Application for / Release of Collateral Assignment Sun Life
SRR K H & ®k

M
Policy Number Name of Policy Owner
TREESRAS REFEAMS

@ You can now easily update your contact details. Just log on to My Sun Life HK and update your Profile. It's that simple!
SEIWAE AT LAES 52 R U B 9 A 7o RS TE B My Sun Life HK f S B8 1 A 3850 ikt 3B i !

R " View coverages ‘ Premium due notifications fl:arll'ﬂlliioiR cotdeleor goto
i = e link below to learn more
Zon | My Sun Life HK (i, ® w5 ® 5
i z Manage your funds Update personal details BEL AL TIRE R
. . Y mmRg HETEAER sunlife.com.hk/MySunLifeapp
Manage your policy at your fingertips 24/7 Professional support e
R L S — R & wmpcen RFE

If you are applying for collateral assignment, please complete Section 1 (A-F).
INAREREEIRIREGE, EEBE B (A-F) .

If you are releasing a prior collateral assignment, please complete Section 2.
ANARERBRISITEECE, FBIEBE MG -

Application for Collateral Assignment i S5IEIFE5E

Name of Assignee

REANLHE
Address The new address will be applied to ALL policies
Hhdik assigned to you.

A ERR SR ZEAZFTERE

For entity assignee(s), please complete the following details:
MEFBEASURRLERE FERSUTER

BR/CI No
[SESCE /NI

Date of Incorporation Place of Incorporation
SR EE B EA N R EEHE

individual assignee(s), please complete the following details:
ZARUEALERS, FHEFUTER:

Please refer to the Required Items on P.6 to

ID Card /Pfssport No. Country of Birth process your request
By IRk B 5E FLHE6E TR B LB IREEN RS
. . - . Please list all Citizenship if different from
Naf:onallty Citizenship Nationality. ‘ ‘
BRI NREH MRREHREETE, FINHEHLAREMN,
. . , Examples of insufficient answers
Occupation Title & Employer’s Nature of BER2HEF
Exact Duties Business X Manager i€32
BRI R B IS BB EE x  Trading €5
Examples of acceptable answers
AIEZHEIEG] 7
v IT Manager & A fH RHE
\ v Trading of Garmentsfiz 2 5 /

/NCA

Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) G/F, MU Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong
Tel (852) 2103 8928 Fax (852) 2103 8938 A member of the Sun Life group of companies

FEAANEAARA T (RERSEMPCLZ AREIERE) S EETMHTEE 18 $HB AP0 B BT

B (852) 2103 8928 1H#(852) 2103 8938 A ER 2 —



Jurisdiction of Residence and Taxpayer Identification Number or its Function equivalent (“TIN")
ERRAEEEERRBIRRIEESRAENEIHRS (B8 [RERER

Please complete the following questions indicating (1) all the jurisdictions of residence where the Policy Owner is a resident for tax purposes
and (1l) the Policy Owner’s TIN for each jurisdiction indicated. 12U TER, ZU8A () REETRAFMBHEERLEERE, THRETEANRYE
EERE () ZERRDEEEREHRETEANRBRN,

For Question d, indicate ALL (not restricted to five) jurisdictions of residence other than Hong Kong or U.S.. 7Efi&d, FIHATE ( RERA 5 @)
ERBRLERR BRTEERER .

If a TIN is unavailable, provide the appropriate reason A, B or C. iliZ AR IHRER, L AEEAENER !

Reason A — The jurisdiction where the Policy Owner is a resident for tax purposes does not issue TINs to its residents.
Bl A-RETEANEBRREEEELREMHAREREERBRR.
Reason B — The Policy Owner is unable to obtain a TIN. Explain why the Policy Owner is unable to obtain a TIN if you have selected this
reason.
B2 B - RETRATEIRGHRBRTE, NENE—Eh, BEREIBATRISRERERNRE.,
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
B C - RETHABRRMUNERER. BEALEBERNEERFATIREREIEARBERBRER.
a. Are you a tax resident in Hong Kong?
BTREERBIITMIEBE 7 oo D Yes 2 D No &5

b. Is Hong Kong the only jurisdiction you are a resident for tax purposes?

