UNIT-LINKED utmost
POLICIES B

APPLICATION FORM
SINGLE PREMIUM TOP UP

For the individual investor (Hong Kong only)
Managed Capital Account, Managed Pension Account or Managed Savings Account
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THIS DOCUMENT WAS LAST UPDATED IN DECEMBER 2025.

Please confirm with your financial adviser that this is the most up-todate 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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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

POLICY DETAILS {4 B &k}

Policy Name D Managed Capital Account Policy number ’
IRELZRE B & AR IR ELAR 5%

D Managed Pension Account
Sl NSry ]

D Managed Savings Account
B & ST

FINANCIAL ADVISER DETAILS B R & ¥l

Utmost International Address
account number Hitdik
Name of financial ’ ‘ Telephone number ’ ‘
adviser PRI R4 B
/C\o%n%%éﬁr?y name ’ ‘ gxﬁnumber ’ ‘
INH =

E-mail address

EE AL

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

R PR U R AR 4 42 32 BRUAS 0 R L BT SLSE MR 2 R T R S T

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 actions or omissions.

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

Account/Policy means the policy or group of policies the policyholder(s) own in a Managed Capital Account, Managed
Pension Account or Managed Savings Account.

A v R PR AT 5 7 o AR Y RIS > J S 5 T LB oy B o ph R PV R T2 P A AT R S U R PR R D 2
S H B > 171 5 F R 1o 5 ) B o R 5 2 2 PHI R RI RO T 2 I B R L L

I FH 3 FRAR N TR B 1 TSR EE T BRI 5% ) ~ T R4 ) B T AR A ] S #94ET Utmost International Isle of Man Limited (“UIIOM”)]°
TR0/ TEREE R IGRERA ABEA IR & i 5t 3 BIRHE RS 5t S ok BRI 4 & 53 N 1 fr B o — A R BE

IMPORTANT INFORMATION FOR YOU - THE POLICYHOLDER =HEEZKR - REFHFAAHEM

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.

AHERAREOUIA N CRER A N o35 U2 3R NSRS AR B R A 5 ) BR A AL 2R ECEL At 28 P 1) R S e

COMPLETING THE FORM HEHE £

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, dated and initialled by all policyholders.

Please ensure that you complete all relevant sections. We will contact you regarding any missing information which will need
to be provided to us in writing, and this may delay your application.

N
w
~

ULQPR11132(12/25



UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

SR AR FRE AR -

s (EDATEE RIS

B G ROR T E

» TR B R e A

» HEFTA B>

» AR SRS o A FETTHE 240 MR i s> SE R H 0 3 A PR B A A3

AER A Rl JZ 8 B AR BRSO R A i R ?%%’ﬂnT?%%f%E‘Eﬁﬂo LR T A AR B R 73 o A BT R R R A
’\Téﬁﬁﬁzﬁ"ﬁtﬁik DA TR AL IR EOR) - MR AT AE & e SR A F S

Reason of investment ’ ‘ ’ ‘
(for example, saving
for retirement)

BEREA R fGEE)

DETAILS OF INDIVIDUAL POLICYHOLDER(S) fMAfRERAANZR
Unless your details have changed, eg address*, you only need to complete the full forename(s) and surname of each
policyholder.
FRIEISHIE A 5 g0 s stk 75 Al LURR B S AL AR BRI e

* If your details have changed, please provide the documentary evidence in relation to proof of identity and proof of
residence.

* A e SETR A R B 3 A B B Lk A R R S o

Policyholder 1 fRELFFA A1 Policyholder 2 (if any) PREERFA AN2(HIA)
Title (v) R {ET (V) Mrs Miss Mrs Miss
AL mes [ e [ M Mis
Other ’ ‘ Other ’ ‘
At HAth
Full forename(s) 4% ’ ‘ ’ ‘
Surname ¥ X ’ ‘ ’ ‘
Do you have a maiden name, B = E =
previous name or alias? D ves & D No® D ves D No

TR A ISATYEA AR ?

If “Yes”, please provide the ’ ‘ ’ ‘
other name(s)

WA TR A

Sex (v) 31 (v) D Male 5 D Female % D Male 5 D Female %

Date of birth 4= H#A

Country of birth HAEBER

Nationality EI%&

B R (A A

Hong Kong identity card
number/passport number*

B ) R RS, R R

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

ULQPR11132(12/25 3] 34



UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

Residential address
(currently residing)

JE stk (BRI = )

Correspondence address

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

AR SRR AR

FRAMAF DA kA 2 2@ s )

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

R SR 2 o R (I )

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

R SRS 2 P (RS

E-mail address

B

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

AR A LA HA FP 5535 SRR BN A B SR ERHBLAS R 5 A — IR 2 28 AR LS5 (V)
» If additional pages are added, each separate page must be initialled by all applicants.
> AAKTE 5 — BRI A A S g

* 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.

* A KA R A F R R DR A T B SR A
NEE AR R R DI E B S Oy, IR SRS

EMPLOYMENT DETAILS Z{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.

PRIERF S BRI S —IH A EE M N HE R
AT e &R REE B R L R A B AT E R

B Ry BAR N L sBR 32 R SR (AT R T8 B B A RV DR (R IR A 52 R Wi b TANIE o M PR OB R AT R AR — R AT
&/ WAL (Gn7E ) -

Policyholder 1 ffHifFA A1 Policyholder 2 (if any) {RELFFA N2(IH)
Employment status (v) D Employed Self Employed D Employed Self Employed
ZIERH (V) 20 HEAL 20 HEAL
D Retired Not Employed D Retired Not Employed
BIK RAXNE BIK KA XNE

4 34 ULQPR11132]12/25



UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

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 Funds
and Source of Wealth Guidelines)
TS (RFERR A= S SR &
Fho MR B TR SRR IR Z Al
B © 5 25 B R 2 A FE TR
B RAIR W E AR TESE S [ Source
of Funds and Source of Wealth
GuidelinesHh 1| 248 IHCETH B
Zz—)

Name of employer or ‘ ‘
your own company

[CERCAS =Y NEIEA

Length of time being in this
occupation 3Z{& I 7 iE 4F 1 years months A

Address of employer or
your own company

(EESEA=E=yNEIb o

Country BI%

Website address of employer
or your own company (if any)
(B H B AR (@)
Last year's gross salary/income
(state currency and amount)

FELEHS IR
(FFHE M K 2 %8)
il [ ]Re ] s ]
[ ]gore [ e gt [ Euoe
|| Shemem e [

Last year's bonus (if applicable,
state currency and amount)
EHALA] R SRR R R
If you receive income from
another source, please provide
full details here (e.g. dividend,
investment, rental income
including their nature and source)
(R ISR HA SR BRI > 5
AHZ B (BANAR S 5  FH B
FRIEHE AR

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

WERA LA PR R A N AR ENACRR > 5 2R BLAS F 55 3R — IR 2 28 S AR LA _ES5% (v)°
» If additional pages are added, each separate page must be initialled by all policyholders.

> A E S B SRETA TR R A NS

ULQPR11132]12/25 5 34



UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

POLITICALLY EXPOSED PERSON K& AY

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.

R ORE R A A SR TE FH5 A B EFTEAM A L TEBE SR KR A AT AEBR I 2 [BUB A\ SR BUA NV B s 6T

I
A PEP is someone holding an important public position, or a person clearly related to them. Examples of these are:
TBAE N /2 faifEE B A AT A > B B A B AR R 2 A N - 1l

» Heads of State or Government RIZ T E BB & &

» Judicial or military officials FlIEE A EE

» Senior politicians BUR =B A+

» Senior executives of publicly owned corporations 2N E R R TERA B

» Senior Government officials BUR =& E &

» Important political officials. EZEIAE B

If a client is 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.

