Transamerica Life (Bermuda) Ltd.
(Incorporated in Bermuda with limited liability)

Transamerica
Life Bermuda

\[

Hong Kong Branch Office

Suites 5802-11

58/F One Island East

Taikoo Place

18 Westlands Road

Quarry Bay, Hong Kong

T: +852 2506 0311

F: +852 2506 1455
www.transamericalifebermuda.com

REQUEST FOR POLICY LOAN FORM
(PRI S EG RS

IMPORTANT INFORMATION HE &k}

Please complete in ENGLISH and BLOCK CAPITALS.

The Chinese text is for reference only. If there is any conflict between the meaning of the words or terms of the English and Chinese text of this
form, the English version shall prevail.

If you make a mistake completing this form, simply cross out the error, note the correct details and initial each correction.
The policy of Insurance is issued or assumed by Transamerica Life (Bermuda) Ltd. (“Transamerica Life Bermuda”).

BUBIERMEAT o

PIGEREMSERR o PSGEEREERENALSE » BIUEXRAE o
MERBAFMABHNER B ERER A TUEELTEZBERESE
REREEAS (BRE) ARAR ( 2EASERE) ) BHIKERE-

Insured’s Name Policy Number

(R AR {REBSRAS A N N T R SO N TN N B B
Policy Owner's Name

RERFE AR

If you intend to use (i) the funds arising; or (ii) any saving made by reducing the premium payable, from this transaction to purchase another life
insurance policy, you should consult your financial representative about the implications and associated risks involved in policy replacement. You
may also find more information about policy replacement on the website of the Insurance Authority.

WETHESBARE () BRNESE ; (i) FERENEMRFRE > UEBBES —MOMNASRERE - B TEMILERITS MR EMERE
EEASHMHEAR - BTTYRBEREEEERNMEIETRESAMERNER -

The policy is hereby assigned to Transamerica Life Bermuda as sole security for the loan. Transamerica Life Bermuda has a first lien on the policy
to the extent of any loan balance and any unpaid interest on the loan balance. Except as stated below, the undersigned certifies that:

the policy is not subject to any lien, assignment or legal claim superior to Transamerica Life Bermuda's interest by any person or organisation
who is not a party to this request; and

that the undersigned is not involved in pending bankruptcy proceedings. Exception (if any):

(1)

)

EILEEREFEEASEREFAERNE—IKT - IEEAERERREARBZERERFE > 2EASEREREREZE —BER - R T
XFRtIESRS - THBREARR !

(1) EEERFBERIERFE - ZEAALTIRBHREZFEENEEASEREN T2 BER - BERIEERR ; &
2) THEBALRSREMEFREZHELZER o fISMER (15)
|Z| Select the box that applies
BEEGETR
1. | request a loan in the amount set forth below in accordance with the policy’s provisions.
R NIRIBIREE 2 R XX FREE N X PP EEZ &R ©
[0 Maximum Loan Amount Available [0 Partial Loan Amount ysp T
AIEAREERE B EREA
2. Reason for applying the loan EBs5 &R Z R A:
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|ZI Select the box that applies
BEEGETER

3. Payment Instruction {33k35T

I/we, hereby, authorise Transamerica Life Bermuda to arrange proceeds as follows (If no option is selected, proceeds will be paid by

cheque to policy owner):

TN/ EERREEIASERER TISTRHFEHRE (ERAFHERE  ISRERUSENAXAFREFEA)

O pay out 1

Payment Currency {5 & O usb 5t

[ HKD &7

O By cheque XTEFR

(applicable to amount less than USD500,000 or
equivalent. For USD cheque, a local clearing USD
cheque will be issued. AR EEB/LH50 BT
Z£E - BEUETZRERR 0 REHBEAEEET

o)

Payment Method {375 5%

[ By Telegraphic Transfer BER =
(Please complete below Telegraphic
Transfer Details Section. :FEBEU TEEZ
RS )

Pay to {3 :

(if the policy is subject to collateral
assignment. &R B ZEIFEEEFR IR
il o)

[ Policy Owner 1RE$FH A

[ collateral Assignee &S A

[ Pay Premium Due to This Policy Sz{<{F28 ZIHRRE (SR &

D Apply to POIle Number gégf%ﬁ%ﬁﬁ% : | 1 L1 L1 L1 L1 1
[ Pay Premium 3R

[ Loan Repayment &8 &2k

[ others Efth

[I(subject to review and approval B4&SEEE Ki#tti%)

4. Telegraphic Transfer Details EEZ

Correspondent Bank Information (if applicable) fXI2ER1TE K (Y1)

Correspondent Bank Name

RIRIRITRTE

Correspondent Bank Swift Code
AIBIRI TS AN N T T R N T N S B

Correspondent Bank Address

AERERTTHAE

Beneficiary Bank Information YERER1TE i

Beneficiary Account Holder Name

WRRERTTIRP R A A%

Beneficiary Account Number

R IRSE I TS Y N N N N A S R

Beneficiary Swift Code
IFRERT TS I T NN N N N N B B

Beneficiary Bank Name

WRRERTT 18

Beneficiary Bank Address

YRR SR T3

Note:
prevailing exchange rate as determined with reference to our sources.

o

Payment must be made to policy owner/collateral assignee only. Payment requested to be made in HKD may be subject to the

it RIAREAXNTREFAEAARRREA - ERUBTZANRIET SR ERFRITAMNERRE
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™ Select the box that applies
BEEGETR

