ R Eatii A RS2
HEY B R R EE R LR
BEHYERL; 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,
BAWEIA R AR LRI
BEAHRIRTRLR 5

Copies of media coverage

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

of this application form
{2 R A (2 ) 1R 2 B
s HEE R EATR R E R



f j- Sale of property
Y

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

WA YIER ERSA A o

Address of property sold
(including postcode if
applicable)
&Yt

(78 P B0 5 2R L A 5%

Length of time property owned

FrAYEE

RiSE i AN & o ST

years months A

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’]%%f*ﬁﬁ#?aﬁ”‘ﬁ" 5 4 TR T IRAERE B a2 2 AT & B A o
AA SRS R M AF R B0 0 DA RS A 1

Date of sale

HEH

Total sale amount

H AR R

Net amount applicant
received from sale

UG AE R

k. Other
HAth

Description of the activity
that generated the funds

AN E RS, SHE RS

Role in relation to above
activities

R L as sy, THE A

Period over which the
activities occurred
baitiES), TE H 3 A f R
Country in which the
activity occurred
g, THE B AR R
Date received

ek H H#A

Proceeds received from

the activity
MRS, YHH EA R SR

Currency Amount
St Ha
& Ha
years months A
4bm
A‘JL

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 R P Al T R A S
1 TR &R

Original or suitably certified copy
of one of the following:

DUF Hrh—JE IEA SR E A

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

B % AR B
{%fﬁﬂ%b{ﬁ-’z}ﬁj EERINHBE
it

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

or
FEp R R E VR MANEITEE T el
B A ) ;5L

Copy of contract of sale

detailing the details included

in the application form

fj BHIEIARRHRFHR LVE
ol

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

WG AR E R P Al T AR A S
1 SRR T &R

Original or suitably certified copy
of one of the following:

DURHrh—JH IEA SR E R A

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

A R IR L B S DU R
AR LA TR AR B

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

FHRIR P 27 2 AL A B A T E AN
L RAERF G IR LR SRR IR
NSRS Gat il Rn 4 A
HEEM)
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APPLICATION FORM - TOP-UP

D INVESTMENT DETAILS APPLICABLE TO COLLECTIVE INVESTMENT BOND,

COLLECTIVE INVESTMENT PLAN AND EXECUTIVE INVESTMENT BOND
BREFNE - BARGEESREP D GEREMHBGH LA RES D

ADDITIONAL PREMIUM PAYMENT % &b it 3k &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.

%gﬁg?ﬁﬁﬁi%@&ﬁ%&ﬁ%&ﬁ%ﬂ%@%ﬁﬁ 77 B AR F B S » 5 DU Se AR 4 B USSR R ) (B W 2 BRI A%
EHe

Total anticipated investment amount

THHAARIL & E

Currency (V) GBP £ HK$ us$ Euro€  Other currency I:'
‘¥ (v) T BT FETT BT HAth 5

Amount | |

|

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 TR £ B RS 77 3o B0 DA AN 77 SN Wl e DR TIwE -

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

TRANSFER CURRENCY AMOUNT 2 EZ &R (axE) Bl sz
BAE 77 3R Bl an 5% 2 - B I R AR o i al K B kel =552 1

» 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 R E R B AR B R A A THIIRF - X ZHATHA T Utmost International Isle of Man Limited j°
» 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.

> RAKERIMEE S/
 BREEBIE P L R SR E M fe 2 R P R 852,500 (sl HL At B #ESF(ED

A VIR S 5 SRAT AR REWOR B A A2 B ARG 1% EA BRI TR B K0T U %) B e st (A B 55 R T P 42 (b
FEIE) B RS — R 2520

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

BB ERETEE N BEERE(WV): to Utmost International; or
L R HT R 5

to cash transfer via the authorised custodian

IR N DA &S e

ULQ PR 09690 | 10/22 17 39



APPLICATION FORM - TOP-UP

INVESTMENT CHOICE & %2

Applicable to Collective Investment Bond, Collective Investment Plan and Executive Investment Bond
BN ERESRE P O G REHER B R A RE R

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

BE I E B IRERTE A QIS I ) -

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

FATRA TR B S L B R B I H o

P 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)

» BRA MRS AFIRRIRGE & —HE E N R/D>-SHE:

y BEFEHBIER O AR E AR 5881, 250 (SUEA B EE)
» BAE P 252,500 (S H M &8 E(H)

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.

PE PR
AR AR FENS » 552 B TR BLGRRR B AR ) B B B A L B B SR o R R A7 2 AR A RS2 A g o

Collective Investment Bond and Executive Investment Bond:

MERERER O REAES !