WK% P REGE ANYIEEBIE NYIA B $E 334 F B R AR IR 26 8 R IRFH2 (AL 2 2R IR a8 B SO T 2 R B F B A RYERI TR P o
HHAREZBUA NP0 E 05 0 BRGS0 AR B R I8 R A 1 R SR - L T R R K SR 2 (A P 8 AR IR ) (RTZ8 08 T & 2l i s
(Source of Wealth Questionnaire) JH2{) » J B & 2R IR R HH S o

EXISTING CONTRACT HAHREE

Please provide details of any existing policy you have or are making payments to. (if applicable)

AT ST BLA BUEESGRA PR B REIE - (U@ D

All policyholders must complete and sign the declaration in section F.

A PRELRFA N RIS M 35 8 F R S KB -

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

Please follow one of the two options below:
A R IR AT PRI A Hrh — JH R P

1. Inthe 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*.

BE R REIMEENE SN 2 SRITER K5 REESENEE ((REER ) g — RIBRW TR E AR MRS sh TR i
i —JHER EL
Date of last submission**
B1&— R H A

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.

(R R REESME B B S0 H 2 SRATEOR R 5 | FR & SRS BN A IR & — R T P EOR) ) > Bl PR (R — R I
T #2408 FEE R R IEBE )

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

6 | 34 ULQ PR 11132]12/25



UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

** 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.

* QT BRI A 0 R IR — AR AR RS ET A A RO 25 2418 H -

> ARNF G E B RE - RIERAERTERD H B2 MR E ST TR MR E AN (RN 7] DAERS 2y A D HE R R B
Z AR SO B R S o

BANK DETAILS OF WHERE FUNDS ARE BEING REMITTED FROM &% H ZMITER

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

WERBERK R DA RS 77 sCSEA > S HRENAS B R BORHUAS FR G 2 — [l 52 A fE b ES5%(v) -
» The contribution payment must come from an account held in the name of the policyholder(s).

> SUTRBERR IR A PR A N4 THIIRS

Payment amount ’ Payment currency ’ ‘
Name of the bank ’ ‘
accountholder(s)

BRATIR P R

Bank account number/IBAN*
BRATIR SRS, IBAN*

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

SWIFT or BIC code**

(if applicable)
SWIFTELBICHR S%** (45# )

Bank name $R1T4&H%

Bank address $R{THIE

How long have you held this
account?

TEFRHA LR P 2 RN

years £ months H

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

** 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

* IBANFEEIFERATIR 5% ZHBLRA T 1% (BIC) — A
o PSRN B BLRATIR SR —OF (E ]  SWIFTAR SRR BRI SN2 BLERATIR 5% — OF (6 - BICKR SRR BRI S N /2 BAIBAN — G

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

HERI - SIHREREED

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

SRR T R PR 7R B A8 P AR B R ] AR AR 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. HIEHE GARIFH H 218 —IH (EIERZIEE B A AHRR R DAEEERAM i 1 i H AR 5
Documentary evidence requirements: 75 - E R BRI SO 14

If all of the following apply: #IF-& RFI£E6:

» you are resident in; and JE{F/A LA FHIE; K

» you are funding from; and &3 B ji* DL R HIE; K

» your financial adviser is regulated in, ZSAYFR BRI SZ S DA 3 B

ULQPR11132]12/25 7 ‘ 34



UNIT-LINKED POLICIES

APPLICATION FORM - SINGLE PREMIUM TOP UP

Isle of Man, Jersey, Guernsey, Hong Kong, United Kingdom, Singapore or Sweden, the threshold for requiring supporting
documentary evidence is GBP 2,000,000.00 of total premiums paid to date to Utmost International.

T G045 55 JEL B ~ TRV I~ AR PG 2~ 5 7 R~ ST S i i B > T A~ 5 B T R R P (A ek 4 < BB 7 2,000,000, 00 5% Y 7K 3 »
R PR LRE RE 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).

A Bl 5 P > S R A R R AR P R T SR TR B W B 2R IRHES | (Anti Money Laundering and Source of Wealth Requirements) |
Utmost International Isle of Man Limited versionfiliA) » DA R SE 75 78 BREAN 222 5 B~ o

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

BTN (W57 4 - 358 R

Total amount received

Wi A

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

?Cucfgirlge)éears income gars it[l}"’zliﬁké Kﬁ}ﬁﬁ}.ﬁai‘%{ S|
S IR
Institution holding the funds ‘ ‘ Original or suitably certified copy
FIE SR of one of the following:
Name of account where funds ‘ ‘ DA Hrp—JH IEAR B BRI A
havefeen held i » Last three month’s payslips; or
FEIE SRR P A B = B AR B Bk
A t b
mﬁc;o?%%%num er ‘ ‘ » Three months of account
L tlh ftime funds h b statements showing declared
ine;?is azcolg:ﬁ unds have been years months A income being credited; or
N i 17

PR ARSI 20 R B
Nature of business o
E o ‘ ‘ » Letter on headed paper from
accumulation perio : Z
SRR T T and, where applicable, bonus

payment or
(e.g. Di!’ector. If you have reti.red B AT EES R R
please include your occupation F—EEENEER A S
before retirement. Please check (3# ) ;%
that the occupation is not on our
list of prohibited documents as ' —LI—Jalé( T;aAtgrpenst.e.g. P60 fotr the
confirmed on our Anti Money g URGAS U7 SINSEASIEITS G, Cr
Laundering and Source of BB LA ANGER T POOGHT IS
Wealth Requirements) HITRAS; 5%
(B4 : B 5 o 4 RIS CLACIR IR 5 » Copy of latest accounts if
EUSEIRLEK 2 Ao 2 BEIR self-employed
2 A E AT <52 AT B S AR B IR S HIRIA s E R
55| Anti Money Laundering and
Source of Wealth Requirements)
FRA AR IR ICER . —)
Main employer's name
FEE TS
Employer’s address
{2 = sk
Average annual salary over Currency Amount |:|
the accumulation period B |:| Har
SR
S-S5
Average annual bonus over Currency Amount |:|
the accumulation period B |:| G
T LN
-S4 A

8 34
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b. Compensation

M

Name of organisation

or individual that paid
compensation

EEt PN RINEAY
Reason for compensation

LU

Country compensation
was awarded
EREENER

Total amount received
R AEER

Date of received

Wk H

]

Name of competition organiser
LR T rE o
Description of competition

EEFEREE

c. Competition win

LEFE R IR AL

Cou ntry compet|t|on was
held in #EATELEMERE
Total amount won
TS

Date of win

TR SR H

ULQPR11132]12/25

APPLICATION FORM -

Currency

&

UNIT-LINKED POLICIES

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

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

HEME—77 AA RS AR
BIRIEM S MRS AR AR At
AIE R} B

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

=] AE SUNEE IV UNGINEE £
HH R PR WERE FHRE R L fE
BERERE

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

SEAS B 15 03 it % $R A S W S
> R DA R

Original or suitably certified copy

of one of the following:

DU Hrp—JH (EAREEIA

» 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
MBS DAE A RS 3 A3
BRI HERBIEAE N A4 M8 Bl S
B H A R AR R B

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

BEUR DURH B 12 A\ RRUH 4%
NHISRATELSR ;B

Media coverage of the win
showing name of winner, date of
win and value of winnings
SRR A\ 20 BB H W R
A DEAMEEHCE

SINGLE PREMIUM TOP UP
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d. Gift
B

Full name of person who
gave the gift

L PNV

Date of birth

A H

Nationality

BIEE

Address

21141

Relatlonshlp to applicant
GIEZ NGRS

Reason for gift

B L A

Description of gift
BEHE R

Total amount received
Wk AE#E
Date received

Wk H

e. Inheritance

P

Deceased's full name

Bt 244

Relationship to applicant
BLERGE N B

Date of death

Bt H 34

Details of the inheritance

A EERRE

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

A A1) AL SR 7 1 (1511
IR V/E Y& )

Amount received

g et

Date received

Wk H 4

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

Jaa PRI 7 1) R i 42
Solicitor/lawyer’s firm name
AT T4
Solicitor/lawyer’s firm address

AT

APPLICATION FORM -

UNIT-LINKED POLICIES

SINGLE PREMIUM 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 — PR Pl 7 R A S
1 TR A &R

Original or suitably certified
copies of all of the following:

AT AT AR IEARSAX EEIA

» A valid identification
documentation for the donor
(even if it is not coming from
their account); and
BEG \ HYB 3 38 B S (B B A
AGIEAR BHMRF) ;K

» Letter from the donor explaining
the reason for the gift and source
of funds behind the gift; and
FEY A AR AR Y b HL 8 2 TR Y
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
BB NGB & AR IEFE
BARIETET | FIA & 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

it[l?EZliﬁ” ARy P R e it I
7 R LN &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 PR G R E R R A) -
WAERBHAE FE(EAE B

» The will relating to the
inheritance; or

LI A IR 200G R

» A signed letter from the
regulated solicitor dealing
with the estate on letter-
headed paper confirming the
information supplied in this
application
FH R P AE RO AT A A R R 2
AR R I TR FH AR BT
TRALAE R

ULQPR11132]12/25



APPLICATION FORM -

f. Loan

B

Name of loan provider

GG i

Address of loan provider

B

Total amount borrowed
ET}\AVL%E

Date of loan

B HH

D g. Maturing policy/policy claim/replacement policy
NIRRT RS

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

WERE AR AR B &85 E mJEEI] > 555 hiHo

Name of policy provider ‘
At EIBEE R AAE

Address of policy provider

At EIfAE R AL

Policyholder’s full name

RERFANES

Length of time policy held i ths A

FEAT IR 4R years monhe

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

SHFTH B RO/ ORELRF A IR R 5 4 TRAIMER T IRAES B % & /PR 2 AT &
AR o A LA RE S NI R B 7 ARERE R 17 <

Reason for policy claim
or replacement policy
(if applicable)

FHEIRESERRE (EA)
Total amount received

WeRR SRR

Surrender penalty ‘
(if applicable)

BIRETR (0A)
Date received

Wk

ULQPR11132]12/25

UNIT-LINKED POLICIES

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:

PARHA—JH IEAR B 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 %ﬁuﬁ’éj{n§§§$m&
B effE iR E R N B
HHBCHGR H A B

» Aloan statement confirming the
details provided in this form
B R A B R AR L
TREBEER

If there are documentary
evidence requirements, as
clarified at the start of this
section, you are required to
provide the following
ﬁﬂfﬂiﬁﬁﬁﬁﬁﬁ}ﬁﬁ?ﬁ'ﬁ%ﬁﬁ%?ﬁﬁﬂi
- B/ AT &R

Original or suitably certified copy
of one of the following:

PARH A —IH IEA B ERIA

» Letter on company headed
paper from previous product
provider regarding notification
of proceeds of claim under the
policy; or
FH AT b PR it DAL A R 5838
H A PR B R AEGOEAEANE  5C

» Closing statement from previous
product provider
AT i it 3 Ak b= O
MERE

SINGLE PREMIUM TOP UP
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APPLICATION FORM -

h. Sale of asset portfolio or investment

G A AR

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

RS ACIUR AR EI B B mi IR R B T B B mi IR SR g i

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

HEM AR E A
(RNBUR 7 B REE)

Name of the company

that held it
HEAEMENIZE

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.
I 5 B & AR S B B R A IR DR 5 AR TR T EI E R E A S8R
B AT E AT o SRR RE S NI R B8 0 o DA S8

Date of sale

HiE A

Net amount received Currency Amount |:|
W < R E

years 1 months A

UNIT-LINKED POLICIES

SINGLE PREMIUM 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
1 TR A &R

Original or suitably certified copy
of one of the following:

AT HA—IH IEABE A

» Legal sale document; or

TR A B X B

» Copy of contract note

B EHIRIA
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

i. Sale of interest in company
HEATIRG If there are documentary

evidence requirements, as

Company name clarified at the start of this

INFILZ TR ‘ ‘ section, you are required to

Business sector provids,_the*follovying . N

ooy | | RGBS

AREH P TR DL R R

Address of compan
INEIHHE pany Original or suitably certified
copy of one of the following:
PANErp—IH IEASAZE R A
» Signed letter on company
headed paper from solicitor/
Your connection with the lawyer validating the information
company confirmed in this section of the
For example: owner, partner eppiplicatiion fouiny =17
O e P H AU A S S
T SR 43
BRI (A0 95 Rt T LRI
EEUONT T D) e
» 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,
Do o el 5 S HIRIA R D 2R
rivfih PRI R T B 3R
Sale amount Currency |:| Amount |:| » Copies of media coverage
HH S 4 i JAntre) of the sale (if applicable) as
Net amount received urrency |:| Amount |:| supporting evidence that the
The amount you have received &% G information is in this section
after any deductions such as %ggﬁ;ﬁp%ia&g;@f%ﬁ’ﬁﬁﬁﬂh
N H I
o S o A 2 LR B
HEME R
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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 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 4

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
ﬁﬂﬁﬁ&%ﬁ’]%%ﬁﬁﬂ#?ﬂ"‘ﬁ/\ 5 4 FRFR T IRAENE Bz P AR & S A
A RS BRI A R #1873 DARRERE 17 o

Date of sale

HEHM

Total sale amount
HELEE

Net amount applicant
received from sale

TFBGR AR R

k. Other
HAth

Description of the activity
that generated the funds

AN E RS THEREHE

Role in relation to above
activities

iR Bt THE A

Period over which the
activities occurred
ttiESE), TE E 33 A TR A
Country in which the
activity occurred
ttiES), THE AR
Date received

W H H#A

Proceeds received from

the activity
bAtiES T E EA R SRR

& Har
it Har

years 1 months A
»ﬂ:m

UNIT-LINKED POLICIES

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 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

WG AR TR Ol 75 £ R A 5L
1 R ATER

Original or suitably certified copy
of one

of the following: A RHH—IH- IE
REZERIA:

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

B SRS HHB S > DARERS R
A EAE AR BT EOR B8R

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

PR P 27 2 AR A = A P E N
LR AR & R UL SRR
N UNSRE GEt AR A
BEEM)
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

D ADDITIONAL INVESTMENT DETAILS ZEANRE

REGULAR CONTRIBUTIONS & ] fit 3%

Please note the following minimums.

AR RIS R A
Managed Capital Account Managed Pension Account/Managed Savings Account
PRI PE Gl PRI BRIkt 8], BRI G

INCREMENTAL
REGULAR -

INCREASING THE
EXISTING REGULAR

SET UP NEW REGULAR | CONTRIBUTION

CONTRIBUTION 59 sE 3148 R A —

we LT N E 80 B A E R
1 %H (S %A (S i %A BF g 4 4
GBP 1§ 300 900 100 300 GBP 4§} 10 30 60 100
USD %7t 450 1,350 150 450 USD 7T 15 45 90 150
EUR BRIT 450 1,350 150 450 EUR BX7T 15 45 90 150
HKD #7tT 3,600 10,800 1,200 3,600 HKD &7t 120 360 720 1,200

Applicable to Managed Capital Account

72 FH TR B 8 P )
Your existing policy currency HK$ us$ D £ I:l €
e EEREE T ETT i Bt

Please choose one of the following options
HEEHY—IH (v)
Set up new regular contribution ~ Amount ‘ ’ ‘ ’
BTN HAALER SR

P Please complete section E “Regular Contribution”, to indicate your investment instruction. If we do not receive
sufficient details, this will delay your investment.

EHZEE I T E AR — M E A IR B fa R B BRI A A WEUR SR AR E & i iste
OR, B¢

regular contributions - increasing the existing regular contribution

SE PR — B AR A S SR R S K

Your current amount of + Requested amountfor = The total regular contributions
regular contribution increment after increment made
TSERIRHE A AR B B yATE= oy [ EEe t: ) FEANEESMEL R R 1 SRR AR
Monthly & H ’ ‘ + ’ ‘ = ’ ‘

Quarterly &3 ’ ‘ + ’ ‘ - ’ ‘

» The investment instruction will remain unchanged after the increase has been made to existing contributions. If you
would like a new investment choice to apply to future regular premiums, please complete Section E “Redirection of
Future Contribution” to indicate your new investment instruction.