BERETHBNE—RBEEMEEEI 7 o

Yes & I:l No &

Yes 2 - TINS5 H#S

No &

c. Are you a resident in U.S. for tax purposes (which includes being a U.S. citizen)?
BT REMRBENAZBER(EEMAERAR)? ...

d. Apart from U.S. and HK, are you a resident in any other jurisdiction for tax purposes.

BREEMNESN  BTEREBREMMRBEER ? .

Yes 2 (Please fill in the table below
e
No & HETX)

OooOo O

Explain why the Policy

HiE7 [KaEsmm Ly B Er © Owner is unable to obtain a

Jurisdiction of Tax Residence  Taxpayer Identification Number if no TIN is available 5 q
ERSENE REER LRI A P
THEMSRBRIBELEE
For entity Policy Owner, please complete all of the followings: MBERREIEA, FERUTEE:
= CRS Self-Certification Form — Entity - BHEBRE - HE
Declaration of FATCA Classification for An Entity +  FATCARBHHEZEN
\- CRS Self-Certification Form - Controlling Person (if appropriate) + BEEBRE - ERA (NER) Y,

° Important Notes EEEIE

1. Policy Owner hereby notify Sun Life Hong Kong Limited that, for value received, I/We have transferred and assigned the above
policy by way of security for all present and future indebtedness to the below Assignee.
AN/ BOREBNESKASHERNE, HLARECEEEET TAIEA, FRARBRRREZEADIER R,

2. There are risks associated with assigning the Policy as collateral security if the rate of return generated from the Policy is not
sufficient to allow the value of the Policy to meet the financial obligations:

HREFEFERSRUTRE, MAREEENERETEUEARENEERGEREEREE CKEEE,

I. Exchange rate risk: Exchange rate exposure arises when the loan currency is different from the policy currency. Ongoing mark-
to-market monitoring will take into account the currency conversion of the Policy's surrender value against the loan using
prevailing market rate. Policy Owner may be required by the creditor to top-up in case of shortfall.

FEXER - EXEBRNEREERREGEIRNESL, RERREEZESHUTSESFRENEEGE, MERREETELUEE
B, BEATTERRETEARMBILEE,

. Interest rate risk: The interest rate on the collateral assignment facilities may not be fixed. The increase in facilities interest rate
could increase the cost of serving the facilities and the risk of default in repaying the facilities. There is no guarantee of profit
under the collateral assignment arrangement. The overall return under the policy and the facilities at the end of the policy
period may reduce to zero or even become negative.

FEER - HIREEM SRR R AEE, REMNE LA AT IR E MATEREERIENELR, BEREEL I MRE &S]
H, ERERMENERT, SRETHER, RENEBERAIEERETEEAEEH,

. Policy Owner is advised to seek independent legal and / or professional advice on any risks, including but not limited to the
abovementioned ones, limitations and consequences before using the Policy as collateral security.
RETRABERIMRERIPERG, HABECEAER (SHEERER ERER, RERER) SRELEERSHEZE,

3. The Assignee shall have the right to exercise the rights under the Policy (e.g. surrender the Policy and receive the surrender

value) on behalf of the Policy Owner.

FEAFAERAREREATEARET 2R (PR HRREARERFERRREEE).
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o Automatic Exchange of Financial Account Information B#XiEHEIESE R

Foreign Tax Reporting And Withholding Obligations B} RMFENZRTS

I/We acknowledge that Sun Life may from time to time be subject to any applicable local or foreign law, court order, ordinance, regulation,

demand, guidance, guidelines, rules, codes of practice, whether or not relating to an intergovernmental agreement between the governments or
regulatory authorities of two or more jurisdictions; and any agreement between Sun Life (or any other entity of Sun Life Group, as the case may
be) and any government or taxation authority in any jurisdiction (the "Applicable Laws and Obligations"). I/We irrevocably agree to the following:

Sun Life may require me/us (and any other Consenting Persons) to provide Sun Life with the Personal Information, and any update to the
Personal Information to ensure its compliance with the Applicable Laws and Obligations;

Any Personal Information shall be provided to Sun Life within such time and in such manner as Sun Life may require, and any update shall be
notified to Sun Life promptly and in any event within 31 days of the update;

Sun Life may disclose the Personal Information and Policy Information, including, where applicable, any update to such information, to any
governments or tax authorities; and

To the extent not prohibited by law and permitted by the policy provisions, where I/we or any Consenting Person fails to provide Sun Life with

the updated, correct and complete Personal Information in the manner described in (1) and (2) above, Sun Life may, for the purpose of ensuring

its compliance with the Applicable Laws and Obligations, deduct or withhold such amount payable under the Policy, terminate the Policy and/or
provide any of the Personal Information and/or Policy Information to such governments or tax authorities.

