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AlA Everest Life Company Limited

Notice of Collateral Assi

This form is applicable to Policy No. = 4 characters plus 8-digits number beginning with ‘05" or ‘06’
IH A% 7 CR B AR 57 R 418 REFTISIE F°05° 506" Br AR H B /H A

e.g. XXXX-05000000 or XXXX-06000000

Please complete this Form in English BLOCK letters. Any changes or amendments in this Form should be endorsed by the Policy Owner in full
signature. 3 DAFESCIERAHE S I RAE « WA ETESERIETE » s iR NMEERII ESBFE -

nment

REEAUERENE

I. Application / Policy Details $:{fH5 /{REER

Application / Policy No.
HEEE/ PRELRTR

-10

Name of Applicant / Policy Owner
TR N TR s NS

Identification Document No.

S EEI SRS

Name of Proposed Insured / Insured *Optional

RN LIRS e

Il. Assignee Information &2 A &5

A Applicable to Corporate Assignee * # A\ E12GE A

1. Name of Assignee
RN

2. Identification / Incorporation® Document Type

G5/ N EEEM IS

U
U

O

ooo

Hong Kong Permanent Identity Card &k A MR R 5 1338
Hong Kong Identity Card & &R 5173
(Please complete item 6 "Other Nationality/Region”

AR 6 TH T HMBEFEERATRME ] )

Passport and any of the following documents (if any) ZEE B (T {a] T3 XA :

- a social security card or other equivalent documents; or
g - RECHAN RS 5
- a national identity card B & 5755

(All of the identity documents should be government or state-issued and
should bear photograph of the natural person. f5 & {78HH {478k A%

EANAYER R B HBUT el R %58 -
Business Registration Certificate® FiZE &30
Certification of Incorporation® /A 7131 i ZERAZEA

Others HiAth

3. Identification Document No. / Passport / Business
Registration No.A 5 17338 BAST A5 / FEHE / ph3E 8 a0 a8 RSN

4. Date of Birth / Date of Incorporation®
Ha: B3, A SR E ERA

)
(H) 7/

(M) (
A/ )

5. Nationality / Region / Place of Incorporation®

Bl P&, A E RN

6. Other Nationality/Region Hfth B8 & 51 Al /& H [

(If the Assignee is resident of more than one nation/region,
please state all other nationalities or regions in this field.
HNAGE N B % iR — B R AR fE R GETEILS I BARTE EoAth
B FE B A S )

7. Relationship with Applicant/ Policy Owner
S OR A PRERIE 2 AIRH

8. Correspondence Address (in English)
aEfHE (DASESCHEE )

Country/Region
EiE: 1A

9. Residential Address / Business Address”
EEHHE SRk

Note: P.O. Box address will not be accepted
AR BBUSEI R BEZ

Country/Region
ES i

MG509B (09/2021)



10. Employer's Name (including a second job)

B EATH (BB

11. Nature of Employer’s Business / Nature of
Business”*

REEBME,SEHiEEN

12. Current Occupation

BRI k5

13. Scope of Duties
T{FatEE

14. Loan Amount

B Currency &#4: Amount £&%H:

15. Reason for Collateral Assignment

Mortgage #45§
TR PR R A

Personal Loan {i# A\ &3k

Commercial Lending pF£ &K

O oOoano

Others EHit:

Other documents submitted together with this Form (To be completed by Assignee)
SRR — PRERCHYH A S (R AHE)
O Copy of the identification / Business Registration (for corporate) document(s) of Assignee. K3 A
W B EEI S PESE SRR CERIN AT rIRIA -
O Self-Certification Form (For Foreign Account Tax Compliance Act
("FATCA")) BIREIIFA (LAME THNEIRFITH e RUES ) Hd)

O Self-Certification Form (For Automatic Exchange of Financial Account Information ("AEOI") and its Common Reporting
Standard("CRS"))

EREIIRIE CUF A B BSIR S B R . T FERREE , FR)

