First Policy No.:

YFL fe Bi&{Rka e

Second Policy No.:

| F RIS - I

LIFE CLAIM APPLICATION FORM A E{REREHFHZE (C03)

Name of Insured (“the Deceased”) : 1.D. Card No. :
ZIRAYER(FEE") Syt

Important Note:

The issue of this form is in no way constitute an admission of liability or waiver of any right by YF Life Insurance International Ltd.(“the Company”) under the policy. All the following
questions must be fully answered, and further information may be required if necessary.

FHILHRFEF IR TS B ORR IR A PR A F (AL E)") ERRE X T (E e R B R A REF] - TF & RS - AR - AN E R SR H A -

In the event of the claim involving any payment to be made by the Company, the Claimant must provide valid documentation proofs (such as identity document and address proof) to the
satisfaction of the Company for the Company to conduct due diligence pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap.615.
BEERE (] R T R A A B Fa S AT - R ARG A A BB SK ARG SO (B E B (s B R 550 - SBA A EIRER IR T T RS R 1y F A © %
SE(BRIRREIRE 55 615 TRTHEITHE PEmES -

Death Benefit will not be payable for policy(ies) in which the Continuation of Policy Benefit Option (if any) is in force at the Insured’s death. . Please refer to the terms and conditions of the
Continuation of Policy Benefit Arrangement for details. To exercise the Option, please submit the required documents according to our prevailing administrative rules for our handling.

AZ AR NGBS ALRE 2 (R B o IE SR 5 () B B30 AN AEIR GRS AR A GBS AR BB SRR - 565555 S B R R R BRI IR » NBORTT LS - S5IE
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la. Date of death : la.

JECHEA / /

MM H DD H CCYY #

1b. Place of death : 1b.

FELHIES
1c. Cause of death : lc.

FECHEA
1d. Signs and symptoms : 1d.

TRRURRIR
1le. When did the symptoms first appear? le.

foTRF KR BE iR

1f. l\ll'lamDe and agdress of the attending doctor who lastly treated 1f.  Consultation Date 25 HH]  Name of Doctor B&4: 44 Address of Doctor 5&4: k-
the Deceased :

His a3 A I B L Rtk

2a. Occupation of the Deceased at the date of death : 2a.
SEE A HTIR

2b. Name and address of the employer of the Deceased. If the 2b.
Deceased was self-employed, what is the name and address
of the company?
SEE AR T AfE AL - A E (R - FEF R B E 2 A 4T

)o&:upin
2c. The last date of work of the Deceased : 2c.

SEE R TEHEH / /

MM H DDH CCyYyY 4

3. Was a death inquest or post-mortem examination held? 3. D No ek

AR TSER BT AR E S R Al :

D Yes E=1
Details (%

4. Has the death of the Deceased been reported to police? If 4. D No A
YES, what is the police reference number and the name of the =
police station. D

i

BERIEIC HEBEHE? WA S M RR RS Yes A&  Police Station : File No. :

R WEEELHE FEZESRS
5. Name and address of all doctors and hospitals which the 5. Date Name and Address Reason of treatment

Deceased had received treatment, the date and reason of HHA 2 R bk JEIEEA

treatment.

WISt E Z FTA AL - BhiiIs 4 Btk > DUROERHY H B R

JREA

6. Was the Deceased also insured by other insurance 6. |:| No ek
companies? If YES, please give details.

FEERE LRI HAIRBAT? I SR O ves %

Name of company 4\ &£l Effective date {REEASHEA Sum Insured {F%H
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Claimant’s Information Z{E A\ &k}

English Name JisCitk# Chinese Name 134+ ID Card No. 515k Nationality E{FE

Residential Address F:=gHbHL: Occupation Hk¥ Contact Phone No. F4&ERaE

Permanent Address (if different from residential address) 7k ZHbht (A8 {EF=HAEARIE )

Individual Tax Residency of Claimant Z{g AWI{EAREE RS 5

Note: (1) Thisis a self-certification form provided by Claimant to YF Life Insurance International Limited (“the Company”) for the purpose of automatic exchange
of financial account information. The data collected may be transmitted by the Company to Inland Revenue Department for transfer to the tax authority
of another jurisdiction.