The following terms have the meanings as follows:

"Consenting Person” means each of the following: (i) the policy owner; (ii) each person who is entitled to access the Policy’s value (for example,
through withdrawal, surrender, policy claim, benefit payment or otherwise), change a beneficiary, or claim or receive a benefit payment or any
person who is entitled to a future benefit payment under the Policy, including without limitation any policy claimant, assignee and beneficiary
under the Policy; and (iii) each person who is entitled to receive a payment (such as a policy claimant, assignee and beneficiary) when an
obligation to make any payment under the Policy arises or becomes fixed.

"Personal Information" means: (i) where | am/we are an individual(s), my/our full name(s), date(s) and place(s) of birth, residential address(es),
mailing address(es), contact information (including telephone number), taxpayer identification number(s), social security number(s), citizenships,
residency(ies) and tax residency(ies); (ii) where | am/we are a corporate(s), my/our date and place of incorporation or formation, registered
address, address of place of business, tax identification number, tax status, tax residency, registered address, address of place of business or (if
applicable) such information as Sun Life or any entity within the Sun Life Group may reasonably require regarding each of my/our substantial
shareholders and controlling persons.

"Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross
receipts, withdrawals and payments from the Policy.

AN/ BFIEGR, KBAIEANBAZ TREENKR | EMERNEMENRER, ERah. E0L RBE. B3R #5510 BERA. KA, FBFR
(BREZTRMENRZEEERANBFREERBRITINBHEBESR) ; MK GExPEENTAEMLER, BERME REFEER
BT RBASRRBEERIINEARE CEREENESEY) . A/ BAIRTRBBRZNT ¢

KERRIERAN /HF FEREMBEEA) EKBERABEASREASREVERESR, UERKRETEREEMNED,

EAENERHE LUK RIS AT K BBE RIS AR MK, EASHNEAERERLEY (EEMER TOEEEHRRITRA) BAKHA,
KRR AT SR B AR EEAGRAOREER (SEZAFERNEAES, WER) .

ERZEEESELE, WERBAWRELHFOERT, MRAN/BEMLERNRBARE E3X(1)EM(2)ERFTR A KRB ERTENRIEAEL,

o
THRAZEEMTEE
"RBATETRE-A (VREEBA ; ()BE GIEBRER, RR. RABRE KRRERRSIHEMAN) ESREMEE EF2HA FIIUW

BAZEEOE—A, IERISREETRRAROEMA, SEETRVREBTHOEMRERBA. ZEAMZREA | Mi)EREET HEFRE

WEBREIEFHEIFEERSIRNE—A (WRERBA. TEANZHEAN .

"EABEREOANHPREAR, BAA /MO, HEBREME Fik, BHaLl. BREEA (SEBERE) | WRAFISR, HERE

S, BFE. EEMAMREERM ; ()AA/ RAREERE, EAN/RFIEGEMAAII GRS BREMEE FMtit, &3k, MEHAISR, REMAL
RBEAT, Bhh, &bl (EA) XASKAEENTAEMEETESEZRNMNAN  FIAINE—TZREMZHANER,
"REERERAERBNEMER, SEETRNRESR., REFHRIEB. RETUER RIS HIERE,

N\

ABKEAR THARETERFENEY, TRRENREBETEMANESE, KILREYH /SEARMBNRBERBRMMEAEAERA/IRES

J

Declaration:

I/We 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 Policy Owner 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 and exchanged with the tax authorities of another jurisdiction or jurisdictions in which Policy Owner may be
resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance (Cap.112).

I/We undertake to advise Sun Life Hong Kong Limited of any change in circumstances which affects the tax residency status of the individual
identified in Section 1 of this application or causes the information contained herein to become incorrect, and to provide Sun Life Hong Kong
Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

I/We declare that the information given and statements made in this form are, to the best of my/our knowledge and belief, true, correct and
complete.