O Important Facts Statement for Mainland Policyholder (if Assignee is a holder of Resident Identity Card (PRC))
HEERERE - At N LR A S / FharE (WREA AP E N RANEERSHEFE )

lll. Declaration of Collateral Assignment {EEFE {4 E= AR

In consideration of the Assignee providing a loan to the Policy Owner, the Policy, together with all rights, title and interest therein, are
hereby assigned, on the following terms, by the Policy Owner as the Assignor to the Assignee as a collateral security for the loan:

B RGE A AR R AROLER . R REEEIFTA R B AR R iR o AR LU T AR > FOR R R A\ DU A\ S (R T
N YN e/ GRE i

1. If permitted by the Policy, the Assignee may exercise the following rights:

- collect the death benefit payable under the Policy up to the value of the said loan or such amount of the loan together with all
interests and charges accrued thereon as shall remain due and owing;

- surrender the Policy and collect the surrender value;

- collect the proceeds on maturity of the Policy;

- take out a policy loan;

- receive dividends/bonus payable on the Policy; and

- make withdrawals from the Policy.

PR EE ] - ARG AT T HIRER] -

- SHHCGERE R LSRR s R ARE Y KRR TR RSB E R PR R B O
- HFERORIHAUR IRE

- <HHURE IR EGE IR

- HEfTIREERK

- WONGRERFE(TAIEIAI,TEAL R

- IEHUREE(E(E -

2. Inthe event that the death benefit shall become payable, the Assignee and the personal representative(s) of the Policy Owner

shall mutually agree on the amount of the outstanding loan together with all interests and charges accrued thereon and notify the
Company of the outstanding amount.

E%E%EEE&{%E%E%EE% » REH N\ LR B G A i (B AR RO T R S B P 4 R e A A R B A S L
K -




10.

1.

The Policy Owner authorises the Company to release all sums payable under the Policy or any part thereof to the Assignee
directly without the need of giving prior notice to the Policy Owner.

PREEAE RS A IZRE ORba o =) ELRE SR RO A DR BT S (N 2 R B R B TR - TR TR el PR R M 2 A L A -

The Assignee acknowledges that during the subsistence of this Collateral Assignment, the Policy Owner reserves the right to
collect any disability benefit or any benefit other than a death benefit from the Company provided that such benefit shall not
reduce the Sum Insured as well as the right to designate and change the beneficiary.

R NTESRAE A OR BRI IR 177 330 SO - OREERE SR A O B 15 DRI 2 =] SFLHUT oA Dl e PR HY 53 558 O (] Rl B i
PRIGEREH D 2 EARTE R AIRER] - T o4 s o

The Policy Owner hereby authorises the Company to disclose to the Assignee as the Assignee may reasonably request from
time to time:

- the cash values of the Policy and any change of the Policy which may adversely affect the rights of the Assignee under
the Policy;

- the personal data of the Policy Owner for the purpose of enabling the Assignee to identify, retrieve and process the records
relating to the Policy Owner held by the Assignee.

TREEAE L NIZRECRIR A F] > TEREARF SRR T - MR AREEE

I PR B B0 (B B A T P RE R A TR PR IR B Z MR R RS AV R
PREVMERR ARYELA DR > HEY R TTRN] - R KEH B AR A AR R Bz AHECER -

The Assignee agrees that if the Policy Owner shall repay the outstanding loan together with all interests and charges accrued
thereon in full to the Assignee while the Policy is in force, the Assignee shall reassign the Policy to the Policy Owner and notify
the Company in writing forthwith. It is agreed that all the costs and expenses incurred for the purpose of the said reassignment
shall be solely borne by the Policy Owner.

i PR B £ AT DR B AR SR 1) ARG A\ 2 U B GO T R LR S [ K N e O SR (R B s A R BB B AR
WA AE] - €5 [FE A AR S 2V ATA BeAs KB Rt R B A 2 A R -

The Assignee agrees that if any proceeds received by the Assignee under the Policy shall exceed the outstanding loan together
with all interests and charges accrued thereon, the Assignee will pay the surplus of the proceeds over to the Policy Owner.

