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BENEFICIARY DESIGNATION FORM
Zm AEERN

IMPORTANT INFORMATION EEE#}

Please complete in ENGLISH and BLOCK CAPITALS.

The beneficiary name must be provided exactly as it appears in the official identity document or corporate registration document.

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).

Please read the Special Provisions before completing this form.
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Insured’s Name Policy Number
ZRALSZ RE RS
Policy Owner's Name

REFHALS

IMPORTANT NOTES EE1RR

1.

This Beneficiary Designation cancels all prior Beneficiary Designations and settlement agreements for the policy, identified by the number
above, herein called the “Policy”. The Policy’s Death Benefit shall be paid in one sum to the designated beneficiary(ies), unless otherwise
requested.

IR ZHMAEEHEAE LA 2 ZRAZEMERE LMRIEMERE (UTHE [RE] ) 2BEBEZHHE BREBERN  REZETEERENU
—RERZBFAXMNST (F) BEZHA -

Primary Beneficiary(ies): If more than one beneficiary is named, payment will be made in equal shares to the surviving beneficiaries, unless
otherwise indicated. Please use percentages (percentages must total 100%).

(&) BEXRZm A BRIFTHZHRLS)  TRAMBE—EZSHEA  SEETYIBRTFEEZEA - FUBILIBIEELS (FEBILEFMES
A 100%) -

If the death benefit settlement option of your policy involves instalment payment, a maximum of five (5) beneficiaries may be designated.
WETHREZRTEEHRNAIANSI RPN RZTEERG)EZEA °

For any Policy to be assigned as collateral security, changes to Beneficiary Designations may only be made after the assignment has been filed
with and recorded by TLB at its Branch Office. Your rights to designate beneficiaries may be subject to the assignment.
HNMEMERRERDUMEERNRE - BTARZZASERERRZER  MEEASARETCHZERNE2THEREFLHEREER 7
BRERZHAZEE - BTEEZHEANER X 2 Z28EE 2R

Your beneficiary may be changed at any time unless you specifically direct us otherwise. If you are interested in making a beneficiary
designation that cannot be changed, you can designate an irrevocable beneficiary. Once an irrevocable beneficiary designation has been made,
it cannot be changed without the irrevocable beneficiary's written consent.

BRIBMTREEASEREFLESIETR  SATBREXZEA - METRAEEZBEASNERTTERNE - BT IUEEERBTTHR
TH A ERETATHLSHEAR  VESIZZHEANZERES TER -

Special Provisions 43 BI{& 3

1.

If any trust is named beneficiary, TLB shall not be responsible for the disposition by the trustee of any proceeds paid to such trustee.

g B RBABEAET  FEZTANARENEZZITAZEMAMENR  2XASEREATEE -

2. Payment of proceeds to any beneficiary is subject to the interest of any assignee, whether collateral or otherwise.
EEASHEAXTZABHEAZ AN EARRRR  ER2EASEMER -

3. For a beneficiary designation to be valid, each beneficiary must be expressly identified by name and the information requested in this form. The
designation of beneficiaries by reference only to a class, relationship, status or description shall not be valid unless otherwise expressly
accepted by us in writing. Any payment to a minor beneficiary shall be made to the legally appointed guardian of a minor, unless otherwise
permitted by law.
REZHAEERN  SBUREAGUAUAKLRERF] - WRHANREAEROER - RFLAQAFAPRETEST > SAEUR 15 - B
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Country of
Eulll Nerie 6 Barsen 6 ID Ngmber or E’assport Number/ Beneficiary Residence Allocated
Company Business Registration Number Relationship to the %r;e(;e you reside for) Share
v = B4R S R RS/ Insured PRSP =
= ®A iz i e (9
STRmAR QAR P ianETE =3¢ A EERA IR EAER Z 2=t 151(%)
(BFEFEE183A L)
If any of the above named are irrevocable beneficiary(ies), please state their names below and obtain their signature specimen(s):
mEREMA LR TSR - FRTHYIBPESS - WiRMUHAERE
Signature Signature Signature
EF x | B x | 5% X
Name Name Name
" HA e
If the beneficiary is a Trust, please provide the following:
MEFHARGET  BRTHRM
Name(s) of Name of
the Trustee(s) the Trust
EREALR St BB
Date of
the Trust Deed ;_ﬁ:r}n arks
f=atih A (dd/mmlyyyy) (B./ B/ 4F)
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Contingent Beneficiary(ies): Receives proceeds at the death of the Insured only if all of the Primary Beneficiaries predecease the Insured.