ERIMZRME N BRI ARA G (AAE]) SRAREAFHSE RS (R » DU B B S 3R P BRI 2R o AN S 4RI TS BRI RUE S - f
Ba e BRI R 5 — R RN REES -

(2)  All parts in this section must be completed (unless not applicable or otherwise specified). If space provided is insufficient, please continue on Form GO03.
IS BI A EE AETER (BB ARE) « W2 HAR R » S5z X Go3 NTERK »

(3) Taxpayer Identification Number or its functional equivalent is abbreviated as “TIN”.
M5 amaR e A 5 5 DhRERTER HrRaR L N A Ry T ROBS ARk -

(4) If the Claimant is a tax resident of Hong Kong/ Macau, the “TIN” is the Hong Kong/ Macau ID number.
MERPNBAEE,BBER - B TROSEGRTE FdAE B 5 (SR -

(5)  Ifthe Claimant has any questions regarding his/ her tax residency or related information, please seek independent professional advice from legal or tax
expert(s) or visit the website of the Hong Kong Inland Revenue Department,” Macau Government for details.
MR ATHESE R & BUHBI R A (ISR > S5nARERIBHE S KB BB RS E 7RISR, IRPIBUT & H LR IGEES -

(6) Please read instructions and glossary in below websites before completing the form:
S AR LU i 2 F55 | e E 2 -
Hong Kong #3#: http://www.ird.gov.hk/chi/tax/aeoi/self cert.htm , Macau J#[": https://www.dsf.gov.mo/AEOI/?lang=zh&FormType=3#top

(7) Itis an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction shall bear any legal liability(ies) arising therefrom.

HRIE CBLBSIEGI) 55 80(2E) Pk » ANE(T A LE(EH E TR - £ WHA]—IESR AN £ TR | Jag ELSUEE ~ R sk N IEE - sl — SR IR 7 76 B0 | Jag ELasUs st

A ERE T > {EHEZ AR - BB IR » i 35 AR A R AT
Part 1 Claimant’s U.S. Tax Status Declaration (Please read remarks below) 55— FEERBE (8 (GE2ED N L)
1. Are you a U.S. person, being a U.S. citizen, U.S. resident for U.S. federal 2. Were you born in the U.S.?
income tax purposes or U.S. Resident Alien (i.e., U.S. Green Card holder)? RE NI A RS Fy S 2
RIEAREABAL ~ FEAR - FFEABFSREN 2 ZBER - sl 3
EER G 2 IME (RIEESEREFAA) 2

Please submit Form W-9 and fill-in U.S. tax residence and
Yes u.s TIN’in the below “Jurisdiction of Residence Li§t”. Yes
| = > AR FEEBRBFES S W-9 FISUR TR Y EAE A o o >
= 31 BURTABNZE BIR 1) W D AR K R SRR e

K

Please submit Form W-9 or W-8 and fill-in U.S. tax
residence and U.S TIN in the below “Jurisdiction of
Residence List” (if applicable).

FHPERC BRI 2% 2 w-oskw-8 iy T8 B EAE I HH A
1 HEAMABRLE Y AR 5 AR AR 2R

(BNE)
No No
O % O %
Part2 Claimant’s Tax Residency & {7 REANREERS 7
1. Are you tax resident of Hong Kong/ Macau? 2. Are you tax resident of other jurisdictions (other than Hong Kong / Macau)?

RIEARE KT BPIHIREHER 2 RIEARE REMEILERE (B8 RN BRI HIBBRER 2

O Yes IN Please fill-in the below “Jurisdiction of Residence List” O Yes Please fill-in the below “Jurisdiction of Residence List”
& AEELAT TES A S & AEELUT TEW A SR

o No o No
& B

If the answer of above questions is “No”, please provide explanation in “Supplementary Information”.