HGENERE > E R CREL AT YU S8 A8 R M A R R S B ] - ARG N &R SR R AT R B S B WA U s
ST ORERELEA -

Unless and until the Company has received actual written notice from the Assignee that the Policy has been reassigned to the
Policy Owner and/or his personal representative(s), the Company’s liability and obligations to the Policy Owner, his personal
representative(s) and/or the designated beneficiary under the Policy shall be deemed duly discharged upon the Company’s
payment of all the proceeds payable under the Policy to the Assignee directly.

BRIk R & R A SRS R GE A DUE E B AR bS] fRE PR TR B S A R SR A > S - (REMESA - H
i}i%g;ﬁé&/ﬁ%ﬁ%ékﬁ%ﬁﬁ@{%ﬁﬁl\aﬁ%iﬂE’\JEﬁ? » FRRE A ERFTA GRE T 2 M B TR EANM G IEE
¢ R

The Policy Owner and the Assignee hereby expressly acknowledge that the Company shall not be responsible for the validity,
consequences or effect of this assignment.

PrREEAE RS A\ SRR A GEIEIERY - ORbs A B 2 (R (R S R A - R R -

The rights of the Assignee shall at all times be subject to the indebtedness owed by the Policy Owner to the Company under the
Policy and the Company reserves the right to demand proof of interest in case of a claim by the Assignee.

%ﬁggﬁﬁﬁﬁﬁﬁﬁékﬁtﬁ%ﬁ%ﬁ@&ﬁ%kﬁ%ﬁﬁ’ﬁm%%kﬁﬁ%%%’%@Qﬁﬁggiﬁﬁk%&%

The Policy Owner and the Assignee confirm having read and understood the Company's Personal Information Collection
Statement as accompanied with this Form and agree to its terms fully.

PREEAE RS A SR TS L BIRE M B O A R S T _E AR AR A SRR (E N B R I S N B 2 [ -




IV. Declaration by Assignee - Opt-out from Use of Personal Data in Direct Marketing 7&:%& A\ B2 - EIEIREE
HE(ESHEREMEAEE (Applicable to individual assignee only HiEFHME AKZA)

DIRECT PROMOTIONAL AND MARKETING MATERIALS

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). | /
We agree to the provision and use of my / our personal data for direct marketing purposes in accordance with the AIA
PIC. | / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong for direct
marketing purposes and to the types of transferee as set out in the AIA PIC.

[ ] Please tick the box on the left if you do not agree with the provision, use and transfer of your personal data for
direct marketing purposes in accordance with the AIA PIC.

S R

AN | BIEEEEARN /| FMCHEERHEATAE NS RUCEERT] ( TAIAMEAE SRS, ) - AN/
HMEE ARIBATAE NERUEREN - 2R N 7 FMIRE BRI AEE AR AR - AN 1 BAITHEE R
BEHEAN [ B EAERER 25 IMEE R AR - AEARRA(E NS RHER ZATAME &R
FEEHTIHNEEAEN -

[ IENFEERBATAEA B REEY  f204t - R RERE NERAF e RS > SFELS 1—
fii £V e

By signing below, | / we represent that | am / we are not a U.S. person for purposes of U.S. federal income tax and that | am / we are not
acting for, or on behalf of, a U.S. person. If the Owner is a body corporate, | / We represent that the Owner does not have any beneficial
owner(s) with a 10% or more direct or indirect interest in the corporate who is a U.S. citizen, resident or U.S. Entity. | / We understand that
the Company, believing this statement to be true, will rely on it and act on it. In the event this statement is incorrect / false, the Company
reserves the right and shall be entitled to cancel the policy. Any policy issued may accordingly be considered void in which case the
Company shall notify me / us and repay any premiums and levy (for Hong Kong policies)less reasonable charges and policy withdrawals /
loans.