» SFC-authorised funds #& B & al ] &<

Collective Investment Plan:

Fr e PO G

» SFC-authorised funds & B &8 &

» funds authorised or registered with financial regulators in jurisdictions which have entered into mutual recognition of funds

arrangements with SFC B5 5 & ELAT AL 8 B Al 2 HR Rl E I & < SR BB M IR s MR R &

(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 35 5 & 15 18 Al AL E B @ 51 #4
BRI H AR

(please see 2 M 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 L B A R R R A (AT BE R B TR EAE AT T A ERFE +44 (0)1624 655 005HitAE AN A2 B TR (Dealing
Administration team)’ S EE FI0Mdealing@utmostinternational.com» JRN A] B 4% AR ER A BART o

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

AATERD B A A RIRREOTUR S 2R S 150 ST e st -

18 39 ULQ PR 09690 | 10/22
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APPLICATION FORM - TOP-UP

APPLICABLE TO COLLECTIVE INVESTMENT BOND, COLLECTIVE INVESTMENT PLAN
AND EXECUTIVE INVESTMENT BOND #HARGZEESBER - 4 srEl R 2AZELO

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 - A, B OR C) B&fir | USD) % & i 5 A NUMBERS
W JF W5 SEDOL/ISIN PLEASE ENTER NAMES IN FULL. = Bl (@A Bl '] (i sEgs ONLY) ##&%
40 % MY AWM HHE RS ;7 R j WA-B=®C) %£TT) (8 PR B 80

Total: &85t

» 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 TP DR AN bR AR E A AT S BB IR B IR - R B R R A R R
JREN 22 2 SE R T AR 912 5 F

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

FTTEA N A A R R DL P S R s 1R LA 44 R R Rl R RS

| |
Telephone number including | | Fax number |
area code (daytime) {HEEHS

R SRR AR EYE (HRH)

Telephone number including | | E-mail address
area code (evening) BEHI-
WERIEIS AR E ST (k)

ULQ PR 09690 | 10/22 19 39



APPLICATION FORM - TOP-UP

E INVESTMENT DETAILS APPLICABLE TO WEALTH MANAGEMENT PLAN

BEGEN - M AR e B A B

ADDITIONAL LUMP SUM PREMIUM PAYMENT %8 Ab— 4% 38 it 3% 84

ADDITIONAL MINIMUM LUMP SUM PREMIUM (OR CURRENCY
CURRENCY & # EQUIVALENT) #Hi MR RESE (KEHEEW)

HK$ 36,000
£ 3,000
Us$ 4,500
€ 4,500
Total anticipated amount Your chosen | |
TEHAARIL A Plan currency
EEREE R
Amount | |
“ard

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 S TR AR B R 75 2o A A 77 S 5 HE DI

PAYMENT METHOD, EG CHEQUE,
ELECTRONIC BANK TRANSFER, REFERENCE IF KNOWN,

SHARE TRANSFER, ETC CURRENCY AMOUNT E.G. CHEQUE NUMBER.
AT SN Pl R R MR E | B sk 2 AR (WME) B> 5 5L

» 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 e AR H S E 4 R 5 - SZ22440H 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.

> S UIRCR 7 58~ SRAT 7 RE WA B A i e SRt (A B 5 T P 2 (b R S0 BAR RSB R AR — R 2 220
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APPLICATION FORM - TOP-UP

REGULAR PREMIUM PAYMENT & HA it 3K &4 1+

Please confirm the amount and frequency to be invested.
A RS P SRR R R
» The minimum regular amounts are as below.

> S S BRR A RR ARB AR R

MINIMUM REGULAR PREMIUM (OR CURRENCY EQUIVALENT) IF CHOSEN
T FIMER (A ) 1 B I 8 AR (Bl 6 1 )

FREQUENCY | MONTHLY QUARTERLY HALF-YEARLY YEARLY
RE & H 5 4 HF4E

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
Your regular premium payments have to be in your Your chosen Plan ’ ‘
Plan currency currency
TE LR DU R R A S B B R A OIS EEEE N
Frequencies available for selection are monthly, quarterly, Amount ’ ‘
half-yearly or yearly. HaRH
MEBNRE XY NE A B3 SRS
» The premium payment must come from an account Your chosen ’ ‘
held in the name of the applicant(s). frequency
Ay SESINRAL

> HEFOZHAR B A REIRS

P 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.

P S EEAEE A ST ROE AR - S 2R TE A Utmost International Isle of Man Limited BE1& & Hi Ak 28 LU B8 FESY -] o

P 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).

> SAVIRCHE SR BERT T B E R R A A2 BI18 HARIRATE R B K0T SRS A S RIE— R 222

» 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).

> EHGON G R D BC W TR E IR B IRP A B2 T — 0B H AR E B A 1S HEC R —E A 1H
(BT —fEZ 5 H) » LU R 2yttt

INVESTMENT CHOICE & %1%

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

FHRAER 3 S H TR R B H

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.

FE PR
AR R AT EES  wh 2 B T ORBLGRRR R L

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

ULQ PR 09690 | 10/22 21 39



APPLICATION FORM - TOP-UP

RN OISR B G R AR 2 ARE RYIR O A SN T,

s BAEREEEE S
» TRBR RS

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.

