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Investment-linked assurance scheme (‘ILAS’) policy January 2019

wRERESRAS ((RESR ) RE 2019513

For pension trustees and Professional Investors only

RERARERETHRFEERERRES

Friends Provident International Limited (Friends Provident International)
RERHEERERAE (RERHERE)

Failure to complete the appropriate section(s) of this Important Facts Statement and Applicant’s Declarations may delay the processing of
your application.

REEZABEERNBRAERRRABREZEES D G NRBRIBLER -

Reserve Il is only available for Professional Investors as defined in Part 1 of Schedule 1to the Securities and Futures Ordinance (Cap
571) and its subsidiary legislation (‘the SFO’), who fall into one of the below categories. You are strongly encouraged to speak to your
intermediary if you have any queries about whether you qualify as a Professional Investor.

SxarElN RJEAR (E %&Hﬂffmﬁw%%iﬁ Bl (25715 ) IR B 13D REMEEG ([(FHREEGD]) FIERNBR T
P—EERINEXREE  EEHENEEREEERBAMNERE - RMEIEBERENF N AZH o

| confirm that | have read and understood and agree to be bound by the Professional Investor categories and purpose of procuring above.

FANBR@RERERAL  LRBERU L EFREEHFRIRE B BHIR -

Applicant’s name” For and on behalf of applicant’s signature” Signature date (DD/MM/YYYY)
BB AR A REBRBAEEN HEA(R A/ %)
Applicant’s name” For and on behalf of applicant’s signature” Signature date (DD/MM/YYYY)
R AR REBBAZEN HEA(R A/ &)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
BEREAA BEPEEA HEA(B A/ F)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By signing this
document, the client acknowledges the content of this document and confirm his/her agreement to, and the accuracy of the information
provided in, the responses in this document.

N AFEAREREEEINZGTA - MBS BZRKERTEINKE - BBBRJAN - EREERANMHAT - WHREREANT
FRFTEIRCIE - LA R FERAN S (AT &R R ©
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Professional Investor categories:

BEXREERR

A high-net-worth individual investor that, either alone or with my/our spouse or children on a joint account, has a portfolio of at least
HKD 8 million (or currency equivalent); or

?ﬁ?gi{%gﬁﬁiA/ﬁTFﬁE’UHE%@Z%?E@%%%#\EVEJE HRABEEHZLD 800 8B T (HEMBFERE) WREEEAESHNSFEEAR

A corporation/partnership that has a portfolio of at least HKD 8 million (or currency equivalent) or total assets of at least HKD 40 million
(or currency equivalent); or

HERD 800 BB (HHEMEEEY) NIREBERE LR 4000 BB T (SEMEEEE) REEENEE S8 %X

A trust corporation that has been entrusted under trust(s) of which it acts as trustee, with total assets of at least HKD 40 million (or
currency equivalent); or

BRI AL BERIET FRTN N RAEERDE 4,000 BE7T (S MEEEE) OEDEE %

An investment holding corporation which does not have the required portfolio or asset amount, but is wholly owned by an individual,
corporation/partnership or trust corporation stated above.

BAEARENEEAANEESRE  Bh DR EA XE SRR EDEE2ERANREZEREE -

Other category as defined in the SFO.
LIRCRE 5 LB GH) e B R R -

Applicant must clearly indicate if the purpose of procuring this ILAS policy is for tax/estate planning. If there are any other special
reasons for procuring this ILAS policy, please indicate these reasons clearly.

HEANEERIIPARBELRESRRENENRERANG TEELH - BAEMERIREMRBUIIRESERIRE - BIFEFRS
AR o
The capitalised terms ‘Establishment Charge’, ‘Establishment Charge Period’, ‘Subsequent Establishment Charge Period’ and ‘Early

Surrender Charge’ within paragraphs (4) and (5) under Part | are defined in the ‘Glossary’ section on page 25 of Reserve Il product
brochure.