L, EREEREE TRy - 555 Tele et ARRREIA

If a TIN is unavailable, please provide the appropriate reason:

WRAESR(E TR SRR » SR ALELRR

Reason A - The jurisdiction where the Claimant is a resident for tax purposes does not issue TINs to its residents.

Reason B - The Claimant is unable to obtain a TIN. Please explain why the Claimant is unable to obtain a TIN if you have selected this reason.
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
M A- RIEAWEEEDATEEIDZA M HE RS THB&ER) -

B B- REANRERUS TR o WIAERUS —BEH > DERFRRE A RRES TRIB4EmSR1 1R -

M - RIEAGARM TRBGHER) o BEEDATEEN EERMATEREANE TRBER) -

Jurisdiction of Residence List

& B e AR A R

Enter Reason A,Bor Cifno TIN is

Explain why the Claimant is unable
to obtain a TIN if Reason B has been

Jurisdiction of Residence TIN available selected
RO RSk WG TR - WA HIELH B > TEAPFERILA
A~BEC i

TREHUT MHEPs4maR. HISHIA

Supplementary Information il 5t BT

Remarks ffiz

1. United States (U.S.) tax resident refers to U.S. Green Card holder (i.e., U.S. lawful permanent resident) or meet the substantial presence test (i.e., he/ she physically presents
in U.S. on at least 31 days during the current year and 183 days during the 3-year period (includes the current year and the 2 years immediately before that)). If your answer
is “Yes”, please submit form W-9. The calculation of days of presence in U.S. for 3 years period = All the days you were present in U.S. in the current year + 1/3 of the days
you were present in the first year before the current year + 1/6 of the days you were present in the second year before the current year.
FEIFIE RIS AREE A A (AIARIE K AJER) Some samEWEL (Mt A e N CEARE 20 31 RMI=FNEARIEY 2/ 183 K (BUEAWKITEE
g{@?ﬂ‘ﬁﬂf)) o IR N IVEZ Ry TR0 SR W9 ks - ZRNIEEBIER HBEIRTE = AFEEBAEERBE +1/3 EFBEEEBIHEN +1/6 AiFEEEEAENH

2. If your answer is “No”, not U.S tax resident, but have one or more than one of the following U.S. indicia, e.g., a U.S residential address or correspondence address or P.O.
Box, a U.S. telephone number, or an instruction to transfer funds to an account maintained in the U.S., please complete Form W-8BEN and attach any relevant supporting
documents.

W THVEZ Sy T 1 > WIFSEEA RGBS » (HEALNTHh sl b2 S, A0 - B - BSER NSt sERE EAE ~ HOAReERESRRS - sfemif A
NI AR - SR ZTN W-8BEN 8 R FHRHEASI A

3. If your place of birth is U.S. but declare not being U.S tax resident, please complete Form W-8BEN and provide supporting document of renunciation or loss of U.S.

nationality.

WP EY A RO AR - (R TR A B A REIEE BB R - aiitftee st R AEEE > USRI A W-8BEN A4 o
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Declaration and Agreement HHA K, 5] &5

PERSONAL INFORMATION COLLECTION STATEMENT

I/We understand and agree my/our personal information (including a record of my/our image or voice by whatever means and my/our health information) collected by or held by YF Life
Insurance International Ltd(“the Company”) may be used for the purposes of: (1) approving, evaluating or processing my/our insurance application/policy service request; (2)
administering, maintaining or reinsuring my/our policies; (3) adjudicating my/our claims, or conducting any investigation or analysis of my/our claims; (4) data matching; (5) investigation
or prevention of crime; or (6) fulfilling legal or regulatory requirements. I/We understand and agree that failure to provide any information requested by the Company may result in the
Company not being able to process my/our insurance application/policy service request.