WARNING: It is an offence under the Inland Revenue Ordinance if any person, in making the self-certification, makes a statement that is
to a fine at level 3 (i.e. $10,000).
L-LE

EHERAE, WBEBURE (RBEG) (5 112 ) BREBHBIRFERIERE, () WEARERMHE L AHFF 8 BRyBiRs
ERAEE (b) BEFETANREIEARTARRRIRFNENATERIITRERARERHRE, EMCENEIIRETRANEEREE
BERNRBER,

PEMERAR, WTEEEIRELELI0BRN, BESKASMERARDRI—HEEEENNE KEBHRE.
ANBPIBARAAFAMAE, ARBANFFERNFAEERTNEBRANEES. EEMTMH,

T Rk (RBEG) 5 80E)E, MMEMALEIFH BHERE, ERM—ERREEE HEL
FEEEEME, BRATERET, (FHZERR, BEBICE, —KERE, HEE3MR (E1$10,000)

S ERETIERE, SEBR-ERRESEERER
Ed

Ao

misleading, false or incorrect in a material particular knowingly or in a reckless manner. A person who commits the offence is liable on conviction

RNEEMEXRRE, BBERETRE (RBEG) (5 112 2) GEGHBIRFENIOEEGEX, () WEAREMRERNL IHEFFEBAN/F

RNEERGE, MEREMEE, UBZELRFRE—BOMBNEANREERSSD, HEZILRFRMBNERRERE, FA/BETBMEEK

J
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Q%m%uwmm%mmgﬁm ER B %,

Personal Data Collection and Use {EAZKIUEE R {EH

I/We understand and consent that, any personal data collected by Sun Life Hon%_!(on Limited flnc_orporated in Bermuda with limited liability)
("Sun Life”) (whether collected in this’form or otherwise) may be used by Sun'Life for the following purposes: (i) processing and evaluating
insurance applications and/or any other applications for financial services;” (i) administering and prowdln% services in relation to insurance or
financial products; (i) processing; investigating and settling insurance claims and_detectlng and preventing fraud (whether or not relating to the
po |cz/ Issued by the Company);(iv) . conducting customer surveys; (v) researching and designing financial, insurance or pensions products for
clients” use; __(VI¥ selecting and participating in reward, loyalty or’ privileges program and related service; (vii) contacting clients for the above
purposes; (vii) purposes which are directly related to the above purposes; and (ix) compP/lng with apg_llcabl,e laws, regufation or court order or
obligation or requirement under an agreement, or other commitment, between Sun_Life or any entity within the ~ Sun Life Group and the
regulator or government in any gjurlsdlc ion (in relation to money laundering, terrorist financing and tax évasion or otherwise) to which Sun Life
and its related companies are subject to. L . . 3 . o . .
Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding
Sun Life and third party pensions, financial and insurance products, |nclu_d|n%| by phone calls, mail, email, SMS or any type of electronic message.
Sun Life may not use’ my/our data for direct marketing unless Sun Life have_ received my/our consent (which ‘includes an indication of no
objection). I/We know I/we can tick the box below if I/we"do not consent to receive direct marketing information., .
Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere
which assist’ the Company to carry out the abové purposes, including claims_investigators, insurance adjusters, medical _advisors, health care
Frofesslona s, medical service providers, hospitals, emergency assistance service providers, reinsurers, accountants, solicitors and professional
financial advisors; (b) to banks for payment purposes; é,% to’insurance brokers who are representing the policy owners or clients directly or
indirectly; (d) to the Company’s insurance agents and MPF intermediaries; (e) to the Company's related companies (as defined in the Companies
Ordinance) |nclud_|ng] pensions services provider, financial services companies and insurance companies; to the Hong Kong Federation of
Insurers (or any similar association of insurance companies) and_its members; (g?.to the policy owner / employers of an insured emplogee under
a group product; (h) to an¥ third par_tg service provider appointed by the policy owner who provides administrative services for the policy
owner; (i) to organisations that consolidate claims and underwriting information for the insurance industry; (j) to fraud prevention organisations;
(k) to other insurance companies (whether directly or through fraud prevention Qr%anlsahons or other persons named in_this parjc:]graph), the
police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information; (1) to any person to whom the Company or its related companies (inside or outside Hong anﬁ are under an obligation to
make disclosure under the reguirements of any law, regulation or court order binding on or applying to_or to which the Compan){1 or its related
companies (inside or outside Hong Kong) are subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities
wit| \ﬁ |§btle Company or its related companies (inside or outside Hong Kong) are expected to comply; and (m) as otherwise required or
ermitte aw.
pIf. third part);/ personal information is supplied to the Company bK the clients, clients’ service providers
clients, service providers, claimants or applicants must inform these third parties about this personal information col
they collect their information and supply it to the CompanK. . . . . R
I/We understand that it is voluntary for me/us to supply the information, but failure to provide the requested personal data may mean Sun Life
is unable to Process my/our application or contjnue to provide services to me/us. I/We have the,r|gtht to seek access to and request correction of
an'¥ personal data Sun’'Life holds about me/us by sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited,
G/F, Mg Tower B, No.18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life may tharge a reasonable fee for the processing of ‘any such
requests.
"San Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect)
from time to time.