E—HPEE (4) M G) R RFIR AR E ] TAIRER | - [RRAIKER | M [IERRAER I WERTER SRS EmiA
EME 23 AMFERID

Please indicate whether your application is for a new policy or an additional single premium (Please v’ the appropriate box):

FriAE TERFNRENBINEMNRE (BREENTBANLEHR)

New policy I:l Top-up to an existing policy I:l
FriRE RERB IR
| confirm that | have read and understood and agree to be bound by the Professional Investor categories and purpose of procuring above.

KANBRHEREEBERAR » WRBERA L EEREE R RIRER BHIR

Applicant’s name” For and on behalf of applicant’s signature” Signature date (DD/MM/YYYY)
AR RERBBAREN HE (B A/ %)
Applicant’s name” For and on behalf of applicant’s signature” Signature date (DD/MM/YYYY)
PN = RERBPBAEEN BB (B A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
EN S S BEPEEA HEA(B R/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By signing this
document, the client acknowledges the content of this document and confirm his/her agreement to, and the accuracy of the information
provided in, the responses in this document.

N HBARBEREBENSIEA - MELAIBKERETEINKE - BBRFAX - EFERAHAT - WHERRREAXF
FPRTEAIEIE - DA R MERAN S Pl & R ey BT o



Part 1: Important Facts Statement $—f : EEERBHE

You should carefully consider the information in this statement and the product documents (including the product brochure and the
illustration document). If you do not understand any of the following paragraphs or do not agree to that particular paragraph or
what your intermediary has told you is different from what you have read in this statement, please do not sign the confirmation
and do not purchase the ILAS policy.

B N EARAZHAE LERXT (BRERMRERGAXT) - @ TAHAD - FTRSEUATBHANEN—R - ILBHARBREHRNA
HNBLER  BORERIAIKRBURESRRE -

Some important facts you should know LtJIEZEER BT % B4R
1 Statement of purpose BEHE

Please set out in your own handwriting your reasons/considerations for procuring this ILAS policy/making any additional
investments. The intermediary is required to take due account of the reasons/considerations set out by you, together with other
relevant information, in assessing whether a particular ILAS policy/making any additional investments is suitable for you. In
general, unless you have overseas residency or you can provide any special reasons/considerations for procuring ILAS products
with open architecture, Friends Provident International is required to reject your application for this ILAS policy which offers an
open investment platform.

BRI T AT B (EHEIMNEE TRHIRESBRRENRER ZEEEAX - PN AVERE TIANREREEEE )
FAEREN  —IHENRESRERESDEAE T - —RME - RIFM THAEINE B RIUBRIA AR RE
ShEMIERERE/ZEEE  BRRERHEESEHERB TR RERBGIRE T ENRESRRE 2 RIRPAE

2 Cooling-off period /2 22 5

You have the right to cancel this ILAS policy or additional single premium application and get back your original investments
(subject to a market value adjustment) within the cooling-off period, which is 30 days after the receipt of the policy and the right
to cancel notice™. For details of how you can exercise this right, please refer to the application form.

BT ABAE A ES I ABE L REBRRE RN (R - WIEFURMILA ST (BART EREEH) - 25
MR AU RE REUBREBAMER TR0 K - FHIEHL2ERREBBE LM R EER -

* Since the exact date a policyholder receives the policy or the right to cancel notice varies, for the purpose of avoiding
confusion,

we assume policyholder receives them 7 working days after the date of the delivery unless there is adequate proof to the
contrary.

*ARRERE ARZRESFCHANENER BT —  REELRE - BRIFERHERNEDER - TRIRMRTRE
BB AEEL B EEN7EIER AR

| confirm that | have read and understood and agree to be bound by paragraphs (1) and (2) above.

