UNIT-LINKED utmost
POLICIES

For the individual investor (Hong Kong only)
Managed Capital Account, Managed Pension Account or Managed Savings Account
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Please confirm with your financial adviser that this is the most up-todate document for your product or servicing needs.
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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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Important note: The product(s) named in this document and to which this document relates is accurate as at December 2021 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.
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Utmost International Isle of Man Limited /A5 B By fiit > GEMHR 9% 2524916 C o

FEME S @ King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU, British Isles
PEAG 1 +44(0)1624 655555 {#F :1+44(0)1624 611 715
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

SECTION PAGE COMPLETED
fii195) HE CiE%Z
A Details of individual policyholder(s) fHAN{RERA N&kt 3 |:|
B  Source of funds - Bank details of where funds are being remitted from
HRRIE - RS HATER 7
C Source of Funds - Activity which generated amount to be invested
HRARIE - 5 & S RERITEE 8
D Additional Investment details ZHIMZEREIE 16
E Investment choice X&EE 18
F Declaration and application A 5% 19
G Verification of customer identity - financial adviser/suitable certifier to complete
%P S has — PR, S i as NEE 24
H Financial adviser/suitable certifier declaration A EER, /A #it%zE N EH 26
| Methods of payment {3 29

POLICY DETAILS {8 & Kl

Policy Name D Managed Capital Account Policy number ’ ‘
{RELA S il ey TRELSR 9%
D Managed Pension Account
B R IA ST
D Managed Savings Account
gy

FINANCIAL ADVISER DETAILS Ff B g 5 &

Utmost International Address
account number Hhak
R HT R R A 5
Name of financial ’ ‘ Telephone number ’ ‘
adviser A AR B
Company name ’ ‘ Fax number ’ ‘
NSRS 1 BE
E-mail address
TR HE

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

R PR S0 I 2 42 32 B N B EL BT 2 SE B R A R P S s o

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

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

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.

AN V(R R PR RS B B o AR X RS > J 2 S 5 T LB oy B o R PRV R DR b 4 E AT R B S R BT PRV R R 2
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A FH 5 A% P I B ) T BRBEHIT R 5% ) ~ T RAM ) Be T AR A ] #5946 T Utmost International Isle of Man Limited | ©
TR/ TRE B IG R EEA AFEA R & ST BIE R RS 5 S ak B 4 & 5 8 A 1 R B o — A R R o
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

IMPORTANT INFORMATION FOR YOU — THE POLICYHOLDER EZZR -HHIEFEAANAM

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.

A HIGEFAR A N CRELR A NG o 5 AR 2R NSRS OR LR A N 35 1A B B ) 2R EDCHL 328 FH ) PR et o

COMPLETING THE FORM HEBE XK

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.

R A B AR ARSI

s (EDITSC RIS

> B el B A5

> T R A 5

» R A B

» AR FHER G - 4 A (EARIE 250 TR I st SRR L9 3 A R B A A8

FATETE AR ] R0 S 8 WA R R S S0 P WAL F) PR S » SN SZ A L o A o o S A0 L RS P A IR 70 o R S BT R T A
ONF] G AR A BEOR DB TR 8 e R MR A ] RE S AR AR R

Reason of investment ’ ‘ ’ ‘

(for example, saving
for retirement)

RARA (GBI E)

A  DETAILS OF INDIVIDUAL POLICYHOLDER(S) MAEEEAE ANZFR

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

PRIEFEHIEDRI A 2 FlansE it AN R EHE SRR AR 2 2R

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

* YA 0 SRR A B B ) aE A R L R TR S Ao

Policyholder 1 fR¥FFA A1 Policyholder 2 (if any) fRELFFA N2(0H)
Title (v) F {8 (v) Mr Mrs Miss Mr Mrs Miss
p e D KK /M y v D KK /N
Other ’
A A

Full forename(s) &%

Surname WX

Maiden name, previous name

HBpings

L]

D Other ’
|

|

|

or alias
YERTIES AT RR SR %

Sex (v) 1Al (v)

]

Male 5 Female & Male 5 Female &
L L] L
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

Date of birth Hi4 HH#A

Nationality BI%& ‘ ‘ ‘ ‘

Dual nationality (if applicable) ‘ ‘ ‘ ‘
EEEE R (E )

Hong Kong identity card ‘ ‘ ‘ ‘
number/passport number*

T S i RS, e R SR A

Residential address
(currently residing)

JE AL (B IR fe= )

Correspondence address

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

At R AR A HE

FRAPIE LA 3t 2 8 ER )

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

R A SR 2 1 SRS (H )

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

éa:.ﬁ?ﬁ%t%@?ﬁ%(%?ﬁ)

E-mail address

EE AL

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

WERA (AR HAth FR G SEHRENA B R &R B HIGR es— R) 5222 AR b _E5I5% (V)
» If additional pages are added, each separate page must be initialled by all applicants.
> MAKTE 8 YR A AR &

* 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.

* BB EARAJE R A E H DR B T S 0 R SR o AN B AR RS R R I S 0 3RS

EMPLOYMENT DETAILS ZEZ 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.

PRIEFFE BB 5 — I AR E(L A DL N ZE 2R
ATE R T E R 8 B A L sE R B B AR &R

B Ry AR N sBR 32 R s iR (AT B 8 B B AR R - a1 A 52 s N _E DA ) < M s PR SRR IR AT IR 1R — R AT
& W BALA] (G ) -
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Policyholder 1 {REHFA A1

Employment status (v)
2Rk (v)

Self Employed
HiEAL

Not Employed
KA

Employed
4

Retired
BIK

UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

Policyholder 2 (if any) fRELFFA A2 (H)

|
| ]

Self Employed
HiEAL

Not Employed
KA

Employed
2R

Retired
BIR

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)
TR (SR A = SRl &
At tl RAG TR s EFR R IR Z Al
RS © 5 A5 B IR 2 A AE FRAF Y

B BRI B i SRIEHES | Source
of Funds and Source of Wealth
GuidelinesH 4| 228 | IHES B
Z—)

Name of employer or

your own company

(B8 BB AT

Length of time being in this

years

occupation 32 _I- Zi%E 43

months H

Address of employer or
your own company

RSNk

Country EIZ%

Website address of employer

or your own company (if any)

fRE= B AR Q)

Last year's gross salary/income ‘

(state currency and amount)
FAELEH S WA
BB E ¥ e 5D

Currency (V)

B (v)

HEN

HK$
#oT ETT
GBP £ Euro €

LB BT

US$

Other (state currency)

Hth (FIAE )

HK$
#or ETT
GBP £ Euro €

LB BT

US$

Other (state currency)

Hth (FIRAE )

i

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

FAEFALA g SIS )

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

B S HA SR AE RO, >
ARFIEH (AR S 35 E - T SO
TR AR

If there are any further policyholders, please photocopy this section, attach the details with this application form

and tick here (V).