TGRSR T AR 8 1A S H R E SRR R BB A (R A P B85 S IR B /0 ) T bt H R R0 — PR 2 S
&R
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

Applicable to Managed Pension Account/Managed Savings Account
T PR BRI AR AR Bt ], PRI & St

Your existing policy currency HK$ Us$ D £ €
S EL A 1 B T FIT I8 L
Your current amount of + Requested amountfor = The total regular contributions
regular contribution increment after increment made
TEBARFF H 1 IR SR 1A G AR SR AR MR IR O AR AR
Monthly & H ’ ‘ + ’ ‘ = ’ ‘
Quarterly 3 ’ ‘ + ’ ‘ = ’ ‘
Half-yearly &4 ’ ‘ ’ ‘ ’ ‘
Yearly fH4E ’ ‘ ’ ‘ ’ ‘

P The investment instruction will remain unchanged after the increase has been made to existing contributions. If you
would like a new investment choice to apply to future regular premiums, please complete Section E “Redirection of
Future Contribution” to indicate your new investment instruction.

> TS E SRR RN o 4 2 FL IR T I BERR I A R 3 78845 S B ERR 0 O TRk FAR IR0 — MR 2 15
HHRE TR

LUMP SUM TOP-UP - ONE-OFF LUMP SUM CONTRIBUTION MADE ON TOP OF EXISTING
REGULAR CONTRIBUTIONS
T B A B K — o 9T SRR DA SR B OB A IR

Please note the following minimum lump sum top-up amounts for Managed Capital Account, Managed Pension Account,
Managed Savings Account:

AT TR PHLIE B A BV AR PR B B B ol 8 w0 ) B (R T RE MR R 2 -

CURRENCY AMOUNT
B ko

GBP Jigk 1,000

USD %7t 1,500

EUR BT 1,500

HKD #7T 12,000
Your chosen policy currency HK$ us$ GBP £ D € Contribution amount |:|
BEEENREER T e T Woc AR

» Please make sure you complete Section E “Lump Sum Contribution” to indicate your investment instruction. If we do not
receive sufficient details, this will delay your investment.

P I ERR 7 A TR R — M 2 SRR R o B TP A WIBUR S &R (A1 & G AR
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

AUTOMATIC CONTRIBUTION INCREASE OPTION (AVAILABLE FOR MANAGED PENSION
ACCOUNT/MANAGED SAVING ACCOUNT ON CREDIT CARD PAYMENTS ONLY) (OPTIONAL)
B 8 0 AR RO 1 (0L R B R PR < kB B G ST R DAE R AR CE R

If you would like your regular contributions to automatically increase on each account anniversary, please tick the
appropriate box below: (v)

(e st S A A R B 6 [ B n s SR R S 1 DA T B 2 B AN 5% 2 (v)

5% each account year 10% each account year
HFHLES% FHEF10%

» You should note that failure to maintain any increased regular contributions for the duration of the Account will result in
a Contribution Servicing Charge.

D ST (B 725 AR I P SRTRAE R T S0 B R il 3 S ) RS 2

E INVESTMENT CHOICE #% & # 2

Please use this section to list the investment-linked funds which your contribution should be invested in. Your Managed
Capital Account, Managed Pension Account or Managed Savings Account and your chosen investment-linked funds must
be denominated in the same currency that you pay your contributions in. You can invest a minimum of 1% in any investment-
linked funds (whole numbers only) except as set by the respecive fund managers.

AR R ASTER 73 51| HH S 15 T ] o S PR 8 A ) PR AR P < o P A fl 5 1 LA o 73R A e 0 2 RS R
BB R RH TR o BRA R 5 A L 5 A R R IR » R B R AT 5 4 ) B AR B 2 100 R IREE D) -

Please note if we do not receive sufficient details, this will delay your investment.
AR M AR 2 R R RE N S ) > S 452 5 R i st o

In the absence of complete investment instructions, or if a selected investment-linked fund is not currently available, Utmost
International will make efforts to obtain valid investment instructions. Failing which Utmost International will allocate part or
all of the premiums to a deposit-based fund.

BREARA R E ST 8BS USRS L S R I R AESR AL BB B R & oR mT T AR E R o (R RAEBUS a7 > BB T
R AR 78 70 B A B o B B A7 i o

P Please make sure you provide us with all the information we need to invest your contribution without delay.

> A ORI A A FIR BERT AR A — DTEDRE ARSI A Tt st -

REGULAR CONTRIBUTION & Hiftzx

REGULAR
INVESTMENT- INVESTMENT-LINKED FUND NAME - PLEASE ENTER NAMES CONTRIBUTION

LINKED FUND IN FULL AND PREFIX THE INVESTMENT-LINKED FUND NAME (WHOLE %
NUMBER WITH UTM IM. NUMBERS ONLY)
B A A 5 R REMEE AR - HHEEARREEHELESZRBATN EUTM IMFPE o | @ 840K (fF IR % 8%)

Total: #i5}: 100 %
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

REDIRECTION OF FUTURE PREMIUM B H & fit 3K

INVESTMENT-

LINKED FUND
NUMBER
5% T A 5 RS

REGULAR
INVESTMENT-LINKED FUND NAME - PLEASE ENTER NAMES CONTRIBUTION
IN FULL AND PREFIX THE INVESTMENT-LINKED FUND NAME (WHOLE %
WITH UTM IM. NUMBERS ONLY)
BRAMEE SN - HHEEARRBEAREESZMATN LUTM IMFE |2 P 4EK (R B %)

Total: #&5t: 100 %

LUMP SUM CONTRIBUTION 2tk

INVESTMENT-

LINKED FUND
NUMBER
£ B A 2 L <5 5% 105

REGULAR
INVESTMENT-LINKED FUND NAME - PLEASE ENTER NAMES CONTRIBUTION
IN FULL AND PREFIX THE INVESTMENT-LINKED FUND NAME (WHOLE %
WITH UTM IM. NUMBERS ONLY)
RAMELZSLM - FHRNEA RN EAMELEAMATN LUTM IMFE - | BAR0 (R B %)

Total: #&5t: 100 %

18 | 34
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

F DECLARATION AND APPLICATION  %HH K H &%

IMPORTANT INFORMATION HEE&¥F

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 Managed
Capital Account, Managed Pension Account or Managed Savings Account. 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.

AT ABIRI DA R 2580 57

FE I R A R e s AR BT AT B R R AR & R I A ) BESR IR Bt ) BRI R 8wt I A A 2 S A o R R B R 45 1]
RE & BTl B R R I H A E U R S

RE A E —HE R A (F IR AR aE s S AN Al S DARTA4 AT REAY B N (R SEE A A R 5 I A RS A% 3
B SRR A A ] o

T EATREE ARIRIE 2 PRI AR S  SPRE A i B ORI S RER AT kA 5 40

PERSONAL DATA STATEMENT - CONSENT BY THE POLICYHOLDER / EACH POLICYHOLDER
AANER BN - REFANSARERFAAN

| 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
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UNIT-LINKED POLICIES

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 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:

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.