AANBEARCSEERAA  WRIBEZIALE 1)K (2)BRIR -

Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
AR REBBAZREN HEA(H, A/ %)
Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
AR RERPBAEEN HEA(H, A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
BEREHAA BFREEEA HEA(H, A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

AR ABRASHBIMTHA - MEPUARRADHBNKE - BRFEANY - RERAAMAND - THRARAE
R PRE R B fE - DA HERA S P B R e TR -




You do not have any rights to or ownership over any assets/investments that are transferred to your ILAS policy and any
investments processed by Friends Provident International in the selected funds/assets. Your recourse is against Friends
Provident International only. You are subject to the credit risk of Friends Provident International. Investment returns are not
guaranteed.

HNEBZZRREBERRENENEE REURKERBEBHBTIERNES EENEARE - BT9REEMEF

HEHE o BN EE

I confirm that | have read and understood and agree to be bound by paragraph (3) above.

FANBR@ERBEHERAL  LRIBEKULE Q)RR -

R ARERBERREL - BT IVEARRBERBERENEERR - RELRILERE

Applicant’s name”

B AR A

For and on behalf of applicant’s signature”

RERBBAREN

Signature date (DD/MM/YYYY)
HE (B A/ F)

Applicant’s name”

R AZEHA

For and on behalf of applicant’s signature”

REFFAREN

Signature date (DD/MM/YYYY)
BHEI(R A/ &)

Client’s name”

BERHAA

Client’s signature”

BEPHEEN

Signature date (DD/MM/YYYY)
RE(B A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the

accuracy of the information provided in, the responses in this document.
N BB ARERESHEINSZEA - MEFABLERESHENKE - BBBRFAXMN  EFERAXHANT  UHERERE
RGP B fE - DA R HERA S AT B R it -




Part 1: Important Facts Statement (cont.) ZE—If: EESRBHE (&

4 Long-term features stEIN R HMH S

Please v the below box to indicate the applicable Establishment Charge.
FRTHEERME/EARERKIIER -

a) Upfront charges AUt &

If you choose to pay the Establishment Charge as a one-off upfront payment from the initial premium or additional
premiums, the Establishment Charge will be charged at 8% of the amount of the premium paid which will not be
available for investment. This means that the remaining amount of premium available for investment will be 92% of the
premium paid.

METREU-RBHATHAZA A A RDBRREREMEIMEBF AR LINE - ERBTHN ZRETHERS%
ERRWEM N ERIERE - ERERB T AIHKENRE ST BIREH 92% °

As an illustration, this means that for each HKD 1,000 of premium you pay, the premium available for investment (after
deduction of all upfront charges only) will be as follows:

[OIHA - ERTE TEHN $1,0008TTRE - AIHHRENRE (EHIRMABARTRKRE) 0 TNRAT -

Premium available for investment
Policy year Premium you pay (after deduction of the above upfront charge only)

REFE BANNRE AREENRE
(EMBR EAATH R B &)

1 HKD 1,000 HKD 920 (92%)

You should note that the above illustration merely shows the impact of upfront charges on the premium available for
investment and does not reflect the impact of any other applicable fees and charges.

BTEER  ALHAERRAPEEEATREENRE LNFZE  TRARBREMEMERZKWERERZTE -

|:| If you choose to pay the Establishment Charge over the five-year Establishment Charge Period, no upfront charge

applies on the initial premium or any additional premiums you pay. This means the amount of premium available for
investment will be 100% of the premium paid. However, an Establishment Charge of 0.4% of the premium amount will
be deducted quarterly throughout the first five years of the Establishment Charge Period (A total of 8%) from your
initial premium paid or Subsequent Establishment Charge Period from any additional premiums paid. For details
please refer to the product documents of this ILAS policy.

NMETERETRFNRIBBERRNBARINE B THS2NBREJEMREMEBARENHRE - EREJAMH
RENRE SDHIREN100% ° T8 - BFIERE THABRENR Y WERREMBIMENRERLWEROE
AFER - BEMNRREN 0.4% (B 8%) FRHINE - FEF2HURESRRENERM -

| confirm that | have read and understood and agree to be bound by paragraph (4a) above.