(%) #EZBEAN REMBELAZEAYERZRAGHZERT » FERSRAETHKKEIFRERE -

Country of
Eulll NETE 6f Barsem 6F ID Nl_meer or P_assp_)ort Number/ Beneficiary Residence Allocated
Company Business Registration Number Relationship to the (where you reside for Share
ot | o= BB REE/ Insured e =34 A5 0
ZHARDTER [GE St ,%%E}\,Eﬁi;—;iﬁAEﬁ% E1$§ xﬁﬁtt{ﬂ(ﬂ))
(SEEE183H L)
MSeIect the box that applies
BRESEER
Signatures
®E
Signature of Policy Owner*
RESAARE
Signed at Date
12, (City, Country 3 » BIR) B (dd/mmiyyyy B/ B/ %)
Name Phone Number
®E B

Signature (include Title, if Corporation or Trust)

FE (MBRRRIET - Fh0EBHE) X

I, the undersigned, hereby consent to the collection and use of my personal data by Transamerica Life Bermuda for the purpose of verifying and
confirming the identify(ies) of the signatory(ies) of this form.

KA (THEEA) BURZZEIASEREREREARANEAER  UMFRERERARKEZASNDZAE -

Signature of Witness to Policy Owner

RENFAZREBAEE

The witness of this form cannot be a named beneficiary or an existing beneficiary.

EEZBARREZBABTHERAURIBZREEA -

Signed at Date
HEEWE (City, Country ¥ » EIR) ki (dd/mmlyyyy B/ Bl )
Name
HA
ID Number Signature
B3 A RS BE

Type [ HKID &EE&5#%H%E
R O Passport
[] Other EHftb X

Address
I HE

*Note X :
To update your contact information, please submit the Change of Contact Details Form available from your insurance intermediary.

MEFHBEER  BRREBTNARNERBRERRE  AMEZERD
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MSeIect the box that applies
FRESEERK

Signatures (Continued) & (#§)

Signature of Current Irrevocable Beneficiary (if applicable)

BRAFTRBERAEE (MAR)

Signed at Date

=

HEMI (Gity, Country i - EIX) ik (dd/mmiyyyy B/ A1 %)
Name Phone Number

HE BRI

Signature (include Title, if Corporation or Trust)

HE (WBRRRET - FH0LBE)

X
Signature of Witness to Current Irrevocable Beneficiary (if applicable)
BAFATRBRBAZREARE (NEA)
The witness of this form cannot be a named beneficiary or an existing beneficiary.
EEZRATREZRABTERBUREZREA
Signed at Date
FEE 2 (City, Country ¥ » BIXR) ki (dd/mm/yyyy B/ B/ %)
Name
e
ID Number Signature
B0 78 B XSRS B5E
Type [ HKID EEEHE
5l [] Passport
[] other E At X
Address
ik
Signature of Collateral Assignee (if any) *
EHFZRAEE (NKF) *
Signed at Date
SREME (City, Country 3 * BI) B (dd/mmiyyyy B/ B/ %)
Name Phone Number
HE BRI
ID Number Signature (include Title, if Corporation or Trust)
B8 A SRS #E (WERBHIEFE » FHin L)
Type O HKID &8 517
L2Vl ] Passport 5
[ Business Registration B 2%
O cCertificate of Incorporation 2 T SHEEE R L HEAE
[ Others Eftr X
* Note JEX :
To update your contact information, please submit the Change of Contact Details Form available from your insurance intermediary.
MEFHEEER > FARBFNARNEZBKZERRE  WHNEZERE o
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MSelect the box that applies
BEESETR

Signatures(Continued) #E (#§)

Signature of Witness to Collateral Assignee (if applicable)

EHEBAZREBASEE (INEA)

The witness of this form cannot be a named beneficiary or an existing beneficiary.

EEZRASREZRABTERBUREZREBA

Signed at Date
BRI (City, Country #i » BIR) B (dd/mm/yyyy B/ Bl %)
Name
HE
ID Number Signature
B4 B RES BE

Type [ HKID EE 5%
5| [] Passport F#EH
[ Other Eth X

Address
ik

For internal use R {£A#3{E A

The Beneficiary Designation has been recorded by TLB’s Branch Office. TLB assumes no legal responsibility for the sufficiency or validity of the

Beneficiary Designation.
HERAZACHREASAREZDTHERECHRER - HNEIBEAZAREBRHIEY  2EASERETIRIERMEREME -

Date recorded by
so8% HH 8E8A
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