claimants or apﬁ)licants for services, such
ection statement before

[0 Please tick here to reject receiving marketing information from Sun Life.

AN/ BERARRBESKASMARAE (REFEIMBLCERETNR) ( KB ) ATLUSHEATIENEMAEAE R CRal L RIEATIRE S mH M
BEEEMEUTAR () RERTVERFR/IEMEMCERRBRF . () EEVREARARE/ IERERERRE ; (i) RE ASNESHRRRE
R, UREAFP LR TR (ERETRARRHREAERM) ; (v) ETEFHAE ; (v) ARFHRREZIEH . RRIRASER ; (v TRRSBME
B, DEIFREFEHE; (vi) B LARBREESEHE ; (vii) 8B ERRNERSHNEREMEN ; & () 2ETEBIER. FR, EESDIKAZK
AEE NIRRT AT RSN EE RS BT < M EREE THRBRE RS H RGE (HBRNERE, DY FESSE, diR=kHm),
XARERAN/EFNBHEER, EAEAGHRRESN, MAKARE=ARAES. SRERBERMEEES, UQIEEHE. B B, BFEE
ASEFABFERFHEREAN/BE, BRIFGIAN/EFZAR(CERTARY), SAKATAEREAN/EECENARAR. FAN/EFBHAELN/
EETABEZNEHAELA, TN TIAEAE LR,

KR AU LM ENRERAAN/BENEAERT : (2) BBEIQRAM LRAR (RESSSEMA) MRURBNE=S, RRERES. RIBREBEE
A, B, BEEEAL, BERHRGE B, ReERBHEER, BREBAR., S, @80, FEEHMER ; (b) RITIEEREE ; (o) BER
FEARREFEARZANREBEE | (d) 2ENREBREBATBEERNA ; () RAKEIELN R (RIEA BEFIRTH) SERASRBREE. SRREHE
BREMREAT ; () EEREBEERS GEMEMNRELADNBE)RAEE ; (@) ARERNRERBA / ZREEZET ; (h ARENFEAEERIEHE
ITHBRBHREREREANEZARBOUERS ; () BEORBREREMAREOER ; () PERFFHER 0 AMURRBRATERTEE, SUDEENHGFER
SRRBEANEMBAL), ERMERERIREERMEFRUNEMFEOMRBNMIRERB LR (REEEE) ; () ARREBEAR(THRESS

HE) A ETEEERAHAMEER IR [ HERE. FRIEEESITORIREEEMBALFHIFEOERAL S R (m) BEFIERSAEFNE
s At

BUE=AEAERZAES, FRNRBHERN. REAZRBARMGAR, Z5P. RERER, REAXPFALEERESLERE, ik (EA
ERIKNERR) SMAERNE=STIEERHREGE R R,

AN/ EEABAN/SERBEEASHIBEE, AMMEREREMBEALH, TSBCKRAEEREAN/EENRFLMERMBRBTFAIN/ESE, £
A /[ BEERERRERBIEAPREERAN/ EENEANER, FREKRATUEOVABTERENELMIEELSHBAS LBER T EEKAERE
RABEFFRBFOEIE, XATRREEAZFERBRAEER,

OKEBEEMEKARETECINEAR. HWEEEMERAR (EHIEENERMEN) .

o Declaration & Authorization A K iS1E

Policy Owner hereby declare and confirm that a) I/We is/are the beneficial owner(s) of this Policy(ies) and | am/We are not acting on behalf of
any other person including natural person, legal person or trust to own this policy ; and b) the above information is complete and true to the
best of my/our knowledge.