Note: A false statement or misrepresentation of tax status by a U.S. person could lead to penalties under U.S. law. If your tax status
changes and you become a U.S. citizen or resident, you must notify us within 30 days. (This Clause is not applicable to U.S. citizens or
residents, who must complete IRS Form W- 9.)

RTRTHBEE AN/ (M - SRR AHER CAMBENS - AN/ RONEEERBA - RICAIREBAITE - 0FFA A &%
A RN BRMTEHRRHEAERIAR/ ERER FEE E R RERA AR 10%HIRHE - AN/ FMHA B ATEE T EEE
(9 WL R fRIE R AR B TSR - (M ILBRAUE N IEME/  MERAY - BN EICREARER] - YA RETUMPRER o (R (B L Bt i 4& 52 1y PR B m R PR
B e AEEEN T - BATREAE BB GHEEVE R S RrmE R EEE (FRREEM) -

st - RBESEEARE - (TSR S ERUE IR I R B - R 2 EHIET » 5T AR IR A B - I B R EBI A REER
FR=AHNBHALNE o (FBAREERANAEIRS 2 W-9 F£E > MLl EZ AR A ER - )

| / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Applicant(s) and any
Reportable Account(s)* may be provided to the tax authorities of the country / jurisdiction in which this account(s) is / are maintained and
exchanged with tax authorities of another country / jurisdiction or countries / jurisdictions in which the Applicant(s) may be tax resident
pursuant to intergovernmental agreements to exchange financial account information.

*“Reportable Account” has the meanings ascribed to it under the “Common Standard on Reporting and Due Diligence for Financial
Account Information” promulgated by the Organisation for Economic Cooperation and Development.

For individual applicant(s) - | / We certify that | am / we are the Applicant(s) (or am authorized to sign for the Applicant(s)) of all the
account(s) to which this form relates.

For corporate applicant(s) - | certify that | am authorized to sign for the Applicant in respect of all the account(s) to which this form
relates.

— | / We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.
- | / We undertake to advise the Company within 30 days of any change in circumstances which affects the tax residency status of the
party / parties identified as Applicant of this form or causes the information contained herein to become incorrect or incomplete, and to
provide the Company with a suitably updated self-certification and Declaration within 30 days of such change in circumstances.
- | / We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete
information of my / our nationality, residence and / or tax status.

AN/ IR T RFERIEFRSA - FrA &R AR R A2 E &R - FUERZARERIRT KA a R I T E IR PRV, 5k
B AR » RIS T HAN R EAEREE UGS A E R A EEE MR BUN AT T Z M SIR PR
BMEORIBR ) BEERE -

*OHBRRIRE" ZERFSEHLRS RO RSN "I R K IR PR S

HEAERFEA - AN/ RIOWELEY - KA/ IRMTEAFFSHE Z 2EIRSAHFEA (BUEHFE SRS -

HATHERFEA - AT - A A REHE AR S E AR S HER 2 ER S -

- BN BVER—UTEE A FGRENA N FATEVBRE S - I HR IR R ey -

- RN BAVERE - R RS ERERPFANZ T ZITZRBERRNAS - SCREH BRI E B T AN TR
A RACEEE 130 H PIEAIE AT - WAEZEEFHERI0HN @ [MEATHE NI A IREHE -

- BN BMEEREEEATRAN, TRV - B/ SRS IR A RE R B - SRS e s - RIE RN -

V. Signature &

Applicant/Policy Owner/Assignor Assignee (Please stamp company chop | Witness SaEA
RN/ RN A here®VRHEA (S LAY
X
X X Name #:4 :
Date H Date H# Date H #]
(DIMIYH /' H /%) (DIMIYH B /%) (OIMIYH A/ #)

The Chinese version is for reference only. Should there be any discrepancy between the English and the Chinese versions of this document, the
English version shall apply and prevail. tt>CEEA R S5 H » AU SSIRANAER - DISCRARAE -

FOR OFFICE USE ONLY

SV Checkedby: Date(D/M/Y)




Policy Number {REESERG

Important Notes and Risk Disclosure on Assignment of Life Insurance Policy

HRASRENVEEREREAR S

You should be aware of the additional risks and limitations associated with Assignment set out below in this document.