L]

WERA LA PR R A N S HRENAHR > R R BLAS B 5 A — [R) 228 S AR b _E5155% ()
P If additional pages are added, each separate page must be initialled by all policyholders.
> A TE F—HSEKRA TR ERA N &g
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

POLITICALLY EXPOSED PERSON HKi#E&E AW

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

RECRERA N BRI 55 A BN EIHAM N 1 RSB 2R A FTRERER IR 2 BUA \WEEREGE NV A B S5 LS

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

BUE Y 2B E AR 1 5038 B A BRRE R A\ T o B4

» Heads of State or Government BRI JCE BT E &

» Judicial or military officials FIEEE B A

» Senior politicians BUA &g AL

» Senior executives of publicly owned corporations A BRI ERITEAE
» Senior Government officials BUR 4k E &

» Important political officials. EEEIAE B

If a clientis a PEP, or is linked to a PEP, Source of Funds evidence must be provided with the application and funding must
come from the applicant’s bank account. Due to the increased risk of accepting business from PEPs and the specific
regulatory requirements relating to them, Utmost International will require Source of Wealth information which can be
provided using the Source of Wealth Questionnaire, and may also require Source of Wealth evidence.

WIREFRBUA ANYSELBIE NYVIA B $2 33 K R Sh R AS B 0 Z8 R RHE AL E B AR TR G A SO T B A U2 2K B B aE NSRRI TR P o
HA T SZBE NV ZE S BB G 0 > DU BR 2 AHRR AR E 2 R B oK - B R T B oy B SR R (L = 2R TR R (PT84 T = 2R TR et
(Source of Wealth Questionnaire) 11&4%) * ;B4 & SR IR IS A S o

EXISTING CONTRACT HAMHEE

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

AT ST A BUETE SR CREE SRS - (N A

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

A PRELRF A N A JHEECRT 0 38 38 F R 50 IR -
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

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

BEeARI - BESMEHZRTER

Please follow one of the two options below:
AR IR LU R E A Hrp— JH 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*.

BERXREIMEENESEL 2 FITER &G R ESEEE (TR ER) BERE —RIERN & P &R RS 55t
R — B L
Date of last submission**
g — X2 H

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

a2 XA MR B I B 2 SRAT RS | R R R B A B B 1R — AR 3 S Bk BCE AR 12— AR A
I C @ 2408 1 sF R A EBER 4 o

* 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.

* TR PR A EHO HERE — RIS A RO R 244 H

RN E B AR RIE — R AR E R H B2 R S A IR 2 TR M1 - A A ) R B REA) > RTLATERE 2 A b IR R
Z ARSI S o

BANK DETAILS OF WHERE FUNDS ARE BEING REMITTED FROM B &ME ZRITER

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)

SRR DA AR A 75 NS S HEENAS B R R B R G A — [l 2 52 S AE LA _ES5% (V)
P The contribution payment must come from an account held in the name of the policyholder(s).

> ST BERR R A PRELRF A A4 T RIIRS o

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

HATIRE 255

Bank account number/IBAN*
PRATIR SRR, IBAN*

Sort code** (if applicable)
SRR ()

SWIFT or BIC code**

(if applicable)
SWIFTEBICHRH2** (A7 )

Bank name R1T4& R

* 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

* IBANSEBIFEERAT IR 5% ZH BRATER A (BIC) — B
o AR LB BLRAT IR SR — O (E T  SWIFTAR SR IR BRI SN BRI TIR SR — O (£ ] - BICAR SRR BN 52 M /2 BLIBAN — HF
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

Bank address #RfTHfL

How long have you held this
account?

TR LR P 2RI

years 1 months A

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

BEER - S| R ESENIEE

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

R R S0 R PR A AT B ] AR B R ] AR A A

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

origin. F EHTE S ATEA H 28— TH - B RZIE R A A AHRR R > DUREERAM 2 1 gLk
Documentary evidence requirements: 75 214 B R 2 LE I 14

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

» you are resident in; and JE{TR LU NI ; K

» you are funding from; and &2k H iR DU NI ;

» your financial adviser is regulated in, f8HFREA BRI SZ R LN & B8

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.

SthE CO4E - RS RS~ R G S ~ ARG 7 T DR T N i B L 17 S AN T BB TR IR ) SRR A B AR 2 2,000,000. 00 B B 7K -
A AR S o

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

A0 A8 P > s B B RS e TR AT T - AR TR B A & AR 55 | (Source of Funds and Source of Wealth Guidelines)
Utmost International Isle of Man Limited versionfiiiA) » LUS FIG R G FHE BAE SN B 28BS o
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

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

BRECBRIUA (L4558 388 R E) If there are documentary
evidence requirements, as
Total amount received Currency |:| Amount |:| clarified at the start of this
W AR A 4 section, you are required to
Number of years income years prowdsﬁtheﬁfollow;}r;g% e
Lambei oy b HIFAE T AT
W F B REAE X SRR E R
Institution holding the funds ‘ ‘ Original or suitably certified copy
FRIE SRR of one of the following:
Name of account where funds ‘ ‘ DURHr— I IEAR S BRI A
havejgeen held ] » Last three month'’s payslips; or
A BRIIR P 44705 R AT =1 F AR B R
Account number ‘ ‘
W 5 BE » Three months of account
Length of time funds have been statements showing declared
in this account years months H income being credited; or
o AT — (8 H B SRAT B % BUR AR
17RO RS =
FREEA;
Nature of business ‘ ‘ &
EBHE » Letter on headed paper from
Main occupation during the employer confirming last year's
accumulation period annualised earned income;
BRI A BRSBTS and, where applicable, bonus
) payment or
(e.g. Director. If you have retired 1B L LUA R E S5 IR Fesn
please include your occupation A R AR R A R HE S
before retirement. Please check (4 ) ;8%

that the occupation is not on
our list of prohibited documents
as confirmed on our Source of

Tax statement e.g. P60 for the
UK, IRAS for Singapore etc.; or

Wealth and Source of Funds BLESSCAE NS BIIP60SIGHT N
Guidelines HIIRAS; 2k

(1140 - o o A A AR AR B » Copy of latest accounts if
@?ﬁ?ﬁﬁ‘zmﬂ"]ﬁh%ﬁ & B:ﬁﬁjk self-employed

KRB ERMNE SRR M E BATAIIRFREIA (08 B B A1)

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 Currency Amount |:|
the accumulation period |:|

LS ONC |

P e £ T

Average annual bonus over Currency Amount |:|
the accumulation period Btk |:|

LSO

AP £ AL 5

ULQ PR 11132 10/22 9 34
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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

D 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

UNIT-LINKED POLICIES

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

» 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

WG AN R0l T 1R LR S
o SRR &R

Original or suitably certified copy
of one of the following:

DURHA—JH IEAR BRI A

» Asigned 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
FHBAERE DU A R (5 22 35 A8
BRI TERRIEAE N A48 Bl U
B H 1 48R B

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

HER DUHBRTERE A7 A K0H T 188%
AHISRATHER ;B

Media coverage of the win
showing name of winner, date of
win and value of winnings
ﬁﬁ?ﬁ;ﬁ)\%ﬁﬁ RS H
A DR (R A

ULQ PR 11132 10/22



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
WGk AR
Date received

Wk F

e. Inheritance

i

Deceased'’s full name

B E 24

Relationship to applicant
BARAGE N\ B %

Date of death

it H A

Details of the inheritance

AR EREE

Tell us about the assets forming

the inheritance (eg. cash,
property, shares etc.)