FANBR@RERERAL  LRIBERULSE (4a) RAR -

Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
AR A KEBBAREN HE(B A/ F)
Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
PN 2= RERPBAREN HEA(B/ A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
S BEPHEEA HE(B A/ F)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

N BEARERESEINZEA - MEFUAZLERADHEINKE - BRBRJIANMN  EFERANHAND - THREFE
A PRE R CIE - DA BER AN SO P & ) BT -
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Part 1: Important Facts Statement (cont.) ZE—If : EEESRBHE (&)

b) Early surrender charge 12 2R R E

You will not be subject to a charge if you take a partial withdrawal however, you may be subject to an Early Surrender
Charge if policy termination or surrender occurs during the five-year Establishment Charge Period*. For details of policy
termination, please refer to the Reserve Il product brochure on page 15.

LN T ARER AR 9 5RIE ﬁ'Jiﬁ%*ﬁ;E@H&% B - IMREAR I ESRRAE AR B H T HARI S A - T RIATRE R B4
NRERREA - FAKILRENFS - F2HEMAENERHAENEE -

Please v the below box to indicate the Early Surrender Charge applicable based on the chosen Establishment
Charge* option (to be completed by the intermediary).

FERTHAEAMLE/ BARBREBRIER " REMBERAZREEREA (HFNAEER) ©
Early Surrender Charge = outstanding amount of Establishment Charge payable

1R PRIREM = BN BB RE

If you choose to pay the Establishment Charge upfront, no Early Surrender Charge will apply.
B RBIE R A A L I - BINERIHR RIRRER -

If you choose to pay the Establishment Charge over the five-year Establishment Charge Period, the Early Surrender
Charge is calculated as follows:

R TR BERFRIRERAGNRINE - REPRARERFEIDEAT

Early Surrender Charge
% of the initial or
additional premiums paid

Early Surrender Charge
% of the initial or
additional premiums paid

Quarter during which
surrendered

Quarter during which
surrendered

B ERA i \ 12 2R AR - \
1 8 1 4
2 76 12 36
3 7.2 13 3.2
4 6.8 14 2.8
5 6.4 15 24
6 6 16 2
7 56 17 1.6
8 5.2 18 1.2
9 438 19 0.8
10 44 20 04

*For the details of Establishment Charge and Establishment Charge Period, please refer to part (a) of paragraph (4).
BRI E KA E B SIS - 2% @) BAK () BH

| confirm that | have read and understood and agree to be bound by paragraph (4b) above. | understand and accept the Early
Surrender Charge.

TANBR#REFERAL  LRIZZER U LE (@) RER - KABAUEZIEFRRER -

Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
R AR RERPBEAREN HEA(B A/ %)
Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
R AR RERPBAEREN BB (B A/ F)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
BERMEA BPEEN HEA(B A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

NEABFARBRREAEINZEA  MEPASZERESHEINKE - BBBRZFAN T EFEAARXHARR - THERH
CE= $X1¢$ﬁﬁ%ﬂﬂ’]@f DA R MERRAN A PN E R R RE N ©

6 Friends Provident International Important Facts Statement and Applicant’s Declarations



Part 1: Important Facts Statement (cont.) ZE—If: EESRBHE (&

5 Fees and charges E A Rk K&

Some fees/charges will be deducted from the premiums you pay and your ILAS policy value, and will reduce the amount
available for investment. Accordingly, the return on your ILAS policy value as a whole may considerably be lower than the
return of the selected funds/assets. For details, please refer to the product documents of this ILAS policy.

REER WESEA T AN RERAT ARG EINEESR - AHEHARKNEEH DA EHIEENSE - Ak BT
REERRARENEREOBETHEERBTARINES EENER - FEF2HLKRESRRENER I

6 Switching of investment EiRY

If you switch your investment choices, you may be subject to a charge and your risk may be increased or decreased.