R R R TS [ ARSI e SN R BRS T SR B B -

Important Notes EEEE{IH

- If your loan repayment is in default, the Assignee may instruct us to pay directly to it all such moneys as are payable under your
policy (including any surrender or cash value), after deducting any amount that you may owe us under the policy, or comply with
all of its directions insofar as the Assignee is exercising its rights of the policy under the Assignment, including but not limited to
the right to cancel the policy within the cooling-off period of the policy, surrender the policy and make cash withdrawals under the
policy. As a result, the protection coverage will be reduced or even may become zero.
WEFRA MIHEE - SR AR R IRR MR A SR - a0 (EREMRREGREHEE) BRI TZEA -
BRI SR AR PR TR R AR SR ESTFHHNIUE R - IRR KRR SR RER] - 52 »
RIERTRER WY » EE P TR -

- If, at the time of the death of the insured under the policy or the maturity of the policy, the loan is not wholly repaid, the Assignee
may instruct us to pay the death benefit, after deducting any amount that you may owe us under the policy, directly to it for the
repayment of any outstanding loan. As a result, the protection coverage will be reduced or even may become zero.

ANSZAR AT (R B A SR Bl PR R T B > MBS R SE 2 » S A TR T IBR R AR GRS R - BB T
HEEMHEZRAEETAR - 52 - RERESGEH RS E P TREE -

- The Assignee may instruct us to release such information relating to the policy as it may from time to time request, including but
not limited to the surrender or cash value of the policy.

RN AR R MR A FRE R AR AR EA R R R IR IR EHE -

- Unless we have received the prior consent of the Assignee, we cannot pay to you any money, whether by way of cash withdrawal,
policy loan, refund of any surrender or cash value (upon cancellation or termination of the policy) or refund of all or part of any
premium (upon cancellation of the policy within the cooling-off period of the policy).

FrIEZRMERUCE] T 2R AR HERE - AT RRESI A SRR - SRR SR MBEEH - BRI ESEE R (AL
THEGH L F B ) BIGR [A] B AR A PR (S B S PR B -

- You may not be permitted to designate your spouse or children (or any of them) as beneficiary(ies) under the policy, or change
the beneficiary(ies) under the policy to your spouse or children (or any of them) without the prior consent of the Assignee.

IRECR B HE A 5T 52 3 AR5 RIS T 88 B SR AL B el 2 (B TR A ) R R BLZ 228 A

- You should read and understand the terms and conditions of Assignment set out by the lending institution before using your
policy as security.
TEEROR BV R AR - VR JEPBEIRE S I 1 EE R T ] 3 5 A RE AR IR B i e A

- AlA does not participate nor has any interest in the Assignment.

AlA 13 2 81 2R RERS RN H RIS TAIFRS -
Risk Disclosure [Af&HE

Credit Risk:

You are subject to the credit risk of AIA. In the event of any adverse change in credit rating of or default of AlA, the lending
institution may review and adjust the credit limit and to call for additional collateral if required.

EEAR:

B N AUR IR E BRI - s L FRn (5 Bathas N siA R BRRERITM B ER - (RENSTBRMEREETEZENEE
FEREESMES, -

Collateral top-up risk:

Collateral top-up may be required if the outstanding loan amount is higher than the credit limit granted by the lending institution.
I R -

WIARME R Z SRS R N B RS TR IV ERE RS - B RE R I ME -

Loan adjust and recall risk:

The lending institution may increase, reduce or cancel the whole or any part of the loan facility at any time. If you are unable to
repay the loan facility, the lending institution may exercise its rights of the policy under the Assignment including but not limited to
instruct us to fully/partially surrender the policy, make cash withdrawals and pay all such moneys directly to it and comply with any
other instructions pursuant to the Assignment.