A 71 AEL SR 7 5 7 (f31

WS- EEE)
Amount received
e

Date received

Wk H

Solicitor/lawyer’s (who dealt

with the estate) name

Vi B E (1 T 42

Solicitor/lawyer’s firm name

TR T 44 7

Solicitor/lawyer’s firm address

FRAMT stk

ULQ PR 11132 10/22

UNIT-LINKED POLICIES

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:

DU 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

LU NINER Mﬁi’ﬁﬁhﬁi‘%ﬁﬁﬁﬂi
7 BV LA R

Original or suitably certified copy
of one of the following:

DURHA—I8 IEA SR B R AL

» Grant of probate (with a copy of
the will) which must include the
value of the estate; or
ARNE RS CH R EIER )
WAZEA IR B 53R

» The will relating to the
inheritance; or

LA A AH I 1 2208 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 IR AR DU A RIS 28
AR R I TR H AR BT
ROt R



UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

f. Loan
B If there are documentary
evidence requirements, as
‘ clarified at the start of this

Name of loan provider
IS¢ 12
provide the following

Address of loan provider s
o, QG B i RO P 2 R SR S S
FURRRBLIL P SAHILL T 2R

Original or suitably certified copy
of one of the following:

DU Herp—JH - IEAR BB R A .

section, you are required to

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 g. 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 ‘ s IREHLDUTER
A EIfAEE 4L . . .

. . Original or suitably certified copy
édgllrtetss ofipollcy provider of one of the following:
BB DU S35 TEA B

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

Policyholder’s full name policy; or
RERFA N2 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 / | |
» 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.
SHRTH BRI E / IRELRFA IR RN 5 4 MR TR B & IR 2 AT &
AT A R R S NITAHBR H 70 ARERE R 15
Reason for policy claim
or replacement policy
(if applicable)

at B RE ORI (A AT

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

Surrender penalty ‘ ‘
(if applicable)

BRI (NA)
Date received

Wk B
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h. Sale of asset portfolio o

A SR E

UNIT-LINKED POLICIES

APPLICATION FORM - TOP-UP

r investment

If the source of funds is a maturing investment rather than one that you
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
(RIBUR A BRES)

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

RO ERE T B MR S g

years 1 months A

If the portfolio/investment being sold has been owned for less than 5 years,

we need to understand the So

urce of Funds immediately prior to the purchase

of the portfolio/investment. Please complete an additional relevant section to

confirm this.

ST 6 R & AR A B E R A RN 5 4 TR T RE E & A S8R
BB S AT o R SR RE S M AR R T 0 DA RE R 155

Date of sale

HiE H

Net amount received

W H 75 22 B

ULQ PR 11132 10/22

Amount

M

Currency

St

]

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

QG B i RO P 2 R SR S S
1 TR &R

Original or suitably certified copy
of one of the following:

DUFHAh—JH IEA S E A

» Legal sale document; or

TR I B S B

» Copy of contract note

B EHIRIA



i. Sale of interest in company

& AR

Company name
AGIER

Business sector
SEBE

Address of company

AT

Your connection with the
company

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

Date of sale
HEHM
Sale amount
HEHRRE

Net amount received

UNIT-LINKED POLICIES

APPLICATION FORM - TOP-UP

Currency
"k

Currency

The amount you have received &

after any deductions such as
fees and taxes.

PSR AR AR R
HAME 2

L
L

Amount
FSEE
Amount

MR

]
]

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

ULQ PR 11132 10/22



D 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

ﬁﬂﬁﬁtﬂ’%ﬁ’]%%ﬁﬁﬁﬁﬁ/"ﬁ’\ 5 4 AR T ARAE NS EEZ Y Z AT B AR R
A RS BEA M AR R #1870 AR R 15 o

Date of sale

HEHM

Total sale amount
HE4EEH

Net amount applicant
received from sale

TG AR

k. Other
HAth

Description of the activity
that generated the funds

AN E RS, THE RS

Role in relation to above
actlvmes

R EatisEh, THE R A

Period over which the
activities occurred

b atiES), TE B 3 A AR
Country in which the
activity occurred
atiES), THE AR
Date received

Wk H H#A

Proceeds received from

the activity
AR E) TEE EA R SR

ULQ PR 11132 10/22

Currency Amount

Currency Amount

]

years 1 months A

UNIT-LINKED POLICIES

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

QI AE B ER A P 2t TR it R S
T RN &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 AN R Pt T R L S
o SRR &R

Original or suitably certified copy
of one

of the following: LR HH—IH 1E
REZERIA:

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

B E B ST B S DARERE R
A EAE D AR BRI ER 5R

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

PRI R P &7 2 AR A B A P N
L RAERF & R UL SRR G
N NSZRRE Gat AR A
B E)

34



UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

D ADDITIONAL INVESTMENT DETAILS ZEANR &S

REGULAR INCREMENT & I %8 #h it 3k

Please note the following minimums.

TR RAK SRR

Managed Capital Account Managed Pension Account/Managed Savings Account
P PRl PRI B Okt 8], BRI S vt

INCREMENTAL
REGULAR -

INCREASING THE
EXISTING REGULAR

SET UP NEW REGULAR | CONTRIBUTION

CONTRIBUTION 59 0m 5E 91 43k K A —

a0 AE % R 80 B A TE B
1 %A (S %A HZ ki) %A (oS g4 4
GBP #i§% 300 900 100 300 GBP 5§ 10 30 60 100
USD %7t 450 1,350 150 450 USD 7T 15 45 90 150
EUR BtIT 450 1,350 150 450 EUR BT 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

78 A B P il
Your existing policy currency HK$ us$ D £ I:l €
e EENIRER It ¥t % o

Please choose one of the following options

EEEHS—IH (v)

D Set up new regular contribution ~ Amount ‘ ’ ‘ ’
BTHTINE HAAER |

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

EEZERR 3 1 T E R — W E AR E o o BUE R MAE WHUE S L R & & iEqko
OR,/ B

Incremental regular - increasing the existing regular contribution

S8R SRR — 1 B A R MR s N SRR

Your current amount of + Requested amountfor = The total regular contributions
regular contribution increment after increment made
REBR R H A R AR VST oY) [ St | B IER MR R A AR AR
Monthly & A ’ ‘ + ’ ‘ = ’ ‘

Quarterly &z ’ ‘ + ’ ‘ - ’ ‘

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.

TR PR R MR AN - 4R S FRE BRI E AN R S B SR B AR o ) T A AR AR — R E 2 £
AR

16 | 34 ULQPR1113210/22



UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

Applicable to Managed Pension Account/Managed Savings Account
B IR BRI B AR S5t ], PRIl S it

Your existing policy currency HK$ Us$ D £ €
BEETENIREER BT =W g BT
Your current amount of + Requested amountfor = The total regular contributions
regular contribution increment after increment made
TEBARF 8 A BERR 2R A G AR SR B RES MR R AR AR
Monthly & H ’ ‘ + ’ ‘ = ’ ‘
Quarterly £ ’ ‘ + ’ ‘ = ’ ‘
Half-yearly &4 ’ ‘ ’ ‘ ’ ‘
Yearly &4F ’ ‘ ’ ‘ ’ ‘

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.