RETHAELEARER)AN HAIRMRENEREFA, LTREREZFNK, SEEAAN EAREEE, Rb)EULRENERIRHEEE
o

I/We confirm that, by signing below, | /We have read, fully understood and agreed to the important notes in this form.

AN/ BPIEME, TefakREARFENIRFRLEZFHE,

I/We understand that this collateral assignment request is bound by the policy provisions of the above policy.

AN/ HPIAB LI RERBIERAZ LR RERMERIIR,

I/We hereby authorize Sun Life Hong Kong Limited to release such information relating to the above policy as the Assignee may from time to
time request, including but not limited to the cash value of the policy.

AN/ BPERREESKASHERARRAZFATRRBLRENGHEL, SEREEE,

I/We declare that the assignee’s receipt shall in all cases fully discharge the Company from its liabilities and obligations under the above policy.

AN/ BPAERZEABGCREBEER, SERBALRAHLREEGACEBRER
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I/We agree that I/We fully understand the risks and implications in assigning the Policy to the Assignee as collateral security and I/We have the
sole responsibility to seek independent legal and/or professional advice on any risks, limitations and consequences before using the Policy as
collateral security.

FAN/RPPE EREREECARLEE, WHATERERELRER, BEAA/ HAREECEARR. RERBRSKEILEERHEHEKA,
I/We declare and agree on behalf of myself, the Insured and other Persons referred to in this request (“Relevant Persons”) that all information in
this application whether or not written by my own hand are to the best of my knowledge and belief complete and true.

AN/ HFEEREAAN, RRAREMELZEREZAT ("HRAAL ") BRRAEER-DEN, THESAARFES, HEARARE,
BREFEC LRI HEE R,

I/We declare and agree that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and

authorizations.
AN/ BAERARRAZEERERALRERRERAN /KMAFE ERER, BELEE, -

° Required Items and Signature FAfE1E B X3 E

For individual assignee(s), the below items are required to complete your request:
MREAZZEA, FREUATEBUTHE T HE
D Copy of the Relevant Person’s identification proof, for example: ID Copy / Passport / Birth Certificate; and
HEAL SO EAEREIAD : 5HEER/HEBHE &

D Copy of the Assignee’s residential address proof (issued within 3 months)
ZEANEUEARIA (RAE=EARZEEH)

D A legally binding Loan Agreement
EHEENRADNE N b5

For entity assignee(s), please contact your consultant or our Client Service Center to ascertain the requirements to complete your request.
IRBERREAN, FHRINERSEMNES RS T OURERIRE R ENEER,

<<PLEASE DO NOT SIGN A BLANK FORM 37EZARK LEE>>

Signature of Policy Owner Date (DD/MM/YYYY)
REFHARE HEA(H/ B/ &)

Signature of Assignee Signature of Irrevocable Beneficiary
FEAEL (if any 10H) TR RS AZEE (if any 106)

IN THE PRESENCE OF R &R

Name of Witness

REAZE
Signature of Witness

RE|AEE
ID Number of Witness
RBA SRR FES

Contract Number of Witness
RBABHEEE

Please return a full set of this form within 30 days of signing EN B %30RXNIERTRNEE
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RELEASE OF COLLATERAL ASSIGNMENT fZ[f3E{RsEcE

Name of Assignee

N

For value received, I/We hereb notif¥| the Company that the policy stated in P.1 of this form is released.
The rights and interests of me/us as the Assignee of the above%ollcy are hereby cancelled and annulled

FNBE B ER AR AR — A RE EEER, mAA/ RN LR RENAE R RAIZIT

EHEUERERE,
<<PLEASE DO NOT SIGN A BLANK FORM 3 EZARB LEE>>
Signature of Assignee Date (DD/MM/YYYY)
ZEAES (if any 2075) R#(B/ B/ &)

IN THE PRESENCE OF RFEM®

Name of Witness
BAEE . .
Signature of Witness

BAEE
ID Number of Witness

FAG DAL

Contract Number of Witness

REAIRES

Please return a full set of this form within 30 days of signing FER#EB% 30X AR TEHIERE
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