SRR : ; ‘ ‘ ‘

TREARY SRR G AEREI G0 » Rl BREGH R MR B I EK - AR T RAEEE SN - (RELN B A M B R AR R B 5T
o DR B R AR M > SREER ST S SR P PR AR R AR R A B 58 <1 B AR B R R T R HLAE R -

Insurance policy assignment risk:

With Premium Financing loan or other credit facilities advanced by a lending institution, the rights of the policyholder under the
insurance policy will be assigned to the lending institution. This means all proceeds payable under the policy are to be paid to the
lending institution first, and any changes or amendment to the policy are subject to the lending institution's approval. In case the
policyholder passes away, the lending institution may surrender the policy and use the surrender value to repay the outstanding
loan. You shall ensure the beneficiary(ies) is (are) fully aware of this.

REZHESHBERR: ]

TER TR LR S /(R BRI M ST - REUSHE AR & 52 i SRS s A B - SEURATE R B SN F0E
KB SeAs T EAE » MR BRI S o RS TINERG R S AT HEIE -

HORHEEFFE AL BB H R B TR ORI B AR R B EEEREDEEK - B NIRRT E R A e e -




Policy Number {REESERG

Surrender risk and death benefit risk:

Once the policy is assigned to the lending institution, the lending institution shall have the sole right to exercise the rights under the
policy on behalf of the policyholder, including but not limited to receive any dividends payable under the policy, surrender the policy
and receive any surrender value, apply for policy loan and exercise any non-forfeiture options.

SRR B B R R

R BB SRR - BRI ME AT AR IR B R ATT R B _ERIRER - AR (EA RN O A B EARTRLA] -
IRRFZRENBTGR IRAAE - BEE R SRR T AT A B A s -

Interest rate risk :

When the loan interest rate or crediting interest rate of the policy changes, it may result in higher costs of interest payments and the
value of the policy will be lower than the loan balance. Interest rates applicable to the loan are subject to changes according to
(including but not limited to): (1) lending institution’s policy and discretion and (2) prevailing market conditions on the demand and
supply on the currency the loan is denominated in (e.g. Hong Kong Interbank Offered Rate).

FUI=R B3 :

E IR BRI A FrER IR - BRSSO BT BERY i 2R R BRI S N B ER A - AL R AV EFSR S HA RN (D &
FESRBCRAINIEHE » Q) IRENEEERTISIE KTk BIIEERTT R/ E-HIBOR) -

Rate of return risk:

Changes in interest rates applicable to the loan (i.e. increase) may increase the cost of serving the loan and therefore reduce the
overall rate of return of the policy under this financing arrangement. In the worst case, the financing interest rate may be higher than
the returns received from the policy and you may be subject to significant financial loss. You should be aware of the adverse
financial implications in the event the rate of return generated from the policy is insufficient to allow the value of the policy to meet
your financial obligations to the lending institution.

1] g - ) B )

H IR SRR PR - BT RR S B T RERS I IR A R EL R EI#RR © TERSERIE DT - SRR E nRE SN TE A SR ]
IR EERMRE N RIRESE R E AR - B T HEE R RIS S R B s OR B AR (E AN i DARE (I B T S Sk b b 9 B0 B 7S -

Exchange rate risk:

Exchange rate exposure arises when you choose a loan currency different to the policy currency. For instance, in case of premium
financing, you are required to convert the premium loans (e.g. HKD loans) into the policy currency (e.g. USD) in the form of a
separate foreign exchange transaction with the lending institution for premium settlement. Similarly, any proceeds received under
the policy are required to be converted into the loan currency before being used for the loan repayment. The fluctuation in exchange
rate may have impact on the amount of loan repayment and you may be required to top it up in case of shortfall.