> RS E SRR AR AN o 4T 2 F 1R SRR A3 & AN R 450 8 85458 > S B2 B ) Tl AR A — M 2% JH
AR E SRR

LUMP SUM TOP-UP - ONE-OFF LUMP SUM CONTRIBUTION MADE ON TOP OF EXISTING
REGULAR CONTRIBUTIONS
T 0 B A 06 R — o 0T £ Rk DA 1 B 2R A K

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

AR PHLIVE B8 A ) BV 2R PR B s e B (ol 8 P B (R A R MR R 2 -

CURRENCY AMOUNT
S Eok |

GBP 5i$% 1,000

USD 7T 1,500

EUR BT 1,500

HKD 7t 12,000
Your chosen policy currency HK$ Us$ GBP £ D € Contribution amount |:|
BEETEHREER BT FET T Bot  AUREE

P 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.

> BRI PR SRR — R 2 A R R o B RAPTR A WU S R S & Ot ko

AUTOMATIC CONTRIBUTION INCREASE OPTION (AVAILABLE FOR MANAGED PENSION
ACCOUNT/MANAGED SAVING ACCOUNT ON CREDIT CARD PAYMENTS ONLY) (OPTIONAL)
B 0 A RO £ (L PR B S AR K Gt BB MG AR B R DU R RO G R

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

(B s S A AR R B 4 Bl s S R R A LU T 2 B 6 B AN 0558 2 (v)

5% each account year 10% each account year
FHEFE5% BFHFL10%

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

> SATER B R VAR P9 ST AR A S0 oA ol 3 2 S BRI 2 -

ULQ PR 11132 10/22 17 34



UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

E INVESTMENT CHOICE #% & % {#

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 AR TR 3 B H A5 I ] o SRRV )~ BV 2R PR <t ) I P (ol e ) LA P 238 P A 5 B S LA SRR i
[ S ARTR] o B A B 150 R B N R R IR R IS BB A T B A B AR 2 190 CRIRFREO)

Please note if we do not receive sufficient details, this will delay your investment.
STERD R AR A FIRAEIBCDUR S ZERE » S804 21 & [T T A 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.

BEARA SRR B BE TSR S UL G B R MR AR (L BRI R & =R n T AR B R - B RAEHUSHE7 BB
% BRR R 70 B 2 A 0 B 2 7k e o

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

> EMECRIE AN TR TR B — UIE R DGR ERIIRE A FTE ik

REGULAR CONTRIBUTION & Hi4t &

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)
£ % AH R G5 RIS REMBESHAE - THEEARRBEEAHEESAWATN LUTM IMFE | & B4R (fF R 80%)

Total: #&5t: 100 %

18 ‘ 34 ULQPR1113210/22



UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

REDIRECTION OF FUTURE PREMIUM B % H & fit 3K

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)
¢ A L G5 R T BREMBESHRE - HHEEARREEHAESZWATN EUTM IMFE | & 840K (ff FR% 80%)

Total: #&5t: 100 %

LUMP SUM CONTRIBUTION %} fit

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 2 < RS RAMELELH - FHRREARRRAMBELEARBATN LUTM IMF & - | & BAR (15 R 80%)

Total: #45}: 100 %

F | DECLARATION AND APPLICATION  ZBHH K H 3

IMPORTANT INFORMATION EE&FK

Please read the following sections carefully.

Any omission or misstatement of a material fact in this application could affect the payment of benefits under the 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.

ULQPR11132|10/22 19 | 34



UNIT-LINKED POLICIES

A AR LA N5 HR 7o

T I R A R T S AR B (B > W Rk & R I o A ) BRI R IR Bt B P R 2wt A A 2 S o R HE R 45 ]
RE & BTG b e S IE R U B H EH

PR e — T R 75 T (MR L 2 e 27 P S LA T 0 B B o S A A 1 BAGS  H A T
B IS B AT A

T E AT ARS8 IR A (E TR 5 ~ S MREAE il sl OR P i A RE SR el 5 40

PERSONAL DATA STATEMENT - CONSENT BY THE POLICYHOLDER / EACH POLICYHOLDER
EABEREN - REFANGAREREAAN

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

The type of personal information processed about me will depend on the purpose for which it has been collected and will
include:

my contact details

information to verify my identity

information about my family, lifestyle, health and finances
my payment details.

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

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

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

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

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

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

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

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

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

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

20 34 ULQ PR 11132 10/22



UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

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: dataprotection@utmost.ie

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,
IM?9 TNU.

Or email: IOM.DPO@Utmostinternational.com

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

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

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

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

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

H1)E
ERHARE

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 52/2¢Utmost

PanEurope dac(Utmost International B2 B2 it B [5) 17 B B A BA A B AR N 2 LR LA+ HOME A E o
85 i FER B A N R I )] N BRI B o 45T L S B E B T » I 04 -

» A NHHRAE R

» IR ARN B E R

» RNFEEETETT A B BRI R

» RNHITFRE A

ANBE N E P T REA % T R I REWE 1T > 7R AT AE B Utmost B8 BT £R [ 23 =] Py SN LAt N 3 T > DUV OR BRI ST ~ M HF e IR 5
A —fR T2 o A N BB N DR 7 = RTRE TR (R ETT A DU A& DL

) B RE B E R AR DR R R DU R SR R (- s R SRR A SRR ERW 4+ EI51T
A ~ 1l A BB TR 5

) ARTIR BB GRERINE A Ok B BURETE A8 IR SR sl MERR (AR E B B A BRI ARES » LUB AR BERE AT RS 5
» FRFAEZR (LAY PR ] 2 < R 7 00 17 R B A A HR AR5 5
» R BTET o AT TG AR A T A% SE BRI T R R AR L

 BOBFTA TR E T CLAG ) B WA SR BRI AR B LA R TR (18 DR RS ARIR B SR B (R I NIR P MG TR SR
(FATCA) ) e 881 & 'F B 4% 4 4% (OECD) B3 [F] FE ¥ i5tE (CRS) B IE R T =k

) AER(ER R TE A B BT AR AT el B MBI - i 2 PR LB CR BB IR S 1 R n T A i A BT
NESRAABIN L —IH R A SR BUE AN R BB SRy I & i B BT A\ T TR B I S 1 A i K o

EANAHE N ER R A CR BUAH BRI RS 1 B 55 =77 L AT A AR N ERHR R RN B B P 2R o FEABAR N JE rTRE WS B A
NHIE N ERHERS 2 AR BN A I [ (EEA) DU S =75 o ANarl IR M P A N8 RS - BUEEHITEY IR (Utmost International)
RFEE A [R] S PR 2 e PR R P o

A N AR BB 5 (Utmost International) :

s TRAEFTRF A B A AN AOME N ZREIA A 2 L R ] g 3

) BERTEUEIEAR NRIE N E R

» IBREA ANAHBA R CRIR R AR 2R T 5 A B L FRERD

s TR E BT R IRFIREA AR N B o A A\ JRA] 58 BB TR (Utmost International) B LA A &R MEBH 1 IHE 22 v] gE 35 B
EEHT RIS (Utmost International) AE 7 4E4E 2 A A\ FEALIR B IR A AT 2o
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UNIT-LINKED POLICIES