B1E
ERHRARR I

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 S B[ 15 B B B A B AR N @ (R L1\ B N o
Y R PELEELAR A A P18 N BRI 1T LU B AT 5 » ST e 4

A NHH A% &R

FIATRTEARN S &R

ARNR AT 77 20 (i FE R BRI R

ARNHIRE L

AN AN E R T AERA 3 T F I S 21T > 7R AT AR B Utmoos t B BE i 55 (81 8w P SN EL A A DAY ORBEEE S M B IRy
A — AR o A NRIMEL N B R == AT RERTIR (R s A BU R A& B

A (5 H R R B DAERE TR BEAT R DAV E S & A8 05 1 s Rt R e GG DE AR R EBh R 70 7 &5 1T
A ~ Tl 42 B BT 5

AHRFIRABLINGR R & 0% PR BORATE M8 LIRS ST Bk ME ST (I R PH s A B RS DAB SRR AL ELAth IR
FRFIEZE (T A BT A ] s AL 7 1 170 O B A A TR AR 5
A BT AT BT G R A TR S5 BRI IR RS SR A 1S

BIEFTA IR B B RS BUR RS BIR B LE A A TR (08 DR B REARR S35 B R G NIR P B S TR SR
(FATCA) Y B &85 & 7 Bl 32 F 4 4% (OECD) B [ HE e 8 (CRS) MHIBRIIE R 77 = kL
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

) AER (TR 2R TE S B SGTE ANAEE T IA R e U BIRT AR E - AR 2 PR LB R BN B IS A M D A i B BR L
NESRAABI N Lt —IH A A SR BUE N EORL 5 FE AR 1 & S B BGREE N T A R G BUE 1 A B K

AN EORPAR (A (R B A IR T B8 =75 S TR > A N ROIE N R R R HL A B AR SR LA 0 - 28 RTAEDD R AR
NHIME N ERHERS 2 AR BONAS I I (EEA) DAANIIEE =77 o sl P A NGB RS > BLEERT I (Utmost International)
71 OB P I S ) DR 22 B O B P o

AR NPT EE SR B EERT R (Utmost International)

s TRAEFTRF A B A AN AOME N ZORHEIA - 3R & L 2R i 3

» ERTEBIEAR ARMENERL

» IR AR A AH B AR CRIR TR AR S FZR T 5 A B R ERD

s TR E T T FRFIE A A AN Bk} o A A JRA] 528 BT (Utmost International) BEHLAR AR MEBH 1 HL 22 a] AE 35 B
TR (Utmost International) AE G A4 2 A N IR (LR EE IR A Pisg 2o

AN CRIZB BB (Utmost International) 4RI S~ 1 b 73 = A N A N E R SE B R B U

www.utmostinternational.com/privacy-statements/°
YA (AR BT ERHRARR (1 R A N AT DA% -

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

HEIEEWH E : dataprotection@utmost.ie

Utmost International Isle of Man Limited 8¢ 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,
IM?9 1NU°

WPBEHE . IOM.DPO@Utmostinternational.com

A NS IR A B i P A A\ () N ) =17 BB A0 BRI %% (Utmoost International) ARAEHE Bt A AT R [E1 78 > A8\ AT HAS DL 78
A B A

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

HRERERER IR BIMEEBRNZREE R Utmost Services Limited» ik 2 Saddlers House, 5th Floor, 44 Gutter Lane,
London, EC2V 6BR°

ANCREN T _E SRR E R RARBERIA - WS ik R RARR R 53 =5 H At AR\ A AR TE B 3 s B R A4 A ) B BE T IR 4% (Utmoost
International) FR L EAE AN BRI AN Lo

DECLARATION - BY THE POLICYHOLDER/EACH POLICYHOLDER
B — HIRER AN AR R A AR

1. Irequest that the amount shown in Section D be invested as additional contributions for the Managed Capital Account,
Managed Pension Account or Managed Savings Account currently in force bearing account number consisting of the
Managed Capital Account, Managed Pension Account or Managed Savings Account number, as shown on the page 2 of
the form, followed by two or more digits.

2. ldeclare to the best of my knowledge and belief, the statements made in this application, and any related documents,
are true and complete and that | have not concealed any material fact. | agree to provide Utmost International with any
further information in respect of the Application on request.

3. | confirm that Utmost International has not provided any investment advice and | am responsible for the selection of
investment-linked funds (available on the Utmost International Hong Kong website www.utmostinternational.com) to be
linked to the value of my Policy arising from the investment. Utmost International does not have any responsibility for the
management of the underlying assets and does not recommend any investment-linked fund as a suitable investment.

4. | confirm that | am not a resident of 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 will not accept any further contributions
until after | cease to be resident in the United States of America or any of its territories.
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UNIT-LINKED POLICIES

5. | confirm that in cases where the investment-linked fund(s) | have selected is 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 investment-linked fund(s) | have chosen will give details if this applies. | may invest immediately into non-daily dealing
investment-linked funds with the understanding that in the event of cancellation or requiring early access that I:

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

6. | appoint the financial adviser specified on page 2 of my application form to act on my behalf in accordance with the
Policy Terms and Conditions. | have completed the Financial Needs Analysis, Risk Profile Questionnaire, and Important
Facts Statement and Applicant’s Declarations. The documents have been supplied to my financial adviser.

1. ANERBURINDE YRS (E 2 BB A ROBIA B A wt l) PR R Bt S SRR M Gl 35 B A RN - s PR B AR R LA AR
1855 — HEORAISRISARR > B/ 2y P ol 5 2% B 7o

2. AN A NPT EE AR AT a5 - A8 7 H A TR U DA e (AT A R S35 2% TR e 8 T A ST AR o 1 ) B = o [ R B
SRR R > AN FIEREA SR 2 & ko

3. AN R B ST R I S 2 P (A 5 T A A AR NS L [ (B (A T Y 458 5 A e < O R B SO B R 7 R Al
e TR 788 158 2 B o R BE ST R I 0 T R 0 7 ) B AR ) B 0352 PR (T P A
SR AR E

4. ANHERRA N IR B ol HL R e B o B A N k2% SR LB - e B BRBE ST B A SE S AR AR A2 (L 50 EEARN A2
FBECHE LR R A1k

5. ANHERS B A NS5 ) P AR LB B AN REE — o IR P v ] > BRSO o XA 2% B R P PN B 8 R RE S (R A 0 T o ey
AZIB DU > A NSS4 AR L B B SR LR IR o AR N B & 1 &N R H 22 5 O3 ML 8 I I P o BRI A 5
B LA AR AN

a. BRUEORAENZRIERIRRIAN & SZHE i ;
b. B E TR AN B & HR A D R R BB

6. ANBRZIEHFHERIEE — HF5 BRI B AORAR NARIROR B R G TS e RN T 78 I B T 250~ B R & RE I 1
B e BRI E B A NI E o 5% 5 S TR AL A A BRI B o

Cooling-off right {54

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.

A NP » 4 85 R B > A N A REHCIE B MR 2 > SR IR v (a2 A A ) LSRR S MIGK o A N ZER MO RS MR T B L
PFIR30R N » 8 A1 B PR ST 1 H e e B A MBE K -

AN T — A ER R IR N A A 2 CLMC 2 F AN BB A M B s S A B B s 407 R 2t A R 741 H TR K i o
Insurance broker commission R 4C 4

I understand, acknowledge and agree that, as a result of my additional investment 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 body corporate, the authorised person who signs on behalf of me further confirms to Utmost
International that he or she is authorised to do so.

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

A NP~ TR0 e [ 28 > BB BUT I i sl A N O REAME 2E H > TR DR B A R80UT I (CRLAS AR INT) - 17 6 50 2 HE A TR DR BEL AR S RE (R B e
SUSEATT Bz RN A N 29T N A > XA N 3808 R HE A2 N 5 20 ) R PR ST R i et 4t L 5 N\ I 3 -

A NTRBH 1 SRR S0 1 R R A AR\ DAL B [ 8> A T AR B A T o

This application must be completed by the policyholder(s) unless you have asked your financial adviser to complete it.

A HEE A ORER A NIHE BRIBIEE R P A

Did you complete this application form yourself? (/) D Yes j& D No &
TR R FIHE A RGHERE? (V)
If No, did a third party, such as your financial adviser, complete it on your behalf? (/) D Yes /2 D No &

B 715 JB 5 B 38 =77 AR BRI B R IHER ? (V)

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

AR TR B A H A R IR AT B IR A B 52
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

By signing this declaration you confirm that you have read through the above declaration in section F ‘Declaration and
Application’ and, if a third party has completed the application form on your behalf, that all the information provided in

it is correct.