SR B -

BT R (W R A RN B R SR b R A 4 - PIa0 - FERBERERISILT » B N A B LIS NE RS S5 =
B AR Sk (B4 T B0 ERAR BN (BN 270 DIEREREC T -

[EIREH - AR OR EAS BRI A (140 - SET0) ZEAE RV FIEE ST HE i B S W (B #70) - RESRAGIE B s S8 =R0H » 10H
R T PTRER R EOR BN & -

Disclaimer #EfEHA:

The information shown in this document is not meant to be exhaustive and is for general reference only, and does not constitute or form
any offer, solicitation, invitation, inducement to purchase insurance policy or enter into any arrangement, recommendation or proposal
on financing or otherwise. Furthermore nothing in this document shall be construed as legal, investment or tax advice.

BRSO BGR R R 2B AR - WP EUERIER - 130 - BEHEEE N E (R BB U MRS« e g B A 2
HE o A AR SRR B TR - A ER -

If you have any questions on this document, we strongly suggest you seek advice from an independent professional advisor about
the risks involved before entering into the Assignment.

ANRSEEASCEEAEER] - FefMoRp e R A T P S A

| hereby confirm that | have read through and understood the information provided to me herein regarding assigning my policy to lending
institution as security for loan or other credit facilities and | acknowledge that if | have any question, | should seek independent
professional advice. | further acknowledge that this document may not cover all the risks associated with the Assignment and | shall
make my own assessment before entering into the Assignment.

AN AFELEHERSA A O BEREAE PR L B R BRI T B bR U T S A (B B LR ER) A (R PRIE = SRR SRR
BRI o AATMEE » 5B T B A P A BT A JEGE: - N R HL R TR A -

Signature 5% : Name 24 Date HHA:

"AIA" or "AlA Everest" herein refers to AIA Everest Life Company Limited.
PATA, « TRFR, B TR ) RIERF G NSAIRAT -
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AlA Everest Life Company Limited

Release of Collateral Assignment

bR OR BRI PR

This form is applicable to Policy No. = 4 characters plus 8-digits number beginning with ‘05 or ‘06’

IS A B BT 28 7 RERIB (8 FH*05" 506" BT B AL
e.g. XXXX-05000000 or XXXX-06000000

Please complete this Form in English BLOCK letters. Any changes or amendments in this Form should be endorsed by the Policy Owner in full signature.
S AFCCERHE S IR « WA EAESEETE - SEs iR s NMEE I ESEBEE -

I. Policy Details fREE &t

Policy No. O

PREL4RET

Name of Policy Owner Identification Document No.
IRELREZT A2 SOy sE SRS

Name of Insured *Optional

SZHRALES SR

Il. Declaration by Assignee 2 A\ =2HH
A Applicable to Corporate Assignee " A EIRZEA

ZEIN

Forvalue received, the Assignee,
the Company that the Policy has been reassigned to the Policy Owner and all rights, title and interest of the Assignee under the Policy
are hereby relinquished and released.

(Name of Assignee), hereby notifies

UKEALS) BBAIORER A F LAl R B AR T ORERE S A - R
N [RGB R el Hosgh b O BRI S5 2 — U R4 -

lll. Signature =

Policy Owner/Assignor Assignee (Please stamp company chop here*) Witness
(R BERERS A/ A AN (FiE LAFEEN) HEEA
X X X
Name #:44 :

Date Hi (DIMIYH /A /%)

DateH#f (DIMIYH /A /)

Date H#fl (DIMIYH /A /4F)

The Chinese version is for reference only. Should there be any discrepancy between the English and the Chinese versions of this document, the English version shall apply and prevail.

BEEPSCEA R S ] AR SO AR I R - ISR R

FOR OFFICE USE ONLY

sv

Checkedby:

Date(D/M/Y)

MG509B (09/2021)
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