Policy number fREEEESE

4. Declaration and Signature 28

|/We hereby authorize Standard Life (Asia) Limited (the “Company"] to act upon written instructions transmitted by electronic means producing a facsimile of a document
(*facsimile instructions™) purporting to bear my/our signature(s) without verifying the authenticity of the signature (s) appearing therean or enquiring as ta thevalidityofthe
facsimile instructions and to consider the facsimile instructions to be of the same force and effect as written instructions male in accordance with the policy.
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The Com ar:xmglbe in its sole discretion accept or reject such facsimile instruction.
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All instructions transmitted to the Company through facsimile transmission and reasonably believed by the Company to have been given by me/us and which have been
relied on or acted upon by the Company shall be irrevocable and binding on me/us whether or not such instructions have in fact been given personally or authorized by
me/us.
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Under no circumstances shall the mpagy have any dut]- to enquire or verify the identity or authority of the person giving instuction by means of facsimile transmission.
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1/We hereby undertake to indemnity and save the Company harmless from alllosses and liabilities that the Company may suffer, in any way relating to or arising out of the
Company action upon, delaying in acting upon or refusing to act upon anyfacsimile instructions, including improper. unauthorized or fraudulent facsimile instruction given
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|/We fully understand that if the Policy is expressed 1o be for the benefit of or purporting to confer 3 benefit upon my/our spouse or child(ren). or if my/our spouse or
child{ren) is named as the beneficiary(ies) of the Policy. the Policy may be subject to application of the Married Persons Status Ordinance (Chapter 152 of the Laws of Hong
Kong) (“MPS0™). In such circumstances. the money payable underthe Policy may not be able to be used to repay my/our debts. As a result, |/we may not be able to use or
effect a0y assignment of the Policy as collateral for any of my/our debts.

EVN L e e e ) ER

Bk 20 AgIFen (Sl
M RTEREET AN S IATHE TS -

1/We hereby declare that any personal information of third parties provided by me/us to the Company (whether provided under this application or otherwise provided] in
relation ta this application has been obtained by me/us in compliance with the PDPO and the relevant third party has agreed to the disclosure of his/her personal
information 1o the Company in relation 1o this application for the purposes as set out in this personalinformation collection statement. |/We agree to indemnify and hold
harmless, on demand, the Company againstall losses, liabilities and costs which the Company may incur arising out of, orin connection with, any breach of the declaration
set forth in this paragraph.
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1/We further acknowledge that |fwe have been given sufficient time to seek independent advice (legal, financizl or otherwise) in relation to this Application and the

declarations made in the above, the Chinese version of the declarations is translated for my/our reference only. = :
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Signature of First Policy Owner Date Signed (dd/mm/yy)
E—HBRnTAETN EREBM(BrBE/¥F)
Signature of Second Policy Owner Date Signed (dd/mm/yy)
(ifapplicable) HREM (Ar R/ %)
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nature of Policy Assignee (for collateral assignment only) (if applicable) Date Signed [dd/mm/yy)
RAFRAREFER)(EH) BREE (B/ A/ %)

Signature of existing lrrevocable Beneficiary (if applicable) Date Signed [dd/mm/yy)
RETAMBESASE (0EF) EREH (B/ B/ %)
Signature of new Irrevocable Beneficiary (if applicable) Date Signed (dd/mm/yy)
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