5. Declaration by Policy Owner and/or Collateral Assignee (if applicable) {REEFBE AR TIKPZEA (NTEA) =z BA
I/We confirm that I/we am/are not an undischarged bankrupt, subject to any winding up, receivership or judicial management proceedings, and
that there are no pending or threatened bankruptcy or winding up, receivership or judicial management proceedings against me/us. For the
avoidance of doubt, where the Collateral Assignee is a bank, licensed financial institution or other regulated lending institution, the declaration set
out in this paragraph shall not apply to the Collateral Assignee.
BN BEWRD > AN BLUIEFRERRRENREN - TASEMES  BERDELRRFFAAR » B REASHHAA  BZRHTS
ERENCKEBRLANE AR  HENEATERER - HRERMH  MHERZRABIRT « HESREN MR EEREHE > QIARFRH
RERRT NER S ZIRRREA o

6. Signatures - (General Notices below) 22 - (—f&3&4%)

REFAAESE"

Signed at Date Lol oLy
EERD, (City, Country 7 > FI%) HER (dd/mm/yyyy B/ B/ )

Name Phone Number bbbt
2 B

Signature (include Title, if Corporation or Trust)
HFE (MBARRSEE > FIN LD

Signature of Witness to Policy Owner

REFAAZREBAEE

Signed at Date Lol oLy
EEE I (City, Country 7 » FI%) = (dd/mm/yyyy B/ B/ )

|

Name

e

ID Number Signature
SRR SRS #5E

Type [ HKID E&&5153%
'O Passport 88
[ other Efith -

Address
ik

Signature of the Irrevocable Beneficiary (if applicable)

FrRIEHZHMAEE (WEH)
Signed at Date |

[ T R
EEMEL (City, Country 375 » EIR) HEA (dd/mmiyyyy B/ B/ %)

Name Phone Number |

ez B

ID Number Signature (include Title, if Corporation or Trust)

SRR HSRRS BE (WBARHEE > AN LHED

L HKID &E#& 5173

Type [ Passport 8B

85l [ Business Registration #2250
[ certificate of Incorporation ‘A s B LR 17 :EEHE
[ other Hfth X

*  Note *E :
To update your contact information, please submit the Personal Information Update Form available from your financial representative.

WEEMBAEER > FREHNMBARRIEASHENRSE > WHNAZERRE -
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™ Select the box that applies
BEEGETR

6. Signatures - (General Notices below) (Continued)
BE- (—RBEH) @&

Signature of Witness to Irrevocable Beneficiary (if applicable)

FOHFZHAZREBAZE (MNEM)

Signed at Date Lol oLy
FEHEL (City, Country 37 » EIX) HEA (dd/mm/yyyy B/ Bl )
Name
e
ID Number Signature
B 17 2R 55 BE

Type I HKID & 5158
2] O Passport
[ other Efth

Address

ik

Signature of Collateral Assignee (if any)*

IS ERAEE (NA)*

Signed at Date

ZEEMIL (City, Country i » BIR) B

(dd/mm/yyyy B/ B/ %)

Name Phone Number
a2 BRI

Signature (include Title, if Corporation or Trust)

BEE (WBARNEE  F0-LHE)

Signature of Witness to Collateral Assignee (if any)

IR ERAZ REBARE (15)

Signed at Date
ZEEMIL (City, Country 1 » BIR) B

| L1
(dd/mm/yyyy B/ B/ )

Name

ez

ID Number
SR B RASC RS

Signature

BE

Type [OHKID F#E51H%
155 O passport #88
[ other Efth

Address

Hht

*  Note & :

To update your contact information, please submit the Personal Information Update Form available from your financial representative.

MEBHBAEER > FRECHMBARRIEASERENRRS > WINMAZERE -
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GENERAL NOTICES —fi%## I

Transamerica Life Bermuda makes no representation and assumes no liability for the tax implication, if any, of this transaction.
Transamerica Life Bermuda does not offer tax or legal advice. Because tax laws are subject to change and different interpretations, we
recommend that you seek counsel from a qualified advisor.

U.S. Income Tax Notice and Withholding Information

Under current U.S. tax law, loans under life insurance policies are generally not subject to U.S. income tax when taken. However, a loan from a
Modified Endowment Contract (“MEC”) policy is taxable to the extent of any gain then in the policy. A life insurance contract becomes a MEC
when actual premiums paid exceed a specified 7-pay premium limit or when certain changes are made to policy benefits.

If you are a U.S. individual, U.S. entity or foreign entity with U.S. owners or beneficiaries and your policy is a MEC, your loan may be currently
taxable by the U.S. Transamerica Life Bermuda will also report a taxable loan to the U.S. on Form 1099 and may withhold U.S. tax on the taxable
portion of the loan unless we have received your correct U.S. Taxpayer ID Number (TIN) before paying out the loan amount.

Transamerica Life Bermuda does not offer tax or legal advice. Tax laws are subject to change and different interpretations may apply.
Transamerica Life Bermuda recommends you seek counsel from a qualified advisor.

EXAFEREBEIAENRERZFEARLAT EREMBRERZ ZERRBHE (WH) RiEEmEREE-
EEASEREBETTRERBILEER - HRMBEOIEEAENRTERE » Alt2EASEREEZSZF THAGERBRZER

EEIFRfSHBHRAINRE R

RBERTEERBEAT » ASREZER—RIEFZEEFISHRRR o EMECIREZER > EAEFHOAERIRN - EASRENMBRZRE
BHAREMRZ CESEEZREFEAFEE - EEEA—RMECHRE -

MREFAALEZRALRR/ EEHBIMERA > ZENIZABEXRERAFERREZARE > MEATZREGSMECHE » BTZE
AR EBZ ERMFIR - 2XASERERBEARBIVAEHERREZERMNZEN ; WFFL2EASERECTELZERF > K3
BT EEZZEGRIEE (TIN) > 2EASEREFTERNZERFY R 2 BRI

EEASERBETIARERBILEER - HRMBEFIEESRTRRE A2 ASEREEZERTEASERERZER -
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