I/We understand and agree my/our personal information collected by or held by the Company may be transferred or disclosed by the Company to any of the following persons (whether
within or outside Hong Kong) for the purposes as specified above or to governmental/regulatory bodies (whether within or outside Hong Kong) for them to carry out their
governmental/regulatory functions: (1) YF Life group companies and their associated/affiliated companies; (2) financial institutions, insurance companies, intermediaries and
reinsurers; (3) claims investigation companies or any companies/persons necessary for claims assessment/investigation; (4) industry associations/federations and their members; (5)
governmental/regulatory bodies and law enforcement agencies; (6) crime prevention organisations and their members/participants; and (7) service providers and selected persons which
are under a duty of confidentiality to the Company.

I/We understand that I/we have the right to access to, and to correct, any of my/our personal information held by the Company by writing to the Personal Data Protection Officer of the
Company. (Address : 27/F, YF Life Tower, 33 Lockhart Road, Wan Chai, Hong Kong (applicable to policies issued in Hong Kong) or Avenida Doutor Mario Soares No. 320, Finance and IT
Center of Macau, 8 Andar A, Macau (applicable to policies issued in Macau)). The Company may charge a reasonable fee for the processing of such request.

DECLARATION

1/We, being the ultimate beneficial owner of the proceeds, the undersigned, hereby declare that all information deposed hereinabove, whether they are written by me/us or not, is true
and complete to the best of my/our knowledge and belief and I/we have not withheld any material information connected with this claim. I/We also have read and understood the
Personal Information Collection Statement stated above. |/We provide the information herein on a voluntary basis. However, I/we understand that failure to provide information as per
the Company’s request may result in the Company being unable to process with this claim. This claim form and all other documents submitted to the Company for this claim shall be the
property of the Company, and will be non-returnable under all circumstances.

If there is any subsequent change to the information provided, I/we undertake to notify the Company as soon as possible.

I/ We hereby agree and authorize the Company, according to the Insurance (Levy) Regulation, to deduct (1) corresponding levy on unpaid premium (if any); and (2) outstanding levy of
the policy(ies) (if any) from the claim payment of the policy(ies) payable to me/ us. The levy will be remitted to the Insurance Authority by the Company. (Applicable to policy issued in
Hong Kong)

ACKNOWLEDGEMENT AND AGREEMENT RELATING TO REPORTING AND WITHHOLDING OBLIGATIONS UNDER APPLICABLE REQUIREMENTS

| / We acknowledge that YF Life Insurance International Ltd.(“the Company”) may be obliged to comply with any applicable (local or overseas) requirements of whatever nature prescribed
by any (local or overseas) authorities (regulatory, self-regulatory or otherwise) (the “Authorities” and each an “Authority”); and / or any (present or future) commitments or agreements
with any Authority; and as amended from time to time (the “Applicable Requirements”), including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act
pursuant to the intergovernmental agreement between Hong Kong/ Macau (where applicable) and the U.S. and the implementation of the Common Reporting Standard issued by the
Organisation for Economic Co-operation and Development pursuant to the Hong Kong Inland Revenue (Amendment) (No. 3) Ordinance 2016/ Macau laws and regulations (where
applicable).

In this connection, notwithstanding anything contained in this form or any policies or agreements between me / us and the Company, | / we irrevocably agree to provide the Company
with all assistance and / or to waive all applicable (legal, regulatory or otherwise) restrictions as may be necessary to enable the Company to comply with the Applicable Requirements.
In particular (but without limitation), | / we irrevocably agree that:

(a) I / We will provide the Company with further information and / or prescribed documents within such time as may be required by the Company;

(b) The Company may disclose to any Authority (such disclosure may be effected via the Head Office of the Company if applicable) any information about (i) any of my / our policy(ies)
(whether the policy(ies) is / are in force or otherwise); and / or (ii) me / us and any Consenting Person as defined hereinafter; and

(c) The Company may withhold any payments otherwise payable to me / us or to any Consenting Person as defined hereinafter (and pay the withheld amounts to the relevant Authorities
if required).

“Consenting Person” in relation to an insurance policy means any person who is / will be entitled to the policy’s value or to receive a payment / benefit under the policy, or in relation to
a trust arrangement means the settlor, the trustees, the protector, the beneficiaries / class of beneficiaries or any other natural person exercising ultimate effective control over the trust.
| / We confirm that | / we have obtained the requisite consent and agreement from each Consenting Person to enable the Company to comply with the Applicable Requirements and to
exercise the rights and powers of the Company set out above.