SRAATA R BB N PR BB A A 2 5 — (8 R A R L ST S R A 22 B o M AT 4 B S A T DUINI ELAAE B 5 7 I
SR ST R G P B b ] 2% 188 o T 22 I e PR WACE e B P v TR 2 Wt U 35 PR 271 )
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 EE T L IRG55 D58 A SR SR ORISR o IR A L (2 8 AR R sl D) SR 2R 4 K
A I P R R DA AR 5 ) TR

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

SHTERD R A A RRREWCDUR S0 2ER REA B2 28 STt st o

INVESTMENT CHOICE - FOR ADDITIONAL LUMP SUM PREMIUM #% # & 12 — 28 4pb — 5 & fit 3K

Applicable to Wealth Management Plan
8 PR S AP 51

P 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

> BRA RS A IR IBOE  — R AR — IR & R AR SRR R D S

s BNERE HEIE SR 4,800,/ 400558% 60035 7T, 6008 T (B (EH 5 1)
» R E B EE212,0008 1

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) & 153 % 3 (EG GBP, USD) NUMBERS
BB FUND NAME - PLEASE ENTER Zat A B (4 /o 40 FE & 1 B AR 1T ONLY) &%
ISIN/SEDOL 4 % NAMES IN FULLE AR — S 24 | &R (@) A~BmC) (AT~ ET) (1 PR %= B0
For example, For example, Underlying fund name N/A A N/A A HKS i
HK0123456789 BI4DAERR B4 44 H

41 HK0123456789

Total: #85t: 100 %
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APPLICATION FORM - TOP-UP

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

number.

FTTEA N AAEA R MR DL P S R s 1R BLMAR 44 K R Rl SRR

Contact name |

ekt

Telephone number including | | E-mail address
area code (daytime) FEE N
Hah SRS AR ESE (HRH)

Telephone number including | |
area code (evening)

AR AR (L)

INVESTMENT CHOICE - FOR REGULAR PREMIUM #% & ¥ 18 — & W it &

Applicable to Wealth Management Plan
TR S A B 5

P 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

» 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

> BRA B B 2 RIS R S B E ] — SR B SR AR R P R R/ D R 2y |

» BANERE, HEAS R, 2001% /100818 1503577, 15080T (BREE &)
) BT E B SR 12,0000 1

SHARE CLASS
(IF
ACCUMULATION/ | APPLICABLE, BASE

INCOME UNIT FOR EXAMPLE | CURRENCY
FUND IDENTIFIER REQUIREMENT A, B OR C) OF FUND
ISIN NUMBER/SEDOL (IF APPLICABLE) % 13 %8 1 (EG GBP, USD)
BB 9Rs FUND NAME - PLEASE ENTER EE VA PN (47 A o il an HE B AR B
ISIN/SEDO L & 9% NAMES IN FULLEE AR —#HE 24 | MLER (@) A~BHC) (AN HHE S FE L)
For example, For example, Underlying fund name N/A R F N/A R HKS
HK0123456789 BI4TAE B L < 2

B4 HK0123456789

INVESTMENT %
(WHOLE %
NUMBERS
ONLY) &%

(18 PR %2 B0)

Total: #85F:

100 %

ULQ PR 09690 | 10/22
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APPLICATION FORM - TOP-UP

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

R TTEAN FIEA TR RS DA L AR IR E 1R SA TR (A itk 4% B FE RS BRI o

Contact name ‘

st

Telephone number including ’ ‘ E-mail address
area code (daytime) BRI

TR ah SRS AR E e (H )

Telephone number including ’ ‘ E-mail address
area code (evening) EE AL

EEh RIS AR R SR (HﬁﬂJ:)

F DECLARATION AND APPLICATION %HH K H 3

IMPORTANT INFORMATION E % & ¥

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 LA N5 HR oy
FEIHE R G PP 8 T BRSO R A (T B S S mTRE S B R B AU 3 S i o R S S ER AT AE & B0 B S L e B O B S

BE A — TR ER & E 2 (R L ARaE 1S A A Al 5 LART Al AT REAY B o RO TEHE A A A 5 IS H R R A AT %
B AL EVERIA N A o S8 BATHEE MRS E FRAEMITRES » JNME S il sl CREGTA D SRR AT AR 549

DATA PRIVACY STATEMENT &k #A 2 2 BH

| 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;
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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.

| 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 | 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:

If I 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 fi#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 fz/B{Utmost

PanEurope dac(Utmost International B2 B i BRI 1 R B B A N e AR A P AR L o (R N o

H i B B A N A R 1 18 N SRR R A5 - FL W5 E A T » 30 e 4
AN HHtAS Bl
HRREEA N S 7 BB
ANGRE A 1575 20 f R B BRI R R
RN RE R
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ANBE N E BT REA % T A I REWE AT > TR AT AE B Utm ost B BE 7 6. [ /3 =] PO SN LAt N 3 > DUV OR BRI ST~ MEHF B IS
I —F 2R o AN ROME N R 0 == RTRE TR E TSI A DU & DL

» A (E B E RSO E R DR R (A& D DU R S A 5 (8RR S SR BARTE R E BRI 0+ &I51T
A ~ 1l A B TR 5

) AAPIR BB GRERINE & O B BURETE A8 RIS AT sl MERR (TR E s B AH BRI ARES > LUBC AR SR AT RS 5

» FURTAEZR (LAY P ] ik < R 1 0 01 1 R B A A (RS 5

MR AT BTG A T % S R IR R R A A 5

» BEIEFTA R E AT B A B M SIS s R R i AR R (A B R R IR B A R QMR RIS IR E
(FATCA) Y B 5515 & VE BL 3% Fe 4H 4% (OECD) B FL [ FE ¥ AZH#E (CRS) tHBAE IR 0 = &0kt

) ER TN 2R E EE A SEE B R B BRI AR A e (B R BEARR IR N 2R T A A G
NERAEBIA L —TEHR R ME AR BB S S5 & S A SGTE N B R e e A B B Ko