BEABIE RS AR DA E AR FER > i B I B Fas ) vh R TR F e A2 F 28 =77 AR IR SR LRI T A DRt

Policyholder 1 Policyholder 2 (if applicable)
PRELRFA AN PRECREA N1 (D
SIGNATURE
BE
Date
Hi

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

TORERAGICR ) Br BRAIELTZ (1 P A% ) A 49 ] A B S SR B R AT R 2 fh

G VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE

CERTIFIER TO COMPLETE EFEH5MiZE — HBEMEWN SEBZENES

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

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

» his/her full name, company name and position

» signature and the date of certification

TR

B N A R EANEBRIAR X ERA LU TER:

» NI hereby confirm that this document is a true copy of the original which | have sighted and the photograph represents

a good likeness of the client" o FF IR Ry T AR \GEILRERDIL SO P CAZRE 2 IEAS A L BRI A T % 8 A B 5 B LB B R
ML JRATERR > FR FRA 2K S 2 PR LA RS B R IR A F B B IR A8 7 ) o JH AT ST o AN 2 iR » Bl L it

) BRI N 2  E R BB
) BE B H

PART A - FINANCIAL CRIME - RISK RATING A% — €MS%EE - HEIBER

As part of the global effort 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.

757 1k Bk AR 2R TR 6 B S AR R A R RO P B A TR IR SRR 25 ANIBOR ) o PEER AN IEAAR 2 R B PR E A Pl iR
58 LLIR ORBEAE T A AR AT R AR ORRR & o

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

U R P IR P A R BRRTAR S5 JE DA R IR R

a. your client's country of residence a. BRERARER
b. which country the premium is paid from b. HERCRIFBEIR
(a) + (b) = total risk rating (a) + (b) = 4R PG EFAR
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

Please refer to the ‘Source of funds and source of wealth guidelines’ for information on how to complete
the table below.

A2 &S RIF B & KI5 (Source of Funds and Source of Wealth guidelines) ) DUHE Rl & ko

COUNTRY UTMOST
CLIENT COUNTRY |OF PREMIUM TOTAL RISK INTERNATIONAL

POLICYHOLDER |OF RESIDENCE (A) | FUNDING (B) RATING TO COMPLETE
RERAN ERREBRR (A) 2K R 1 %% (B) I B Y A E B P S B B RS

Example fi1- HK (1) & (1) HK (1) & (1) 2

Each application for an additional investment, will be reviewed individually.
BERE P AT | 2 - BE RSN & Hah G {5 i o
Utmost International reserves the right to request further documentation if it is felt appropriate.
R R R R B R T AT 0 20 T B AR B SR BRSNS
If you are unsure about a particular application, please contact our regional office.
TR S SR 1) A G e v R A0 [ e S IR A
Parts B and C must be completed whenever new documentary evidence is submitted.
NABEII AR IR B R Ciff o7

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

N B A T R AR R o AE LRI T A E] AT RETR EE RSN 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 TEBE T B CHE 7 B3 —03 o (RAE RAESR B AR 0 S GBI ER > AP CERE o SR M B B 8 N R e AT i 2
E R E o

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

Ly 0t B SO 2 BRIRFFA M0 A 8 o St ks IR 2% B 391 B ZETR B /N A8 H 9 3

» Please indicate the identification you have supplied for each individual party to the Managed Capital Account, Managed
Pension Account or Managed Savings Account.

> AT N 2 FRE BRIA A )~ BSUR IR wt  sPEL A 28 v U P B ) B By o

PART B - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED B —#HiZE S 0@ A+

1. Name
Y
Capacity
Sy, Wfr

Type of document D Passport 21 D National identity card* B35~

SRR
Document reference

NXHBEERR
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

2. Name
W
Capacity
g i

Type of document D Passport #EHH D National identity card* B{3#5*

Lyl
Document reference

2R

Reason why documents are not provided (if applicable) ARAEVRHESCHFIER (AN H)

* For applicant who is Hong Kong permanent resident, the individual has to provide us with 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/national identity card number as appropriate. The financial adviser/suitable certifier has to verify the
relevant document accordingly.

* R A KA JE R H A R S DR LT o B ) RIS o B A K S RN F R A TR LB T S e RE TR, B ) A R A o
PRI RAR, & T N\ ZERE B SR A B S Ao

PART C - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED POLICYHOLDER(S)
CHB 7> — #i A% B & 0y 19 8 5l A £ RERA A
These must be less than six months old 1 2
BESE SR SRR B 7N E H 3%
1. Arecent utility, rates or council tax bill (mobile/cell phone bills not acceptable) D
SR 14970 B B~ o L O S Rt P A B~ 22 B B RS B
(MEZIREh R B )

2. Arecent mortgage statement, giving the residential address

BT WIS B B R A vk B e (A

3. An extract from the official register of electors

R

4. A state pension, benefit or other government produced document showing benefit entitlement

BURFE A ~ R M B B EL At P BUR 3% R BEUR G 7AA 2 = A RER S

5. Arecent tax assessment document

BT AR A

6. Arecent account statement from bank or credit card (store cards not acceptable)

BRITHISRATE SRR (M2 IS Y

7. Proof of ownership or rental of the residential address

Je A A SHE R A R A

8. Alandline entry in a local telephone directory

A B H SRR A ] 4E B S SRS

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

SRA AL PRELRE A N S ENAR e DR LA BT G et — ] 522 S AEBE A _ES15% (v)
P If additional pages are added, each separate page must be initialled by all policyholders.
> AN B Y EER AR A NRE -

Please contact us if you are unable to supply any of the above-mentioned documents.

B ISR RESR Bk Al (RIS W BLAR 2 m A o

HEEaEEEEEEEEE
HEEE NN
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

H FINANCIAL ADVISER/SUITABLE CERTIFIER DECLARATION HMERM & & 1%%E N EHH

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

> IR TS iR A B RS B R

DECLARATION BY THE FINANCIAL ADVISER/SUITABLE CERTIFIER i B /& &% d8 N &

PART 1 - WHO HAS MET THE CLIENT & 1% %

Please complete one of the following: # it DA N E A —IH:
I:‘ I have met my client(s) in person HREMFHRBRNZFE GH

I:‘ I have met my client(s) face-to-face via secure live video stream Fx B384 B R 58 B i B R % 5 & TG

I:‘ I have not met my client(s) face-to-face A A EE ¥ & &1

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

H2Ey - WAETESEMRMAE

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

A A R IE H > fERR TR (A 25 SR IGR IH E s B H

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

AATE R BRI LSS =5 A Tk ae =77 OO By BV P T TR AR 22 0 B IR AR R i A 5 T

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 WE=HER MiZE =0 | HEPEHER AR E R
HHERN BERREFER EBEHSERFGH P 42 i

AR ] | L]
\g%;i Ep{riog ﬂcj):%g};idential address D I:I I:I
gﬁqérg i}gf funds D l:' I:I
;ag%rzcke ﬂ;lg’J v;;;ll:t;gﬁc‘uments/information D I:l I:I

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

A0SR A A SR 00 SO FRIAS b AT (3 DA T 8

| 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 A AR NBLHEE N PRELREA R < HII> DL <8R0 2> B RISCARRIAR e 5% S0 PHIZ A i
S TER CASHCE A B HIRE A PRELR A AR RIRERR - )
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

PART 3 - THIRD PARTY DETAILS 3% - E=rFctaE R

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:

YHSRIEAE SR 1R 0 R R R A BV P & > BAE SR 230 00 FRRERR 2 P S B B M B P G T A 38 =5 HE 1S AR AL DA R RRA & Al

THIRD PARTY DETAILS 1 THIRD PARTY DETAILS 2
=05 I E R BT AR 2

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

YR P SR A e B e A (LA AE

Date of Birth
A H

Residential Address

L ERUAY N

Registered Company Name
GAlAEIEA

Registered Company Address
kA RSk

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

U B 2 TR 5 =75 S U TR 5 7 ST 24 » 5 W % L e 0 o ) 3 4 gt ] DA BB — 2 155 |

PART 4 - FINANCIAL ADVISER DECLARATION 4854y - BB 2B

| declare that: 7~ AEHH:

» | have taken reasonable steps to ensure that the funding is legitimate and in line with the client’s circumstances.
ANCHRIE B BRI ZEE S G WA ARIETHERT

» 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 N FTER A B T 5 AR S s i A R S 2 HL B R e o AR NTHERE & TE SR — 1R (DR -

» | have not made any changes to the application form after the client has signed it
ARNAMARE R A N 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.
ZKAE@?gﬁﬁﬁiﬁi{#EUZiH@EZKW%’ A AR 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 CERIRERA N\ SE 55 T 20t BB ARYERE 1 1A - 36 DA R AH B SCPF be B S 2ORPE W5 1 P N B -

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

video stream, you confirm: 32 2 B IRF LA BRI 25 5 el 2 S 1 ) ) 088 4 e B s e

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

H R S Oy s ISP IRAE A M AR 5% - DARERRRZ S S5 5 (O VB2 (AR 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.

