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REQU[EST FOR SURRENDER FORM
BEORHER ARG
IMPORTANT INFORMATION  HEZR

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. (“TLB").

Once the policy has been surrendered, the policy owner(s) will no longer be able to access the policy on myTLB.

FRIAB X IERSAS o
PIGEREMSERR o PSRRI RNALSE > BIUEX R RZE
MERBAFMABHNER B ERESR  FTUEELEZBERESE
RERREAE BFE ARQE ( 2EAFERE) ) BHIUREEE -
ERFFFERETME > REFAANTEBEA myTLBEERILRE -

Insured’s Name Policy Number

ZRALES {REESRES R T T T T O N N N B T
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.

METHESEEARE () RNESE ; F (i) BERENEURE  UEBHBES—MHMNASKRERE » B TREMILERATS RN EFER/RE
MREEEME AR o BT AAEREEEERNPEL T RESHHBRNER

| elect to exercise the policy surrender provisions. If a full surrender is elected, it is agreed that the entire liability of TLB, except for payment of the
net cash value, is hereby discharged and terminated. The undersigned certifies that:

(1) the policy is not subject to any lien, assignment or legal claim by any person or organisation who is not a party to this agreement; and

(2) that he/shelit is not involved in pending bankruptcy proceedings

FNEERFRERE2ER  WEEFRESEE - MEEHEEE > RWEMMPREEES 2EASEREZEIEREEEMRRLARLL - THE
EAGEHA !

(1) ERBEFABREFGZ A ZEAALTHIEBEEZEREEAEER  BRRIEERER ; &

(2) fth/ith/EM RS RAFAIER R 2 IR ERERRR ©

Select the box that applies

BEERETNE
1. Surrender
BIR
Full Partial Partial Surrender Amount: USD E
O =an 0 s O speres
Reason to full surrender / partial surrender:
SEERIRMR/EMABRRIIRE!
Request for Surrender Form BIRERFERK Page 1/5 »
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Select the box that applies

M semamzei

2.

Payment Instruction {$ET
I/we, hereby, authorise TLB to arrange proceeds as follows (If no option is selected, proceeds will be paid by cheque to policy owner):
TN/ BEERBREE2EASARERTIAETRHFERIE (EREFLHEE > FSHERUEZEFAZNFREFEAN)

O Pay out &1t

Payment Currency {1 5R&

O usp 5

[ HKD 3#&7c

Payment Method {37875 74

O By cheque ZERZz

(applicable to amount less than USD500,000 or
equivalent. For USD cheque, a local clearing USD
cheque will be issued. AR HEEH50 BETH
£E - EUERZRER » RERAEAMEEETS
Re)

[ By Telegraphic Transfer BER
(Please complete below Telegraphic
Transfer Details Section. FHlER U T EEE
BLHERSY © )

Pay to 2 {4 :

(if the policy is subject to collateral
assignment. &R E ZX R EEF R
il o)

O Policy Owner {RE815E A

[ collateral Assignee IR EA

[ Pay Premium Due to This Policy 3z {1{RE8 SIHRRE (IR &

S EL

[ Loan Repayment &8 & 2x
[ others Eih

1 Apply to Policy Number #Z={F B SEFE :

l -

[ pay Premium 1R &

| I [ S N S S — |

(subject to review and approvalZB4&8

BERMR)

3. Telegraphic Transfer Details TEZ ¥}

Correspondent Bank Information (if applicable) fXIB$R17E& ¥l (1)

Correspondent Bank Name

RIRIRITRHB

Correspondent Bank Swift Code
HRIBRITREE

Correspondent Bank Address
ARIRERTT L

Beneficiary Bank Information WskiR1TE

Beneficiary Account Holder Name

WRERITIRP R A A%

Beneficiary Account Number

IR RS

Beneficiary Swift Code
WERERTTAURS

Beneficiary Bank Name

WRRERTT T

Beneficiary Bank Address
WERERT T AL

Note:

Payment must be made to policy owner/collateral assignee only. Payment requested to be made in HKD may be subject to the
prevailing exchange rate as determlned W|th reference to our sources.

Request for Surrender Form R{REREERZ

FNGEREEZZRR c 1P NGEREENRENE S > MURENFEN AL
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|ZI Select the box that applies

BEERETR
4. For Surrender by Collateral Assignees:
BERARBIRIPZEAEH 2R R
If this policy is being surrendered by a collateral assignee who has surrender rights under the assignment Oves2 ONo#w

agreement, has the collateral assignee complied with all of the notice provisions to the assignor under the
assignment agreement prior to submitting this request?