ERETEREEE - AR ENARKE - ME TR IRE R INE AT sEE Mg inskE L o
i inati # 1 b

Your ILAS policy may be automatically terminated and you could lose all your premiums paid and benefits accrued if
any condition of automatic termination is triggered. This may happen if your policy has very low or negative value (e.g. poor
investment performance), etc.

EEEMAMBRESDRENERLHER  BTHRESEWEDRILE MATTEERBAREENRERREES - A5
RBRESBRFLULENELERE  BTHORELZERN T ERBEEIKF (flt0 : RERRAIERE) -

| confirm that | have read and understood and agree to be bound by paragraphs (5), (6) and (7) above. | understand and accept all
the fees and charges.

AANBRERCHEERAE - LRBEZIALE(B)  (6) X (7) RHIR - KABHAUEZTEERRIKE -

Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
R AR RERPBAREN HEA(R A/ &)
Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
AR RERPBAREN HEA(H A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
EREHA BFPEEA HEA(H, A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

N BEAREARESEINZTEA - MEFUBZLERADHEINKE - BRBRJIANMN  EFERANHAND - THIREFE
AR FTEA B FE - DA R BERA X M FTE B R e il -




Part 1: Important Facts Statement (cont.) ZE—If : EEESRBHE (&)

8 Intermediaries’ remuneration 7" A BYEH 45

If you take up this ILAS policy, the broker firm will on average receive remuneration of HKD 6.32
per HKD 100 of the premium that you pay.

AR TERRBHRESRRE - RRERELHKSEETIS $6.32/8 TS (AR &8
$100 B TLIRE S EEAT) ©

The remuneration is an average figure. It covers all payments to the broker firm directly
attributable to the sale of this policy (including upfront and future commissions, bonuses and
other incentives).

P ARBS 2 FIE - ZMEBEAE ERFHEERREMARBELCHNOTE (B
AR ERNAS  EAREMES)

Certain benefits that are immaterial, not directly attributable to the sale of this policy and not
readily convertible to cash are not included in the calculation.

— LW IEEEFEFHE M REM A EHER NS EENMEY N EEEAEET -

Please consult your broker if you wish to know more about the remuneration that he/she/they
may receive in respect of this policy.

WEE— T BB T RBELHIIRESRREMEIHBMSFE - FRZT NI ATH -

I confirm that | have read and understood and agree to be bound by paragraph (8) above.
I understand and accept the intermediaries’ remuneration.

AABRERCFERAE » WRIEER A EE (8) BRAIR o RAFHHILEZ BN AN

Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
FREBALRA RERPBAREN HEA(H, A/ %)
Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
AR REBBAREN HEA(H, A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
SRR BPEEA HEA(R, A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

N ERBARERESHEINSZEA - MEFABZERESHENKE - BBBEFAXMN  EFERAXHANT  UHERERE
AP B fE - DA R HERA X AT B R il -




Part 2: Applicant’s declaration £ B : HEABHE

Section I: Disclosure declaration B &} : #E=H

e | confirm that the insurance broker

RNFERRRAE L

| (company name of broker),

(R ARIETE) -

| (CIB/PIBA registration number of broker)
(fRE24E 422 7] CIB/PIBA Z 52 47 5% )

has conducted a Financial Needs Analysis and Risk Profiling for me.

ERRNETIMBREIN | M ERAFEE N BS]#E -

e | have received, read and understood the following documents:

AABYER - BIERAR AT XY

- Product brochure

EmnAE

— lllustration document

RARF XA

- ‘Questions you need to ask before taking out an ILAS product’ pamphlet

[BERENESREZEHANZE /M

e | fully understand and accept the following relating to my application for this insurance policy:

AANTZEHARAE NI BBHRBAREZFIA -

- Potential loss associated with any market value adjustment, where Friends Provident International has the right and absolute
discretion under certain situations (e.g. cancelling during the cooling-off period) to apply a downward/negative market value
adjustment to the ILAS policy (not applicable to top cases).