EARNFENE R TR LA (R B AR AR TS T L 55 = 7y SR AR AR A BIE AN ZRHi R AU R o RSB B ATREM A

OB RHERS AR BN AT [ (EEA) DUYMNEE =7 o ARam e A A BIE N ZRHRE BRI % (Utmost International)

145 B P ) S O 2 B At i PR o

2 N AT SR B EE T R (Utmost International) :

» BEBLFTREA BAA A N ZORLEIAS > 3R B 7 S ok ] g 2

» EHEEIEARANEANER

» THIBRELA AR R BRI R S A HB LEERD ;

» TR E BT R IRHIEREEA A AOE N B o A A\ JRA] 58 BT (Utmost International) B A FTERE MEBH 1 I 22 a] gE 35 B
EEHT RIS (Utmost International) AE G 4E4E 2 A A\ FEALIR B AR 7 AT 2o

AN EHIBREEHEFE (Utmost International) 4T WL ~ i T B 70 = A N BIME AN R 5e B AR BHEUR

www.utmostinternational.com/privacy-statements/°
G0 (AR B TR RHRARR A R RE > A ] DA% -

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

HEIFBEF: 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-°

RBBEHEFE  IOM.DPO@Utmostinternational.com

ANA NI B i A A\ AE R 2 77T B TR %S (Utmost International) REEFR AL S A A EIE > AR A FTIREE U R #E &
B AR

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

A E R EARE R R FMEERNZFAREE Utmost Services Limited > #lik % Saddlers House, 5th Floor, 44 Gutter Lane,
London, EC2V 6BR°

ANEREN TR _E SR EE R RARRER A > S ik R AR 73 = HAth AR A A AR TE B 3 st B B A4 H 1) B B 0T ] %
(Utmost International) Fe L HAEM AN E RN Lo
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DECLARATION - EACH POLICYHOLDER BH—SMNEEZHAEAEH

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. I will 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. Il 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 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. lappointthe 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.

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.

11.1 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 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.
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EEZ I FR A RS B AT R R SRR o
1E A R R 1 E 0 ) TBREEHT R 52 ) AR 32 T Utmost International Isle of Man Limited e

1.

9.

{EE A N RRENAE L ARES = 11 ARERA N RS AT R & 8 i o 1 AR 52 A B 5 R 07 R R ) M = o A I )T
a. ARNEHFEIFHREANNIAE LARESS 1 R

b. BRIEANAFHIER 48 EARG AR AN G ERA NI _EIRES = D TRTA IR 5 5 )

C. BRIEANIFHIER - B 4L AR5 2 S FIRF > Fir A Fi BRBE S0 ¢ H )l & 228 1 A L RS = 1 3K AR Ao

ANERDEEHS 77 2RI BRI E & N BUA (RELAR 97 1 Ry B MIER - PRELAR I RS 56 — H AR R R sl L 8ye
ANEB glA NFTaR AT P15 7278 s FT 1 BRI DUR (AT AR R S P 25 SRR e 8 » T AR S AR i ) o o o R PR R
ST ER > AN R A B TR L B 2 E o

A N T 0 BR8] Pl 2 AL (AT 3 S R AR A6 [ B = T 5% 2 ) L 5 < R 1) 8/ 5 458 £ 5 o BRUEE TR B A
HENEHNREMEE hiRARREMNEEFHTERE-

A NHERBA NI E SR B 8 - J B o B AR A 7 SR B 1 B BRI PR e AN RE S AR ST AT M R0 EEANAH
EFREECHE R R A1k

A N R ST BN IR R A RN AT RE SRS S JF R B A E) R BB AN (R A & 41
Bl ZE S B0 3 B S o AR NDE I 3 IE B BB R AR NI SRR R Bk F > BLAE 1 et ) AT RE A E KA R
EL BBl R 2 2 452 3 MR i o

AN B (B A N B 5 A AR 7 R ] P T ] R JRE SO R e B ] P 8 R RE S T 0 20 o B s I O
ANFTEIRNEES B AR R MR S o A NS E B E 6 H 22 5 1R A B B B SRR B R R Ry AN
a. BREORAENZANHR [AIRRIAN & SZHEE ;

b. RE A& RUET O A G R [ R B ORI SR KB

c. ME—RIDUBUE(ERTT A sl @R EA A N2 s & s S 81y

A NBIZAE H R85 = EH TSI AR R NARIROR BLGR B B R AT o AR N EL e M5 3 20 Hr IUBGRYE RE 1 1
Jo B BRI W B R NI o 3% S S AR T A N AR R

7S B P o 2 ) PSR A FH R S AT LA A 15208 1 PSR Y S A T It R () Tl A (0RO A
BB HRFI(E A -

10. A NBEIMRE R M IF 2y 1 RRAR LT & 5 B sl = » #8 DUE AR N BN A (T I -
T A NERRZVE R B E A W B AN B M ST H P RO E o A N B A B 00 & RS PR B s IR s ~ k8 e oy

57 S B 5 o B PR T RE LS A TP A B R IR B DR B AU (D 52) o 7E L B T ] RE R IR E R LA B S AN
BREA R < DATNITRE I NER Y o A AP 1 BRBE S8 [ ¢ P E 8 LAC ) pl 5 5 8 ) P A o D8 A 8L [ O 7B X ) T R R
B % T LA\ A ERFA B ] 00 = KO o

COOLING-OFF RIGHT % &% HA

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.

| 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 | 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.