ANCFIZE BB EEE (Utmost International) @RS ~ i FH e 73 52 A A M8 N R SE BB 0N

Y0 (AR B TR B RHRARR A T RE > A ] DU :

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

BRI

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

AR

ij@ ZIS)\%%%R’% o PR AR A A N AR = B BE T % (Utmost International) REEFRAE S A N iR A N RTHRAS DU T 8
EENLREE) I

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

Utmost International Isle of Man Limited 8{ Utmost International Trustee Solutions Limited: The Isle of Man Information
Commissioner, First Floor, Prospect Hill, Douglas, Isle of Man, British Isles, IM1 1ETe

H A S BB ARE AR T M ERIZERERE Utmost Services Limited #ilik 2 Saddlers House, 5th Floor, 44 Gutter Lane,
London, EC2V 6BR°

ANCRE T E S FTEE R FARRE A > X S i R A RB R IH 53 = o Ath i A\ A AR TE B 5 Bl B B 244 A ) BRBE ST IR R (Utmost
International) FR{EEAE A BRI AN Lo

DECLARATION - BY THE POLICYHOLDER/EACH POLICYHOLDER
BY — MR AN B AR A AR S

1. lrequest 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 digjits.

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. I 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 )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.

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. lappoint 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. ARNESRERINDER 7 1B 8 1 2 BB (BRI e ) BV R OR S mt B R ol 8 i ) O R MR o % R B AR R BEE AR
%55 — HRURRI RIS AR /D 2y R (7 B 2 8y

2. ANEBW gA NFRERA P15 1278 58 T 1 BRI DUR (EARTAR BRSPS 25 AR 2 » T A NS AR i i - ) B o o R PR R
ST R AN R A B s TR A 2 &

3. AN DR E ST B X A2 (AT 153 > AN N> AR N 8 [ {0 P 1 43 A 2 < O BB A0 B R o A
TR A7 15E £ 55 o DR JBE S0 o1 SO A R 5 /2 A BRI B () SR thIR A PR AR (AT 15 M A
B ERITE

22 34 ULQ PR 11132 10/22


mailto:dataprotection@utmost.ie

UNIT-LINKED POLICIES

4. A NHEFBA N E 52 s - o B AR A il SR B s 8 1 R BB T B RN RE S AR AT S AR s A A2
FEREHE LR 1k

5. A NHERR I A A TSRS R A 1 — S RS P R » B ST s P Ay s e 5 9 0o
TS, & AT SO0 AL SO D A\ B LS G a0 M5
S LRI AN

a. BREORAEIZANHR [AIRRIEN & 32 4L ;
b. ARG U O AR NBCE A DTSR E BB RE BB

6. ANBIZREH RIS — HATFIRTH AR (RRANRIROR B BT H o RN T 52U B3 200 B BB ARERE 1 )
& f RV B VB - 3% 5 fF CAR A N BB R -

Cooling-off right {2 #FH

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 NI > 45 55 USRS > A N A REUIE RESMR > S Il IR i (L B4 A% A I ) RS MAEK o A N ZER M Z R AR MR B RE L
PERRI0K P » 0 R R 7 o] e R S MK

AN G TE— AER AR IRHAEE P B AR 2 CLM 2 F AN R M R R SO B R BE 0 [ R8s 2 tH %A bR 7 H FEE R A% o
Insurance broker commission &R 4C 14

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 NI 9~ Tl R0 e [ 8> BB ST RIS i A A RVREA NS H 5 > TR OR B 38001 9 (RLAR AR IND) - 17 60 55 e A B R BEL KA I RE R P e
AL B fRE AR N 21 NI AR N 32 B (M ZHE N B2 SR BT IR R e At St 0 N I R 3 8

AN 1 BB ST R 0 2R A AR N DA B R[> A R LA B A B H 6

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

AHEE AR RER A NIHE BRIFEESR B A

Did you complete this application form yourself? (/) D Yes /& D No &
BREGHBHEARRFERE? (V)
If No, did a third party, such as your financial adviser, complete it on your behalf? (/) D Yes J& D No &

B 2 J2 A5 S =7 SR BRI R R AR HED ? (V)

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

TR B A H R AR IR AT S R B 5L

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.

BEABINL CRIHE CAIR LB SR FEE 0 B B B HR s ) A TR FH a5 A2 F 28 =77 (RIS R IERI T A &R
P IERE SRS -

Policyholder 1 Policyholder 2 (if applicable)
PREERFA A PRELRFA A (2 D)

Date
HiH

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

TORERARGI B P ) B BRAIEZ (1 R A% ) A 19 T ] B S SR BB ST R 2 fh
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

G VERIFICATION OF CUSTOMER IDENTITY - FINANCIAL ADVISER/SUITABLE

CERTIFIER TO COMPLETE ZRFEBW&ZE — HEMEM S8EEANES

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

RGP
B N R IEAR B ERIAR XF EFRATER:
» I1_E"I 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" 5 FFSCRNEE Ry T AR NGRS SO P CA%RE 2 IEAS A B RIAS Tz e A B P I B 1R
FLLe JRATER ” FAR FA A S FR LR RS B B IR A R R B IR AR 7 ) R DU STIRRS o N2 R » 3G L it

» BTN N EARE BB
) BB B s H

PART A - FINANCIAL CRIME - RISK RATING A#7 — £ RISEZE — EMER

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.

W71 EER B R IR AR S 6 R S IR IR FTE TR 5 8 S A R PR R B 2 AR BB o L R AN B A 20 S O M B iR
SE » ILL R PRI A i A R B AEA T R AR ORBR I o

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

FHUCE R AT P ) R AR > S BB LU R IR R

a. your client's country of residence a. BREAER
b. which country the premium is paid from b. BERRARTREI R
(a) + (b) = total risk rating (a) + (b) = #2E FEETEAR

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

SR & AR B M B AR TETES [ (Source of Funds and Source of Wealth guidelines) | LU E R3I &kl

COUNTRY UTMOST
CLIENT COUNTRY |OF PREMIUM TOTAL RISK INTERNATIONAL

POLICYHOLDER |OF RESIDENCE (A)|FUNDING (B) RATING TO COMPLETE
TRE R AN HEREEBER (A) 4 3K A€ I B %K (B) A Bt AR HY B S B B O R

Example i+ HK (1) & (1) HK (1) & (1) 2

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

FERR AR5 | 2 o SR (AR ML FH o AR {1 1) 2 A% o

Utmost International reserves the right to request further documentation if it is felt appropriate.
BRI R OR B R T DATE R 2% 28 B (A IRF B SR BRSSO

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

(R S S ) R G R ] » i R A0 [ A S PR A
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

Parts B and C must be completed whenever new documentary evidence is submitted.
NA WIS R I ZH S B B CHR 7o

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

N ERER A T R AR R AR R I T A A T RE TR 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 FRGEBER Y B CHB 3 B S — 7 o (BE RAESR B 0 XX w51 BB S CRR o SR B B~ B BN R B AT 2
BRI IET e

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

S s WSO 2 BN A 0 A 28 o sk SR WS 20 B 20 O B R B 7 Ml H A 3k i o

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

> SAAR AR N 2 v S BRI A ) PR AR O B L folf 8 - e A ) B £ P o

PART B - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED B — % E & 6 00 ME I A+

1. Name
=
Capacity
B3,/ WAL

Type of document D Passport 3 D National identity card* E#3#8*

A
Document reference

XS R

2. Name
Y4
Capacity
B3,/ WAL

Type of document D Passport 71 D National identity card* B#735*

SRR
Document reference

XS H R

Reason why documents are not provided (if applicable) FRAEFR AL HAIELH (40 AH)

* 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.