AULRBEHRIEERGE A RREN ZIRRRRARLERRF - MIPZBAERLILRER > EEEMNE
EEI SRR E R EE AN Z PR EEIRNR?
Is the policy subject of the collateral assignment the same as the one identified at the top of this form? Oves2 ONo#

RIREREME . REE T RILRNE LIRS Z REER?

5. Declaration by Policy Owner and/or Collateral Assignee (if applicable)
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.
AN/ BERED > BN BELIERERIRGENREA > TAZERER « HERFEEEEFFHAR > BEUEREAHERA BS
REMEFFRENERBERLAKE « B8  HEXREEERR - AREERR » (IEMZEARIRT « R SRESRENZEE
WEE > BB SRV RN N E AR IR R A o

6. Signatures &

Signature of Policy Owner*

fREFHAEE
Signed at
HEMEL

Dz L. \ L1
HHA (dd/mm/yyyy B/ B/ )

(Country EZ)

Name

ez

Phone Number I
BN “ER ‘Wass P
Signature (include Title, if Corporation or Trust). If a collateral assignee
is surrendering, please sign below and leave this section blank.

BFE (MBABHIEEE > AN LB MEREZBAFLRRPE > 5 X
BAREELN TS NERIFZEA RREE -

Signature of Witness to Policy Owner

REFAACREASE
Signed at Date Lol Ly
FEE RS (Country EIX) (=PI (dd/mm/tyyyy B/ Bl %)
Name
ez
ID Number Signature
BB 5EHE =

Type [ HKID H&5HE
Vil [ Passport #88
O Other &t X

Address
i3k

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

MEEMEEER ) FOEHNMBARREABRERRRE > BHMAZEIZE -

Request for Surrender Form iR {REREERIE « Page 3/5 »
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Select the box that applies

BEERETR
6. Signatures (Continued)
w=E (&
Signature of Irrevocable Beneficiary (if applicable)
FAREZEARE (WNEM)
Signed at Date
EEMEL HEA
Name
Y
Phone Number —
%Eﬁ%ﬁﬁ% Con%}éﬁ%;de Area Code Phog%r\;g?ber
Signature (include Title, if Corporation or Trust)
#£E (WBARKISEE > 50 LR X
Signature of Witness to Irrevocable Beneficiary (if applicable)
FAIBHZEHRAZREAEE (MNERA)
Signed at Date
EEMBL HEA
Name
e
ID Number Signature
SRR SRS =E
Type [ HKID EH51H5E
R [ passport %8R
[ Other E X
Address
ik
Request for Surrender Form R{REREERZ <« Page 4/5
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|Z[ Select the box that applies

BEESETN
6. Signatures (Continued)
B#E (@)
The collateral assignee agrees to hold TLB harmless and shall fully indemnify TLB on demand against all losses and/or damages that
TLB may suffer as a result of any claims, demands, actions, expenses or costs of whatever nature howsoever arising out of TLB acting in
accordance with The collateral assignee’s instructions to exercise the policy surrender provisions and apply the funds as requested in this
request for surrender form.
?&?@E%)\HE ’ﬁf%?k—qﬁa‘ﬁi_lﬁ&ﬁ”?&#xu%é)\%ﬁ—\ﬁﬁf %LQ%{&&EZ&.Q%a%%thE#%Hﬁ E ’JEHI&EZ$
R 1EE L X ERAMERNFBIEAKR SESE  ERE2EAFTERENRESE  UME2EATAREZESRERHE -
Signature of Collateral Assignee (if any)*
BIPSRAEE (nH) *
Signed at Date Lol Ly
= B H) ( 1
BT, (Country EI%) HEHA (dd/mmlyyyy B/ B/ )
Name
Y
PhoneNumber C‘t C‘d ‘_‘ A‘ C‘d ‘_‘ : P‘h l‘\l b‘ :
EEEIRHS e SR Elechet
Signature (include Title, if Corporation or Trust)
HE (MBARSEEE » sANN_ L) X
Signature of Witness to Collateral Assignee
BIFSRAZREAE
Signed at Date Lol Ly
FEEMEE (Country EX) HEA (dd/mmlyyyy B/ Bl %)
Name
e
ID Number Signature
B 17 58 B 15EHS B5E
R R R R R R R R A A M
Type [ HKID EEEHE
8] [ Passport %R
[ Other Efth X
Address
Hhk

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

MEEMBAEER > BN HRRRIEABRERRSE > BLREZER

General Notices #ﬁﬁﬁﬂ]

TLB makes no representation and assumes no liability for the tax implication, if any, of this transaction. TLB 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.

EEASERETITENRERZFEARLE EFEMEERR %Zﬁﬁﬁ?‘%ﬁ% (WA) AEEEERE - EEASERELNRMRFIE
FER - ANMBEA TS A BN R TRERE A2 ASEREEZERTHASERERZER -
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