ANBAE 4% 56 S HUE » A NA RERUH AR MR > M HR IR (E R 12 A B ) AR MER o AR N W H AW AR I MR B L
PR30 » 28 AT R JBE 407 I PR H 7 e RS Mt Rk o

AN ETE— BRI IR 2 T I AR SN e 38 S » BV R B ST B I 2 L% A5 PR 7118 H JE K A& o i AR N A AR P 0 A
R & DURE AR ARSI AR 2% 7 R R ST IR P 3 ) P A B R ez B o e S o
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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.

AN~ TR e [R5 > BB ST BRI Bl A A RS IMR R > TR OR B A RIS (RS AR IV - 11 61 5 2 A B R B A E IR R e
OSTAPE o RAT A AN 2T N IR (RIA N3 8 (1M1 N B 2 R P T R R e B At st A1 I B R o B

AN TREH B SRR R B 0 A AR N DL IR A FT DU A B R EE o
This application must be completed by the policyholder(s) unless you have asked your financial adviser to complete it.

AHEE AR R RA NHE BRIFEE R i H Y BT

Did you complete this application form yourself? Yes /& No &
RS B S A RERE?
If No, did a third party, such as your financial adviser, complete it on your behalf? Yes & No &

Bt 27 2 A5 R = 7 NI BRI R RS
Please enter the country in which this application form was signed.
AR TR B A R AR IN T & BRI 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.

BEABYIR AR T AR UL i s RS2 8 =77 U SR AR A B RHY IR o

Policyholder 1 Policyholder 2*
PREERFA A PREERFAN2*

SIGNATURE

Date
HIH

Policyholder 3* Policyholder 4*
PREERFAN3* PREERE A N4>

SIGNATURE

Date
Hi

* If applicable.
* 41178

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

TORELGI OB A ) B, BRASELZZ 1 PR A R A 49 ] [ R SR A o
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G VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE CERTIFIER
TO COMPLETE ZFR B Mm% —HEPER SHEEENES

PART A - FINANCIAL CRIME - RISK RATING A — & gl I8 2 — & [ 27 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. It is a
safeguard that will benefit the industry as a whole and ultimately protect the client as an investor.

B EER B RIR TGS 15 BUS I FERR A R TE IR P [ 5 ACTRIRE SRI B 2 AN IBOR | IR SR AN ER AR 2 S MV E B A P
St LB PRI T AR EEEI TS SR ORI 5

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

U R IR P A LR T AR S JELU R IR R

a. your client’s country of residence a. BREERR
b. which country the premium is paid from b, AERORIEER R
(a) + (b) = total risk rating (a) + (b) = #8JE BT AR

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

SR E AR B T B Ak IEES | (Source of Funds and Source of Wealth guidelines) | UEE Rl &kt e

CLIENT COUNTRY OF COUNTRY OF PREMIUM

POLICYHOLDER RESIDENCE (A) FUNDING (B) TOTAL RISK RATING
PRELRF A A HERREBRR(A) K AR PR B %% (B) A8 Il B A

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

This procedure is for guidance only. Each application for an additional investment, will be reviewed individually..
BERE RS [ 2 - B ERR I ML E Hah G {5l B i o

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

BRI BRI R B R T DATE R 2% 28 B (A IRF B SR BRSNS

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

TR S 3131) R 5 T e » i L 0 A o R e A

Parts B and C must be completed whenever new documentary evidence is submitted.
NA BRI SR AR R B Clif 4

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 SRR A Z IR DU S E AR A TR A S 3 RS 2 1% SR R ER T (] A3

Outlined below are the standard minimum requirements. In some circumstances we may need additional information.

DU Ml 2 VR R BB AR R oA TR T AN R A AE TR RSN K

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.

g%?ﬁﬁ%gﬁ%@%&cg‘ﬁﬁﬁﬁiﬁﬁ—ﬁ°f?§*ﬁﬂ€ﬁ‘%$}%{i§BE‘B§}Y¢F A SIER > MEAECHR 7 F2 AR (0 B 8 (8 R R AT A8 2
Am aht Y 12 O

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

Sy a8 ST HEE 2 BAIRFR A 3 300 Stk P R 2y B A T B SRR B 0 /N 8 H P 3 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 TEI A L FER LR B it B o a1 SR B AL SRR A A R ] RER R 2 2 N S o
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PART B - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED Bffi — ##Z & & ) i ME 5l A +

. Name

e

Capacity

1/ i

Type of document
SRR

Document reference

XS E R

f National identity card E#3#5

Passport

. Name

a2

Capacity

B3,/ W

Type of document
L bl

Document reference

SRR

|
|
D Passport i iH

|: National identity card H#37&

. Name

Y4

Capacity

B, WL

Type of document
XA

Document reference

XS R

‘ Passport #E&H&

National identity card S35

. Name

2

Capacity

3,/ L

Type of document
SRR

Document reference

XS H R

Passport EHH

f National identity card S7

Reasons why documents are not provided (if applicable) ARAEFRACAFIRE (W)

ULQ PR 09690 | 10/22
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PART C - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED APPLICANT(S)

CHi o — A E & 0 A8 B A L A3

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

BESESCAF SRR B 7N ME H P 3k

1. Arecent utility, rates or council tax bill (mobile/cell phone bills not acceptable) f f f f
BRAT /K B PR B S Bl LAt 2 P R T B S AR 8 B BB B N2 B R il B B