* Ji A KA R R R 2 DR LR U B ) 7 SIS o i A K S RN F S T IR LR S )R R HRSRES,  ) R R A o
PRIRART, & B s A\ R ISR 8 AH B S Ao
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

PART C - INDIVIDUAL WHOSE IDENTITY IS BEING VERIFIED POLICYHOLDER(S)
CHB 7> — B A% B & 0 19 8 Bl AN £ RERA AN
These must be less than six months old 1 2
BEE ST B /N A H P g
1. Arecent utility, rates or council tax bill (mobile/cell phone bills not acceptable) D
BRI/ B o B WS B LAt Y A B S A B O B
(R ziEh i E )

2. Arecent mortgage statement, giving the residential address

BRAT AR BRI M a kA e ik

3. An extract from the official register of electors

R RT i I

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

BURFAR A~ R B e LAt P BURF 3% H TR G 7R 2 = A RER S

5. Arecent tax assessment document D

BRATHTRRIISC A

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

ERATISRATE S I RAS B O A2 IS Y )

7. Proof of ownership or rental of the residential address

JE A1k SERE B R

8. Alandline entry in a local telephone directory

AP SR A A [ 4 R  SES

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

WSRA AL PRELRE A SEREENAR R 2R LA B 55 2k — ] 5222 S AE LA _ESI5% (V)
P If additional pages are added, each separate page must be initialled by all policyholders.
> AN B Y HESATRERA N RS-

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

R AR RESR L AT SO EBLA N Rl A% o

HEEE NN

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

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

> TS i A 6 U B R U

DECLARATION BY THE FINANCIAL ADVISER/SUITABLE CERTIFIER H M EERM /& #iZ%%F NEH

PART 1 - WHO HAS MET THE CLIENT $1%4 - BXFE&MH

Please complete one of the following: A#HZEL T HA—IH:
D I have met my client(s) in person & EH BRI E P & H

D I have met my client(s) face-to-face via secure live video stream 3 B 38 48 B RHRAE BB I LR P & i

D | have not met my client(s) face-to-face TARA WK FH & &M
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

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 WE =R MazE = | HEPEE# [ R E TR
HPEN ARREPER EBEHSREESH [ 42 ik

Valid identity document(s)

ARE G D I:' |:|
Valid proof of residential address

IR A ] ] | ]
Source of funds

Sk N L] []
Source of wealth documents/information

ARSI SR, FER D D D

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

SRRSO NI AZGEE SO 2 AR KBS IREEREA R <E > DL <8307 20> i RSO A 320 g A
2 TR CAS IR A H H S IREERE A N AR R RERE - )

PART 3 - THIRD PARTY DETAILS %3%45 - £=htH&EF

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:

YO SRIELE S TR o7 PP RERR AR BV P @D BUAE S8 20 0 PR RR 2 P R AR A A B 5 G Y SR =5 S SR AL N A I

THIRD PARTY DETAILS 1 THIRD PARTY DETAILS 2

BT E K2

55 =75 & R

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

HEHL P R R A R B 5 i AR ARG
Date of Birth

A

Residential Address

JE ik

Registered Company Name

Al AGIES

Registered Company Address

iR PRI PRt R

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

HW B TR =752 BLEA T3 5 SRR 2 > 0 R P T 5 ) 2 ] DU O — 455
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

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.
ZIK)\E@%%EQY#EUZKH"JIEZK WA Ml RS A IEA R HEE 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: &2 2 EIRFSE BT 25 P s8I SR8 IR S 5 R B Bl ACnfess .

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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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

|  METHODS OF PAYMENT {3 77 &

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

> SUAHEGK LA A PREERE A A4 TR — iR )= o

PAYMENT INSTRUCTIONS INE€i=F

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

AT LUE DUS 757153 ko s il B R T B 5% (v)

Regular Increment

TR

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

> SEVIRCHE R E,HATHE S RIAS S5 R & LA R s — A 2 52

Lump sum top-up

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

> TR R R SR R e

MONTHLY QUARTERLY HALF-YEARLY YEARLY LUMP SUM
CONTRIBUTIONS [CONTRIBUTIONS | CONTRIBUTIONS | CONTRIBUTIONS |[CONTRIBUTIONS
SR 5 Z 3K 5 2 4R L 3R 5 4F L 3K B4 R

Cih%;q“e N/ARE N/AR N/AR N/ATR

Credit Card N

P N/AANE

Standing order ;

AT N/AAE#

Telegraphic

transfer T FE

CHEQUE %=

P 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 NEBM 22 #5584 Utmost International Isle of Man Limited | > #8584 :

HK$ Us$* D £ €
T FET* T Bt
*from a US dollar account drawn from a Hong Kong bank *#t—Z & ISIRITII TR F2E

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.

AFRE S S BUAR RA — F) B P 25 1 R B bk 25 2 P T T o A 235 R P 2402C %

CREDIT CARD PAYMENT AUTHORITY BRI E

Please read the following carefully especially the important notes below and complete all sections.
AR AR LU P 7 B B SR MR T A 0o

Policy number

TREEAR ST

A 1% credit card charge may apply. Please check with your credit card provider.

DUE AR RREHR SUS 190 ARES B o 5h BUE RIS R 3 R AR

ULQPR 11132 10/22 29 | 34



UNIT-LINKED POLICIES

APPLICATION FORM - TOP-UP

| hereby authorise Utmost International to collect my contribution HK$ US$* D D
payment (v) T gk BT

AR N IR L 52 BB T B R WA AR A\ B HA 2 8 ¥ AT ST 3K (v)
Contribution amount ’ ‘

e |

Frequency of regular contribution Monthly D Quarterly
TE BB R EL

Please collect the contribution from my account stated below (V)

A TEAR TR AR = B R (v)

Half-yearly* Yearly*
(S5 SXis

D Access D Delta D Eurocard D MasterCard D Visa

Regular collection date st 7th 15th

25th

€ HAWGR H A $1H 7H $15H %525H

Where the date is left blank, collections will be taken on the nearest subsequent date after commencement.

B FHT R 22 WGRK F R AR Z AR AR A R — 8 F A T

Name of Policyholder 1 ’ ‘ Name of Policyholder 2 (if any) ’
TRELEFA N 14750 TRELRFA A\ 240 (i)

Name of card holder

EHFREA AL

If the card holder name is different from the Policyholder’s name, third-party documentation

must be provided.

B E R RA AARABIREHER A RS =TT WIS o

Address of card holder
(B RESZ= PNk N

If the address on this authority form differs to the policyholder’s current residential or
correspondence address please provide an explanation here.