The Company shall not be liable for any costs, loss or damages that | / we or any Consenting Person may incur because of the Company taking any actions for compliance with the
Applicable Requirements. If | / we have any doubt on the impact of the aforesaid on me / us or my / our legal or tax position, | / we should seek independent professional advice.

| undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in this form or causes the information contained
herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30 days of such change in circumstances. | declare that the information
given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange of financial
account information, and (b) such information and information regarding the Policyholder and any reportable account(s) may be reported by the financial institution to the Inland
Revenue Department of the Government of the Hong Kong Special Administrative Region/ Financial Services Bureau of the Government of Macau Special Administrative Region and
exchanged with the tax authorities of another jurisdiction or jurisdictions in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange of
financial account information provided under the Hong Kong Inland Revenue Ordinance (Cap.112)/ Macau laws and regulations.

This section shall survive any benefit payments.
| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

fE A BRI A
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Authorization &

I/We hereby authorize any individual or organization (including but not limited to the Insured’s employer, registered medical practitioner, hospital, clinic, insurance
company, bank, police, governmental department, public or private institution) that has any record, statement, information of the Insured (whether medical or
otherwise) to release, disclose or transfer all the information to YF Life Insurance International Ltd.(“the Company”) or its representatives for the purposes of assessing
and processing any insurance claim. |/We hereby acknowledge that a photocopy of this authorization shall be as valid as its original. I/We hereby grant my/our
consent to the Company to collect, use and transfer the above information in accordance with the Personal Information Collection Statement.

AN/ BIFEE TR Z RN AL ~ a0 ~ R R R A BRI 2 N L (BRR AR Z PR AR (BT ~ SEMPEAE ~ B&I5E ~ 2207 ~ PRERAT] ~ SRIT  B% - |
JRFERFT ~ AL ERALES H ) e B (AR BB AT R A B (53 A B17 ) R AR BRI ~ I B e o 1 o] B 5%, B e B R B 2R (B R BRI RO © R /B MR R AP 5 2 R AR BLIE A
BABERS) o AN/FMTEELEAE T AT 0T TEAZRMCEEEE ) AU IEE ~ (UM R LAl A B A A B MR -

Cheque Collection Method =7 ZE 57 {7574

O Through the Consultant 48 F TR

O Collecting by the Claimant(s) SEEACPNT
Signature of Claimant Z{§ A% Relationship to the Deceased Fil¥E# {4
Name & ID No. of Claimant Z{E A4 K 5 173 55715 Date (MM /DD / CCYY) Hil (A / H / 1)

Signature of Consultant R %%

Name & Code of Consultant % K B4R Date (MM /DD /CCYY) H¥i (H / H / &)

Declaration of Loss of Policy 4 (i EE A/

I/We hereby declare that the policy numbered (“the Policy”) issued by YF Life Insurance International
Ltd (“the Company”), had been lost and | have tried my / our best to find it but cannot be located.

This declaration is given for the life claim application of the Policy, and in consideration of this application. I/We agree to indemnify the Company for any losses which
may incur on account of payment to me/us or the assignee, if any, who has been assigned to receive all moneys payable under the Policy by virtue of any assignment
of that effect made prior to the date hereof.

ﬁg/&ﬁ’ﬁ%ﬁt%‘iﬂﬁﬂ%@%ﬁﬁKi"r‘\ﬁﬁﬁ/&a (“BAE") 2 R R LR (“&PREE) BEK - AN/BMER S =z irE - 2
L= -

AR R EE N SR B AR ETIAE D - AN /BT B R R 55 A B S AT A 8 7 A A/ FAM R (A R U1 3T 37 ST 1 o R B RN T % O B (O R ) 12 1T A
SIBZ R » (R

Signature of Claimant R{# A %2 Date (MM /DD /CCYY) H#I (H / H / )
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