2. Arecent mortgage statement, giving the residential address

BT AYTEAR SRR B il SRR e stk L L L L
3. An extract from the official register of electors

2 OB T i %
4. A state pension, benefit or other government produced document showing benefit

entitlement

BURFAR A~ R M B B LAt P BURE 3% T REUR G 7R 2 = A RER S

5. Arecent tax assessment document ‘ ‘ ‘ ‘

BRATHTERBIS A

6. Arecent account statement from bank or credit card (store cards not acceptable)
B RATEE RS E B ORNEZRIERYF) f f f f

7. Proof of ownership or rental of the residential address
JE A 41k S Bl R B ) L L L L

8. Alandline entry in a local telephone directory
AR SR A [ 4 7R S SR A f f f f

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

QUERA A CRELRE A N > SERENAHR Ky 20 LA PR e — 7] 228 AR b E59% (V)
P If additional pages are added, each separate page must be initialled by all policyholders.
> AKTHE 8 Y RKHTA B A AR E -

H FINANCIAL ADVISER/SUITABLE CERTIFIER DECLARATION HMERM &@Ei%E NEHH

This section must be completed in all instances.
AERIIERTA I T ZHEE
P This method of certification is required for Isle of Man regulatory purposes.

> AR TS I A 5 R B R A

DECLARATION BY THE FINANCIAL ADVISER/SUITABLE CERTIFIER H M EERM /& # 1% & N &N

PART 1 - WHO HAS MET THE CLIENT #1# - BLEF &M@

Please complete one of the following: FEBR#EELL N HAH—TH:

f | have met my client(s) in person & B & IR S H

f I have met my client(s) face-to-face via secure live video stream 3% B3 {8 B RHRAE BB I LRIV P & ]
L | have not met my client(s) face-to-face TARAHE FHE &M
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PART 2 - HOW HAS THE CUSTOMER DUE DILIGENCE (CDD) BEEN OBTAINED

B2wy - MMESTESHEMRHAE

Please confirm which items of CDD have been provided and how they were obtained by ticking the relevant boxes:

s AR BRI H > TR AR (A 2 5 SRR B H E b G H

Please note ‘Obtained via a third party who has met the client face to face’ also includes via live video stream.

FATEE ETH S =TT S ek 58 =77 M B B 5 i) 7R LS A 1 TR SR R 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 WHE =G MZE =7 | HE P H & m EE TR
HUYBMEBRRZEER EBEHIGEREEMm [ 42 fit

Valid identity document(s)
ARE Gy X

Valid proof of residential address

RN E AL A
Source of funds |
Source of wealth documents/information

W& AR S &

N[
A

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

W0 AR A RS ST RO SO FRIA DTSR DL T A%

| 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

RS TR NG SO 2 AR NBLHIGE A IREEREA R <H > DL <Z@307 50> i RSO A e 32 g A g
o T FR EASHREN A B HEE A IRERE A NI R RERR )

PART 3 - THIRD PARTY DETAILS %384 - £F= &K

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:

YISRIETE SR 18R 0 FRRERE AR A B 5 T 7 55 208 70 rh s 2 P S I B2 8 1 B P T ) 5 =77 1S s TR DU R A AL

THIRD PARTY DETAILS 1 THIRD PARTY DETAILS 2

5 =77 K &R =77 K E K2

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

HERN S P TR A e % P & A4 58
Date of Birth

A H

Residential Address

JE Atk

Registered Company Name
ERlIATIES

Registered Company Address
REH 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.

A B TR 55 =75 2 BLHEA TR 25 7 M 155 » 7 W e R O o ) S R ] LU EOCAE — 245 |
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PART 4 - FINANCIAL ADVISER DECLARATION #4%4 - ¥ B4 FER & 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 B BRI % EE &Gk W R ARSI

» 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 NFTER A B T (5 AR K sh A ERHS 2 HLE R Se 8o A NI RE G IR R AE— 1R (R -

» | have not made any changes to the application form after the client has signed it
ARNAMARE R A N BRI F AR EETES

» | have verified the contents of the original documents where copies have been enclosed and that they are true copies
of the original.
ZKAE@%ﬁﬁiﬁiffFEUZKH"JIEZKWﬁ RS H 2 IE AR B 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 ARERE 1 1A - 36 R FRAH B SCPF be B B2 2ORPE W B Fl N B -

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

video stream, you confirm: 172 2 ERFIH HR I 255 S 2 S 1 A8 IH U 2 B B B AR

1. Thatthe client held their ID beside their face to confirm the document as a true likeness.

&R S B I S A A P AR 55 LARERR RSP B P L B AR 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.

HFIRHIR T A FR AR A (CDD) 1S R B RT USRS a2 A BB A A 1 2 LB A b

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.
AN R AR SH G R i 555 B 2 P IR & A9 IR R DUEIGE RS R PERCSR ORI TRAVRERS B R 1R (3 B
Hr R

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

AR B LI 15 1] F e o 1R 8
feit= SRR AC EEA Y

on HEA

Regulatory body authorisation ’ ‘
number (if applicable)

S PR SR RS ()
Regulator name ’ ‘
Rl 1 e

Utmost International financial
adviser account number

R S ] A R A R e i 1%

Financial adviser

B

SIGNATURE

Full name of financial adviser
PHIT AR 24

Date

HHA

Introducer firm stamp

S IWNATIIEN
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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.