(B AR AL A BT CRELRF A A BB (R ik S stk 57 DA T 22 AR A R -

Card number

fEH R 4R5%
Country of issue ’ Expiry date
BITER ARH

Card issuer ‘

(For example bank name)
fE RTINS
(BRI T4 78)

Card holder
BHFERAAN

Policyholder(s) (if different to card holder)
PREREAN WHEHERERAN)

SIGNATURE

Date
HHA

* Only applicable to Managed Pension Account / Managed Savings Account
SR PR BRI AR R st ], BRI & S

30 34
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UNIT-LINKED POLICIES

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

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 credit card is not permitted where the credit card is American Express, jcb or Diner's Club.

& @ B WS

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

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

If Utmost International is unable to collect contributions via the credit 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.

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.

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

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.

. AFESHIE R TR E RS E R R RS r RTINS 5

R R B R % 7 B B PR A R AR TS B O RE R o B 1R S ARG B - R EE B RS e S A RIME R REA A e
R 2 R R JCBRBORRAE FHEE  ME(T - & o

A R A P ME B EE T R B A 5 B RF A A TR A WGER B > 1 b i A R UK 22 =M A RIS Sk o
FRAELS R UK 1 £ _EBR 2 97040,000~ 785,000~ H58%3, 500 B 755,0000

(R BB B0 B8] PR AN A 280 208 13 P - WA R » 8 2R i U e T 05 A2 R R T R R X AL R ISR (Utmoost International
Premium Collection Department), King Edward Bay House, King Edward Road, Onchan, Isle of Man, IM99 1NU,
British Isles®

SEHTIGR H R 2 45 B TR % B ARG IR AR A fa e H 1 BB B R & B 4T 28 HUGRk H

8. FEMMIEMFEE L SR HHIE 8RR UIIOMe

MR FE T 2 B o 2 SR R e B » BB ST R [P ] R 8 P A2 2 < R AR A ST A~ K

STANDING ORDER/ELECTRONIC BANK TRANSFER FROM HONG KONG BANK ACCOUNTS
e 7 B RAT IR 5 3 AR AT fe R B

P 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.

> {5 TR S B A SR TR P DR BLRE A N o

FHERD A 175 U kR MRS B A 2t o
FATEFTA KSR DR B A% o
YU H R BEREEA (L AES) 55 2RI TR AL B 22 ko A A RER 35 el A S IR T
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UNIT-LINKED POLICIES
APPLICATION FORM - TOP-UP

To: The Manager Z: 488

Name of your bank

TEHIIRIT 2 R
Address of your bank
TR SRAT
Please transfer to The Hong Kong & Shanghai Banking Corporation Limited, Hong Kong Main Office, 1
FHEIRE Queen’s Road Central, Hong Kong
Hit LiFESIRIT AR AT —BBET BB 2R RKEDLR
for the credit of (V) Utmost International Isle of Man Limited
EAWV)

HK dollar account number: 567-745005-003 for HK dollar payments into a HK
dollar plan

HEITIRYE : 567-745005-003 % F R LA T A 2R ) T 5181

US dollar account number: 600-505648-201 for US dollar payments into a US
dollar plan

FITRE% 1 600-505648-201 2 HI A AL LA R £ Tt #

Sterling account number: 600-505648-202 for Sterling payments into a Sterling plan
FEFHMRR - 600-505648-202 2 FH A LATEHE (R A BBt

Euro account number: 600-505648-220 for Euro payments into a Euro plan
BOTIRE 1 600-505648-220 2 F A ARG TA R AT B THT S

HK$ us$ £ €
#IT e B D BT

]

in currency of (V)

NN EEEE

B R (/)
in the sum of ‘ Amount of one-off lump sum contribution
BRASY and any initial regular contribution

BN BERR B AT i 2 Rk
on the Please allow at least 14 days to set up
HE% HTH R ARE 2 HE

followed by subsequent regular amount of, if applicable ‘ ‘

HARE I R (i i)

on the same day (V) Monthly Quarterly Half-yearly Yearly
H AN E (/) A 5% R H4E

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

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

FGEEH LN REAR S B R IR DE T A % 1k

To be completed by Utmost International Isle of

Man Limited

HUtmost International Isle of Man LimitedH%

The amount(s) of the payment(s) together with any bank and agent bank’s charges will be debited from the following account.
Ak A R TR T B AR T SR DL IR S

Full name(s) ‘ ‘
24

Name of bank account to be ‘ ‘
debited

XATIRIESRITHIIR 4478
Bank account number/IBAN
HRATIRSE 1IBAN

For HSBC multiple currency account, please state which currency to be debited ‘
HTFET T PR R 25 T S ERA T ANEE = 11 SA PR HIE R B T

Sort code (if applicable)
SREAEE (A
Personal address of bank
account owners

RATHR PR A AE Ak
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UNIT-LINKED POLICIES

Bank account owner(s)

HUTIRPRFAN

Date
Hi#

STANDING ORDER/ELECTRONIC BANK TRANSFER FOR HK DOLLAR, US DOLLAR, STERLING
OR EURO FROM ALL OTHER BANK ACCOUNTS

R A SR AT R 5 B A HE T~ AT BB BT W AT R R

P 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.

> TS E AT SR TR P AR AR PR B A N o
FATER AR K 77 2UARRIRE » WRSEAE B A A%
FALIETESWIFT field 70 FatBACRBEARSE - CRELREA N4 B 278 455 > DR DR 1 Fif DA 53 BRUBE IR 5 o
FATEFT AN KSR OR BELAR 5%
Y BB BEREEA (T E)  sE BRI TR L L BRI 22 ko AR BE M 55 S A R 3R T o
To: The Manager #8758

Name of your bank
TEHIERIT 2
Address of your bank
TEHERTT

Please transfer to: National Westminster Bank, London
PR

Utmost International Isle of Man Limited

SWIFT Code,”SWIFT#R 4% : NWBKGB2LXXX

for the credit of (V) -
HAW) D HK dollar account number,#CiE55:338-01-57066590

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

D Euro account number, B CIES%:550-01-57005028

Sterling payments %85 {13 :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§55 : 10934022

in currency of () HK$ Us$ £ €

Amount of one-off lump sum contribution

in the sum of

DRy and any initial regular contribution
BT BERROR AEA]  2RE I Rk R

on the Please allow at least 14 days to set up

HEAZ FATHE B4Rk
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UNIT-LINKED POLICIES
APPLICATION FORM - 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
HIZRHIANFRE (v) (SRS f4E

Please note that the chosen payment frequency must be the same as your regular
contrlbutlon frequency
AR TETR > CEE R A AR R s 2 A ) MR R B I+)
quoting the below policy number until this order is cancelled in writing:

FFIGE LU N OREAR 97 B 2 AR U T A AT 2 1k

To be completed by Utmost International Isle of

Man Limited

FHUtmost International Isle of Man Limited 5%

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 RIS T B ARPEIRA THCE B e LA R SR

Full name(s) ’ ‘
€

Name of bank account to be ’ ‘
debited

S IRIESRAT AR P 44705
Bank account number/IBAN
SRATIRSEIBAN

Sort code (if applicable)
SRR CaniE D)