F PR T HAth A 5 SRR A (CDD) Y ST R IR AT DABRAE 3% S A F BRI R A 1 2 LB A L

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 OB GH G R A S BT 2 P IR A A0 R R DUEBGEERA S A PERCSR IR R B RAVRERS > Bl R 1R 3 B
Hr R

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

AN R B L HE 7] R A o 1R 8
Tt iR 2 (BRIR A4 %)

on HIH
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

Regulatory body authorisation | |
number (if applicable)

SRS EC IR ()
Regulator name | |
EETE

Utmost International financial
adviser account number

R S ] A T A R e i 51

Financial adviser

B

SIGNATURE

Full name of financial adviser
TR 24

Date

HEA

Introducer firm stamp

S INATIIEN

|  METHODS OF PAYMENT {77 &

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

> SAHIGIR A A PREERF A A4 R — (g5 o

PAYMENT INSTRUCTIONS INE€izFN

You may use any one of the following methods to pay contributions. Please tick the appropriate option(s) which you have
chosen. (V)

TR A 8 DA 75 7 S BGRB8 IEH B35k (v)

Regular Contributions

TEHIBERK

P Please remember to enclose with this application either a copy of receipt of your electronic bank transfer payment or card
payment authority.

> 5 D] RCRY P R B S A S R A LA A i At — R 2 52

Lump sum top-up

TR LK

» Cheque/telegraphic transfer is accepted for lump sum contribution.

> TR R R R

MONTHLY QUARTERLY HALF-YEARLY YEARLY LUMP SUM
CONTRIBUTIONS [CONTRIBUTIONS [CONTRIBUTIONS |[CONTRIBUTIONS |[CONTRIBUTIONS
ESYER T R K A2 4RI R SRR B ATt 3K

;hgq”e N/AT N/AT N/AT N/AT

Card N

Y N/ATE

Telegraphic

transfer B[
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UNIT-LINKED POLICIES

CHEQUE X =

» Cheque is for lump sum contribution only.
P SRR PR R

I/We, attach a cheque made payable to "Utmost International Isle of Man Limited” for the sum of
AN NEB |35 #3562 Utmost International Isle of Man Limited ;> #8%8%;:

HK$ Us$* D f €
BT FE* % BRoT
*from a US dollar account drawn from a Hong Kong bank *{t— R & ##R1THY 32 IR F $2HET

Please send cheque attached to this application directly to Utmost International Isle of Man Limited, Unit 2402C, Great Eagle
Centre, 23 Harbour Road, Wanchai, Hong Kong.

PRI 7 BE B FR ARG — R B3 B30 A BRI B R > ik 2 75 ST AT JE 23 B B il 2402C = 0
CARD PAYMENTS X AT BT

Please read the following carefully and complete all sections.

at/IMDATBI LU W2 SR T A R

| hereby authorise Utmost International to collect my contribution payment £ D uss$
in the following currency g e
NS B G RN S = e AR D € D HK$

BT BT

Please note we do not accept pre-paid credit cards or pre-paid debit cards.

A TR A AR SZ DA R ek RS-

A 1% card charge may apply. Please check with your card provider. We will absorb the 1% charge if pay by link is used.
PLEASE NOTE: We do not accept American Express, JCB and Diner’s Club cards.

TRl RESH A %3 A R BT s B3 R ARl o ANERLUSIAH AN A AR &I 100 B -

LR AR R A Z R B R JCB RO RAGH o

For international payments, please advise your card company of payments to avoid delays.

FIMBRIE L ARSI B A ) ST

Please collect the contribution from my account stated below

AR AN AR = R 3R

Card Type Debit Credit
V]l TR (ElRY
D Access D Delta D Eurocard D Mastercard D Visa
Contribution amount Initial collection date
ok ERV G
If blank, initial collection will be processed when we
receive your application
YR 2E B MG H A TR w8 R P A A A — 18 H S
7
. . All regular D Initial regular Lump sum
Sié;;;zljk)approprlate contributions contributions only contributions
S A e HBGR {5 RO HIBER BEAHBERR
(Only applicable when adding regular contributions to an existing single premium contract.)
(£ AR BLA B A BERRET B rh - 1 H RS NE B AERR)
Frequency Monthly Quarterly Half-yearly’ Yearly'
- 5] 5% fRkaE 4E

' For all except Managed Capital Account

FiAat ) (PREERA & ARl EI51)
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

Please check the frequency for your product.

A A B S A 2

Regular collection date
1st R1 7th =R7 15th 2815 25th 2525
e  [astwmin | |7k m7H | |15t mIsH | | 25t H25H

For new contributions, where the date is left blank, collections will be taken on the nearest subsequent date after
commencement. Collections for amended contribution payments will be taken on the same date as the existing collection.

A RARRINSEE > 41 B 22 WOk F R R e L YT — I F SR T o IR A BRI IR B A WG 1R — A T o

Link to set up card payment
VS IR RNV
Please select either the QR code or URL link to enable you to upload your card details.

A SRR RS A RS R E R

Please choose the relevant currency link that matches the currency of your Policy to prevent issues with payment and
possibility of additional foreign exchange fees.

FRIRAHT S B 2R G R AT RO AR B AR AT > DA G B S R )R e AT RE R AR BRSNS AR B

POLICY CURRENCY QR CODE —#tH5 OUR PUBLIC URL AAF#ik
af @ 5§

US DOLLAR www.utmostinternational.com/pay-by-link-iom-usd/
E T

EURO www.utmostinternational.com/pay-by-link-iom-eur/

BX 7T

HONG KONG DOLLAR www.utmostinternational.com/pay-by-link-iom-hkd/
I

POUND STERLING www.utmostinternational.com/pay-by-link-iom-gbp/

Accountholder 1 Accountholder 2
FOFAA BORFA N2

SIGNATURE
BE

Name | |

W44
Date

H
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UNIT-LINKED POLICIES

1. Please check with your card issuer that your card is authorised for international transactions.

2. Utmost International reserves the right to vary the service charge at any time. Should the service charge be
increased, Utmost International will notify the card holder in advance.

3. Payment by card is not permitted where the card is American Express, JCB or Diner's Club.

4. This form authorises Utmost International to collect to a maximum of three months’ outstanding contributions from
the above card on the Policyholder(s) chosen collection date.

5. Each maximum amount to be collected by card is HK$40,000, US$5,000, £3,500 or €5,000 per contribution
transaction.

6. If Utmost International is unable to collect contributions via the card, you must forward the overdue amount to
Utmost International’s Premium Collection Department, King Edward Bay House, King Edward Road, Onchan, Isle
of Man, IM99 1NU, British Isles.

7. The renewal collection date will be on the date specified above, or if it is not a working day, a default date will
automatically be chosen by Utmost International if no date is specified.

8. On your card statement the narrative will read UIIOM for your contribution payment.

9. If you are, or you become, a resident of the United States of America, then Utmost International may refuse to
accept payment or continue to collect payment.