FE S E A SR T R FE R 322 F Utmost International Isle of Man Limited #uhik75 dis (58 2 2 358 B 2 00 2402C = ©

Important note: The product(s) named in this document and to which this document relates is accurate as at October 2022 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.

IR DR E20224F10 A 1k » AR STIF R RIS 544 8 B A B P 1 S B e o {177 18 e o 2 Bl DR AR ST A I 7 it e £ B (S0 2 ) 0 28 > FESRIRAE: AR 17 B T >
i SELAAE KT A R P/ SR At A

www.utmostinternational.com
Calls may be monitored and recorded for training purposes and to avoid misunderstandings.

Utmost International Hong Kong Office: Unit 2402C, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong Kong.
Tel: +852 3552 5888 Fax: +852 3552 5889. 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 under number 24916C.
Registered Office: King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, British Isles.
Tel: +44 (0)1624 655 555 Fax: +44(0)1624 611 715. Licensed by the Isle of Man Financial Services Authority.

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.
www.utmostinternational.com

PR ARSI R B i & SRR IR A S 55 N AT RE & 1 R AR R o

EHEPRE B S HEE 23RS B r02402CE

Tl 1 +852 3552 5888 f# K 1 +852 3552 5889

EE B IRME RS RO RIVIZERS ©

Utmost International Isle of Man Limited A5 B B aE MM > 5 MR 9% 424916C o

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

Bk +44(0)1624 655 555 {#HE 1 +44(0)1624 611 715

BB E SRR E TR (sle of Man Financial Services Authority) #§Hi R o

BEERTAE  (Utmost Wealth Solutions) ZUtmost International Isle of Man LimitedE & &L 55 i1 3£ 755 44 78 o
ULQ PR 09690 10/22



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

# A

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

45  EHAHH A T Utmost International Isle of Man Limited ) (145 37 EZEBERIE 5 44 78)

B TELEGRAPHIC TRANSFER DETAILS 7 I o

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.

R IE B LU M HB B P 1 M DUS IR ELARSRNE 2% R ME 25 4R 5% o 5 TR S FE MERE AR BOR) a% D RHE RN SRAT A4 ~ 8 4% LARE
R SRAT R EIRAA A SRAT 5 1SR B R 3 DR R T B A 1 o 401 (AT R B> 35 Se LR A T At

Beneficiary: G
Other Currency Payments
DUHAt B8 B

Swift code: SWIFT#R 5% :
Bank: #¥17:

Utmost International Isle of Man Limited

NWBKGB2LXXX
National Westminster Bank

(Select as applicable): (GEEEEREHE)

IBAN Number: IBANSSHE : Account number: F 15545

GBP Payments BE85 {53k

1. USdollar 7T GBO5NWBK60730167544800  140-00-67544800
2. Euro BUT GB63NWBK60720267545858  550-01-67545858
3. Australian dollar 8z GB18NWBK60730167535836  160-01-67535836
4. Canadian dollar MIEXTT GB8ONWBK60730167521916  150-01-67521916
5.  Danish krone FZ5738H GB22NWBK60730167545270 175-01-67545270
6. Hong Kong dollar #7T GB52NWBK60730167555691  338-01-67555691
7. Japaneseyen HIE GB40ONWBK60730167538835  349-01-67538835
8.  New Zealand dollar ¥ GB246NWBK60730167576141  217-01-67576141
9. Norwegian krone IR T GB23NWBK60730167568823  222-01-67568823
10. Singapore dollar Hiin#ET GB53NWBK60730167598838  409-01-67598838
11.  Swedish krona FHBLTTEA GB69NWBK60730167554997  232-01-67554997
12.  Swiss franc Hi+7EHA GB14NWBK60730167541534  234-01-67541534

Swift Code: SWIFT#m 5% :

Bank: $R17:

Bank Address: $R1THIHLE

RBOSIMD2XXX
Isle of Man Bank, East Region

East Region, Athol Street, Douglas, Isle of Man

IBAN Number: IBAN5%H :

Account number: F 198RS :

13. Sterling Jid% GB94NWBK55910010939946  440-00-10939946

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.

o

RFOREELEF A NIt B SR (LSRG US04 TR 20052 1M G T 25 SWITFT-70) » AESE I HEOHE 5 BUBEIUT I
SRR 01 R TBANSEIS /1 1 o VSRS 05 1S S O B — I8 Lo

 FSIAT R U4 T o 28 GRS A S T ST
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WEALTH utmost
MANAGEMENT PLAN =

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

o6 1 & A B A 5T &
JRAT EORL RN K R
(Y 5 40 A 5 B 1 )

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.

SEHEASRAT B RE IS » 38 F Utmost International Isle of Man Limited > 31k 2 75 A (71838 2355 B B h02402C =

TELEGRAPHIC TRANSFER DETAILS (FOR INTERNATIONAL CURRENCIES)

(# B R W) IS

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.

w7 P 22 DU N ARBR B 5 1 S DU S BIAR SR F 29 FE ME 2 5 4R 5% o wf fE AL 7B MEMERR KL SZ R B RURIRA T4~ J 0 44 LS A
RRZIRAT R RAA N SRAT P SRS R iR T SRUBE T B R AR 7 4N A (R T RERTD B SR LR Tl A

Important note: The product(s) named in this document and to which this document relates is accurate as at October 2022 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.