Personal address of bank
account owners

FATIR S FEA A B AR
Bank account owner(s)
WATIRERFAN
SIGNATURE
Date
HEH

34 34 ULQ PR 11132 10/22



	 POLICY DETAILS 保單資料
	 Financial adviser details 理財顧問資料
	A	Details of individual policyholder(s)   個人保單持有人資料
	B	�Source of funds - Bank details of where funds are being remitted from   
資金來源 - 資金匯出之銀行資料 
	C	�Source of Funds - Activity which generated amount to be invested   
資金來源 - 引申投資金額的活動
	D	Additional Investment details   額外投資詳情
	E	Investment choice   投資選擇
	F	Declaration and application    聲明及申請
	G	�Verification of customer identity – financial adviser/suitable certifier  to complete    客戶身份核證 － 由理財顧問╱合適核證人填寫
	 Part A – Financial crime – risk rating   A部分 — 金融罪案 — 風險評級
	 Part B - Individual whose identity is being verified   B部分－被核實身份的個別人士
	H	Financial adviser/suitable certifier declaration   理財顧問╱合適核證人聲明
	 Part 1 – Who has met the client 第1部分  – 與客戶會面 
	 �Part C - Individual whose identity is being verified 
C部分－被核實身份的個別人士
	 �Policyholder(s) 
保單持有人
	 �Part 2 – How has the customer due diligence (CDD) been obtained 
第2部分  – 如何進行客戶盡職調查
	 Part 3 – Third party details  第3部分  – 第三方詳細資料 
	 Part 4 – Financial adviser declaration   第4部分  – 理財顧問聲明
	I	Methods of payment   付款方式

	check: 
	427: Off
	428: Off
	429: Off
	430: Off
	431: Off
	432: Off
	433: Off
	434: Off
	435: Off
	437: Off
	436: Off
	438: Off
	439: Off
	442: Off
	443: Off
	440: Off
	441: Off
	445: Off
	446: Off
	444: Off
	449: Off
	447: Off
	448: Off
	466: Off
	467: Off
	468: Off
	469: Off
	470: Off
	471: Off
	472: Off
	473: Off
	474: Off
	475: Off
	476: Off
	477: Off
	478: Off
	479: Off
	480: Off
	481: Off
	450: Off
	451: Off
	452: Off
	453: Off
	454: Off
	455: Off
	456: Off
	457: Off
	458: Off
	459: Off
	460: Off
	461: Off
	462: Off
	463: Off
	464: Off
	465: Off
	482: Off
	483: Off

	radio: 
	1: Off
	3: Off
	4: Off
	5: Off
	6: Off
	8: Off
	9: Off
	10: Off
	11: Off
	18: Off
	17: Off
	14: Off
	15: Off
	12: Off
	20: Off
	21: Off
	25: Off
	26: Off
	27: Off
	29: Off
	31: Off
	32: Off
	33: Off
	34: Off
	37: Off
	38: Off
	39: Off
	35: Off
	36: Off
	41: Off

	text: 
	0: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	18: 
	19: 
	20: 
	21: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	36: 
	37: 
	40: 
	41: 
	75: 
	76: 
	77: 
	78: 
	63: 
	64: 
	70: 
	98: 
	99: 
	100: 
	101: 
	79: 
	82: 
	83: 
	84: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	96: 
	130: 
	131: 
	132: 
	133: 
	136: 
	137: 
	138: 
	139: 
	104: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	117: 
	118: 
	120: 
	121: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	162: 
	163: 
	164: 
	165: 
	166: 
	167: 
	170: 
	171: 
	173: 
	142: 
	143: 
	144: 
	145: 
	146: 
	147: 
	148: 
	152: 
	194: 
	195: 
	196: 
	197: 
	198: 
	199: 
	200: 
	202: 
	204: 
	175: 
	176: 
	177: 
	178: 
	182: 
	184: 
	186: 
	187: 
	188: 
	189: 
	192: 
	218: 
	275: 
	276: 
	278: 
	279: 
	281: 
	282: 
	284: 
	285: 
	287: 
	288: 
	290: 
	291: 
	293: 
	294: 
	296: 
	297: 
	227: 
	228: 
	230: 
	231: 
	233: 
	234: 
	236: 
	237: 
	239: 
	240: 
	242: 
	243: 
	245: 
	246: 
	248: 
	249: 
	251: 
	252: 
	254: 
	255: 
	257: 
	258: 
	260: 
	261: 
	263: 
	264: 
	266: 
	267: 
	269: 
	270: 
	272: 
	273: 
	299: 
	331: 
	332: 
	333: 
	334: 
	335: 
	336: 
	337: 
	338: 
	339: 
	340: 
	341: 
	342: 
	343: 
	344: 
	345: 
	346: 
	309: 
	310: 
	311: 
	312: 
	313: 
	314: 
	302: 
	347: 
	348: 
	349: 
	350: 
	351: 
	352: 
	353: 
	354: 
	355: 
	356: 
	373: 
	375: 
	376: 
	378: 
	357: 
	358: 
	359: 
	360: 
	361: 
	362: 
	363: 
	364: 
	365: 
	366: 
	367: 
	368: 
	369: 
	370: 
	372: 
	381: 
	382: 
	383: 
	384: 
	385: 
	386: 
	387: 
	389: 
	391: 
	400: 
	401: 
	402: 
	407: 
	408: 
	414: 
	415: 
	395: 
	396: 
	397: 
	418: 
	419: 
	424: 
	425: 

	10number: 
	1: 
	377: 

	date: 
	42: 
	43: 
	61: 
	135: 
	141: 
	105: 
	116: 
	119: 
	123: 
	161: 
	174: 
	151: 
	201: 
	181: 
	300: 
	301: 
	374: 
	379: 
	390: 
	392: 
	393: 
	404: 
	394: 
	399: 
	426: 

	4number: 
	22: 

	2number: 
	23: 
	66: 
	67: 
	68: 
	102: 
	103: 
	81: 
	85: 
	86: 
	168: 
	169: 
	149: 
	150: 
	179: 
	180: 
	190: 
	191: 
	411: 
	412: 
	413: 
	421: 
	422: 
	423: 

	currency: 
	34: 
	35: 
	38: 
	39: 
	62: 
	80: 
	95: 
	97: 
	134: 
	140: 
	115: 
	122: 
	160: 
	172: 
	153: 
	203: 
	205: 
	183: 
	185: 
	193: 
	225: 
	226: 
	219: 
	220: 
	221: 
	222: 
	223: 
	224: 
	206: 
	207: 
	208: 
	209: 
	210: 
	211: 
	212: 
	213: 
	214: 
	215: 
	216: 
	217: 
	371: 
	380: 
	403: 
	405: 
	410: 
	398: 
	416: 

	32number: 
	65: 
	409: 
	420: 

	11number: 
	69: 

	percentage: 
	277: 
	280: 
	283: 
	286: 
	289: 
	292: 
	295: 
	298: 
	229: 
	232: 
	235: 
	238: 
	241: 
	244: 
	247: 
	250: 
	253: 
	256: 
	259: 
	262: 
	265: 
	268: 
	271: 
	274: 

	22number: 
	388: 

	9number: 
	406: 
	417: 