AR 3 R AR A ISR SRR S AT T RIS 5 -

R R % % B B sl A S B O R o Rt 2 v s 5 > DR BT IR R & SO A R o
AR R B R JCBREUARAE HE - (RO &R

A HI R R 1 R TR T B R B R NPT A IGRR H 18 R 2 ST R ISR 2 = M8 H B RIS BB -
FEDAES AR W R 3L B 25 7 71.40,000~ 357T5,000 34§53, 5008 B 7C.5,000°

e BB 7 I A A 8 S AN R WSO AR > A ZE R 28 P T 225 28 BB 7 B R A ARG (Utmoost International
Premium Collection Department), King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU,
British Islese

7. BEHTWGR E R 2 LB RE B mifiRE % B NI DRI A T e H 11 BRBE T B & B 1T 28 BUGRR H
8. TEMEHIME A -FENR b A HRUE @8R 2 ULIOM
9. [RAETEBR B R & ARy S2 B o B BT % T A 8 4 A8 12 2 (N R s AR A AT o

e @ o> =

ELECTRONIC BANK TRANSFER FROM HONG KONG BANK ACCOUNTS

7 7 W R AT IR P 3% H A FR RE

» This is only for policyholder who have hong kong bank accounts with hsbc in hong kong.
Please note that when sending payments electronically spaces should be excluded from the account numbers.
Please quote policy number for all payments.

Please ask your bank to make necessary arrangements if there is any change to future contribution amount. Please speak to
your bank in the first instance whenever in doubt.

P> {578 FH R TR S 3 A B TR P PR B A N

FATER > AR 177 sURERRIRE - MRS A HE B A 22 A%

FATEFT A KSR O) B AR 5%

YA AR BERRE A (T T3 - 55 ZE SRR T/ b B2 22k o A RE R 35 ST AR IR SR T o
To: The Manager #: 483

Name of your bank

TEHIIRTT 2 8
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UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

Address of your bank
SERIERAT b
Please transfer to The Hong Kong & Shanghai Banking Corporation Limited, Hong Kong Main Office, 1
PR Queen’s Road Central, Hong Kong
it LiE S IR T AR AR B IBRIT BB ERRET1E
for the credit of (v) Utmost International Isle of Man Limited
FAV)

HK dollar account number: 567-745005-003 for HK dollar payments into a HK
dollar plan
ATTIRSE 1 567-745005-003 7 HI R DA T R s Tt

US dollar account number: 600-505648-201 for US dollar payments into a US
dollar plan
FEITIRYE 1 600-505648-201 78 A iR DA TR £ eat 81

]

Sterling account number: 600-505648-202 for Sterling payments into a Sterling plan
SEPFIRE: 600-505648-202 78 F T AT S (5 RK B 54 5 it 21

Euro account number: 600-505648-220 for Euro payments into a Euro plan
BTIR S 1 600-505648-220 78 FH 11 PABK T4 7R A BR T 721

HK$ US$ £ D €
T e B BT

‘ Amount of one-off lump sum contribution

in currency of (V)
Bk (v)

in the sum of

L L

DRy and any initial regular contribution
BN BRI AT o O R R

on the Please allow at least 14 days to set up

HA% HTHE B D1 4ARF

followed by subsequent regular amount of, if applicable ‘ ‘

HARE AR R (an# i)

on the same day (v) Monthly Quarterly Half-yearly Yearly
HEIRHNEHE (v) H (5=2 (SEEGE (5202

Please note that the chosen payment frequency must be the same as your regular
contribution frequency
FATER SRR R JH B ) 7 B R )

quoting the below policy number until this order is cancelled in writing:

FREEA DU N ORELAR SR B B LR R DA 8 M 2 1k

To be completed by Utmost International Isle of

Man Limited

FHUtmost International Isle of Man Limited 553

The amount(s) of the payment(s) together with any bank and agent bank’s charges will be debited from the following account.
R R AT BRA T B ARPHERA T B G e DA R 5 S 1R

Full name(s) ‘ ‘
]

Name of bank account to be ‘ ‘
debited

S IRIESR T AR = 44 7%
Bank account number/IBAN
BRATIRSE IBAN

For HSBC multiple currency account, please state which currency to be debited ‘
SHFE N AT 2% T SR T AN 5 1 S 5 BAE R B

Sort code (if applicable)
SRR nE D
Personal address of bank
account owners

SRATIR P A A8 Ak
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UNIT-LINKED POLICIES

Bank account owner(s)

HATHRPRFAN

Date
Hi#

ELECTRONIC BANK TRANSFER FOR HK DOLLAR, US DOLLAR, STERLING OR EURO FROM
ALL OTHER BANK ACCOUNTS
T8 G A SR AT i 5 3% H 9 98 JT ~ 3B 0T ~ DE B K T [ 7R BB
» This is for policyholders who make their contributions via non-Hong Kong bank accounts.
Please note that when sending payments electronically spaces should be excluded from the account numbers.

Please ensure that policy number, policyholder name and references are quoted in SWIFT field 70 to ensure that correct
details are forwarded to Utmost International.

Please quote policy number for all payments.

Please ask your bank to make necessary arrangement if there is any change to future contribution amount. Please speak to
your bank in the first instance whenever in doubt.

B S PTG E AT HEBRA TR P SR R PR BLR A N o
FATE R AR R 77 ZUAERRIRE - MRS A HE B A 22 A%
FARETESWIFT field 70 FatBAR B4R 5% DRELRE A N4 B 278 4% > DARE DR 1 fifk ZOISHEU 53 BB T IR 5 o
FATEFTA N SRR OR BELAR 5%
W HAR BEREE A (58 E) - sB EOR R TR L BER ZeHE o AR RE M 3B Sl A A SR T o
To: The Manager £ %838

Name of your bank
TEHERT T4 M
Address of your bank
TR T Hth it

Please transfer to: National Westminster Bank, London
PR

Utmost International Isle of Man Limited

SWIFT Code,” SWIFT4m4% : NWBKGB2LXXX

for th dit of (v _
Y;r)\('e/;re itof (/) D HK dollar account number,” #7TlESE:338-01-57066590

D US dollar account number,FEICIESE: 140-00-67505139

D Euro account number,BX7CIESE:550-01-57005028

Sterling payments /5i§%{13#k :Isle of Man Bank, East Region, Douglas, Isle of Man,
Utmost International Isle of Man Limited

SWIFT Code,/SWIFT#w5%: RBOSIMD2XXX
D Sterling account number, 5 85ik5%: 10934022

in currency of (V) HK$ Uss$ £ D €
Hh5 (/) it %t 54 gt
in the sum of ‘ ‘ Amount of one-off lump sum contribution
DRy and any initial regular contribution

BN BB AT o O IR R
on the Please allow at least 14 days to set up
HA% ATHE B4R

ULQPR11132]12/25 33 34



UNIT-LINKED POLICIES
APPLICATION FORM - SINGLE PREMIUM TOP UP

followed by subsequent regular amount of, if applicable ’ ‘

HARE AR AR @ i)

on the same day (v) Monthly D Quarterly Half-yearly Yearly
HERMNEH (v) AR (532

Please note that the chosen payment frequency must be the same as your regular
contribution frequency
TR TR AR B0 25 B ) MR R B 1)
quoting the below policy number untll this order is cancelled in writing:

FFIGEI DU N OR B 5% B 2 bR DA T A AR 2 1k

To be completed by Utmost International Isle of

Man Limited

i Utmost International Isle of Man LimitedtH5

The amount(s) of the payment(s) together with any bank and agent bank’s charges will be debited from the following account.
RS RE R AT ERA T B A BB T Er e A R 5 S

Full name(s) ’ ‘
x4

Name of bank account to be ’ ‘
debited

XATIRIESATHINR P 4458
Bank account number/IBAN
HRATIRSE1IBAN

Sort code (if applicable)
SRR (AN )

Personal address of bank
account owners

FRATIR 5 FEA N E ML
Bank account owner(s)
HATIRERAN

SJIAG NATURE

Date

HE#H

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 7E& #aEM 25 3EF # AT (BRN 14185977) « FEMHFA S AL : FHAS (I 23 S A UL 2402C =

T W ORRRHE B ) RO A RIS

Utmost International Isle of Man Limited £ 5 B st GEHERS 2 024916C © gEF A% kL | King Edward Bay House, King Edward Road, Onchan, IM99 1NU, Isle of Man ©
Utmost International Isle of Man Limited J2 & & 55 Rl A% & #J5) (Isle of Man Financial Services Authority) FHZRESRBR/AR] ©

Utmost Wealth Solutions %5 Utmost International Isle of Man Limited £ & & st i 247 4 88 o

ULQ PR 11132 12/25
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