IR LR E20224F101k » ARSI 2 ity 4% R B IR P 2500 S e » L7 8 o 2 T AR ST SEPAI 0 75 i o L ANV D) P08 PO 1 BRI 047 B >
A LA LA D/ B8 L B Al A

A WEALTH OfDIFFERENCE

www.utmostinternational.com
Calls may be monitored and recorded for training purposes and to avoid misunderstandings.

Utmost International Hong Kong Office: Unit 2402C, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong Kong.
Tel: +852 3552 5888 Fax: +852 3552 5889. 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 under number 24916C.
Registered Office: King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, British Isles.
Tel: +44 (0)1624 655 555 Fax: +44(0)1624 611 715. Licensed by the Isle of Man Financial Services Authority.

Utmost Wealth Solutions is registered in the Isle of Man as a business name of Utmost International Isle of Man Limited.
www.utmostinternational.com

bR LR I B G AR o BB S P A T AE & B Sl o

BB EE B PSEE 23 B T02402CE

T 1 +852 3552 5888 f#HE 1 +852 3552 5889

BE BRI ERE R RSB RIS -

Utmost International Isle of Man Limited A/ B Bt > 51 Mm% £424916C o

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

G +44(0)1624 655555 {#HE 1+44(0)1624 611 715

B R ESMARBE SR (Isle of Man Financial Services Authority) ZFHFRE

BEEHAE  (Utmost Wealth Solutions) ZUtmost International Isle of Man Limited 7E & &L &5 i1 2E 75 4 78 o
ULQ PR 09690 | 10/22



WEALTH MANAGEMENT PLAN

Beneficiary: SGRA Utmost International Isle of Man Limited

Other Currency Payments
DUHAM WA 7k

Swift code: SWIFT#4m5% : NWBKGB2LXXX
Bank: $R17: National Westminster Bank
(Select as applicable): (GEEEEFMA)
IBAN Number: IBANS%HE Account number: F 550
1. USdollar T GBO5NWBK60730167544800 140-00-67544800
2. Euro BT GB63NWBK60720267545858  550-01-67545858
3. Australian dollar 7T GB18NWBK60730167535836  160-01-67535836
4.  Canadian dollar MIEAJT GB8ONWBK60730167521916  150-01-67521916
5. Hong Kong dollar #7T GB52NWBK60730167555691 338-01-67555691
6. Japaneseyen H GB40ONWBK60730167538835  349-01-67538835
7.  New Zealand dollar ¥i#GfEoc GB26NWBK60730167576141 217-01-67576141
8. Singapore dollar #i¥IT GB53NWBK60730167598838  409-01-67598838
9. Swiss franc ¥t iEH GB14NWBK60730167541534 234-01-67541534
GBP Payments &%k
Swift Code: SWIFT#m 5% : RBOSIMD2XXX
Bank: #R1T: Isle of Man Bank, East Region
Bank Address: SR1THlIE: East Region, Athol Street, Douglas, Isle of Man
IBAN Number: IBAN5# Account number: B [5EH:
10. Sterling HigE GB94NWBK55910010939946 440-00-10939946

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 SRS R SR AT SR R A S (BRATAE 2 SWIFT-70) » LARERE LE Al 208 58 SRUBE T I 5% o
SATETR > (B8 T IR IRE - TBAN SRS AN T B 11 o AEE T TSRS - 57 22 ] 1SR PR RSEAT 9% — I3 Lo
P A SRAT 2T (A0 A RE 22 2 ph o 5 SN i J F BRSO B 5
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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

e & B RAT IR P 3 H A BB

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

> 7 FHTATEIE SR TR A S TR P (5

» Please note that when sending payments electronically spaces should be excluded from the account numbers.
» SATERD AR RE 77 sURRRIRE - MRS AE B A 224

» Please quote plan number for all payments.

» SATEFTA RSP RE R S 4R 5%

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

> QAR wh S A SR T o

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

AR A LESIRITARAR B EET BB EEREP1E

for the credit of Utmost International Isle of Man Limited

A HK dollar account number: 567-745005-004 for HK dollar payments into a HK dollar plan
HETCHRYR 1 567-745005-004 B8 A DA TC AR KT et )

in currency of HK$

ULQ PR 09690 | 10/22 39 39
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	9886: 
	9890: 
	9894: 
	9898: 
	10002: 
	10005: 
	10009: 
	10013: 
	9998: 

	32number: 
	9764: 
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	9765: 
	9766: 
	9767: 
	9774: 
	9775: 
	9790: 
	9794: 
	9795: 
	9821: 
	9822: 
	9873: 
	9874: 
	9904: 
	9905: 
	9915: 
	9916: 

	11number: 
	9768: 

	percentage: 
	9924: 
	9930: 
	9936: 
	9942: 
	9948: 
	9954: 
	9960: 
	9966: 
	9972: 
	9978: 
	9984: 
	9990: 
	9991: 
	10072: 
	10078: 
	10084: 
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	10096: 
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	10108: 
	10114: 
	10024: 
	10030: 
	10036: 
	10042: 
	10048: 
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