A AR TS B FHEMS AEERLX - REBRBERAE —LSENBRT (FIa0  WAEFHRBUERE) - RKE
KHBERERNEABENBBEEERESRARENEEFELTETH  ATERR (NERRBIENRENR) -

- Theinvestment and asset allocation advice associated with this investment has been formulated by the insurance broker,
based on information given by me to the brokers in the Financial Needs Analysis/Risk Profile Questionnaire, including any
supplementary information provided by me to my insurance broker in writing.

REBELERBEAAE [MBERENN RG] L RBRAEENHE]BRNERN  BRFARRRELCUAEEL AR
EAHTER  AAARBENBERENRENREESRER -

Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
R AR RERPBAREN HEA(R A/ )
Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
FREBALRA RERPBAREN HEA(H A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
EREHA BREEA HEA(H, A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

NEABABEBRRESHEINETEA  MEPRSZERSETENKE - BRREAXM - EFERAXMTAR - LHER
$X1¢¢ﬁﬁ%€€l’]@f DA HERRAN AT PN E R ZERE N ©
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Part 2: Applicant’s declaration (cont.) Z£—3f : BHFEARBBEE (&)

Section II: Suitability declaration Z &8 : E& A

| understand and agree that: (tick one option only) X ABF AW RE (R A& —IH)

|:| A the features and risk level of the ILAS policy and my selected mix of funds/assets are suitable for me based
on my disclosed current needs and risk profile as disclosed to my insurance broker during the completion of the
Financial Needs Analysis and Risk Profile Questionnaire. These needs have been assessed by the insurance broker,
and not by Friends Provident International.

RIBARANR BT 20 | M [ RRAGERE 115 | AR AR AT BRI 2 MRS RRN - thES
%UZ%@&EEWW&%'J&$}\ BERNES BEEAYBEERA - ZEREEARBELIET AL IFER KM

OR T

B despite the fact that the features and/or risk level of the ILAS policy and/or my selected mix of funds/assets may not
be suitable for me based on my disclosed current needs and risk profile as disclosed to my insurance broker during the
completion of a Financial Needs Analysis and Risk Profile Questionnaire, | confirm that it is my intention and desire to
proceed with my application(s) as explained below:

EERBARARMBFEON | L[ AERFEEHES ] rﬂ$\)\E’q%ﬁﬁ%@ﬂﬁﬂa}z%mﬁﬁ%ﬁ%&&éﬂﬁﬁﬁ%ﬂ ik
Euuﬁgz%éﬁ/jiﬂ M/&)Dﬂ &/iﬁ/\ BENRES BEHEATRETEARA - BRABREN TR

(If Box B is ticked, applicant must complete explanation in own handwriting in this box.)

(12 (B 1R - RIRALEBRERUMWALRHTA - )

| acknowledge | should not purchase this ILAS policy and/or selected mix of funds/assets unless | understand these and their
suitability has been explained to be and that the final decision is mine.

BNRER - BIFRNBR T RRILER B R FEENES EEMAS  UBTMEREERNES BEMES DAY
BAANTE  BR AAPNERBHERTS - AABRARRARTE -

|:| | have completed the Declaration by Professional Investors and | acknowledge | am a qualified Professional Investor for
purchasing this ILAS policy. | have confirmed with my appointed insurance broker my eligibility for Professional Investor
status. | willimmediately inform my appointed insurance broker if | become aware of any circumstances or change in
circumstances which may affect my eligibility to continue to be treated as a Professional Investor.

RAMER - AADHAXEXDAZRY  RAAMERLAE  AURRBUHERASHRRE - SHRANEILAE SR
1% RABARANRBELHER - EAABBRAEMAORASIMANENEXERNABERRSEXREENE
& RAGILENHE A ARRBREL

Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
R AR RERBPBAEEN BB (B A/ F)
Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
PN = RERPBAEEN HE(B,/ A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
ES S S BPEEA HEA(B A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

N ASERREBINETEA  MEPRSZERETENKE - BRREANM - EFERAXMTAT  LHERARFE
AR B A EE - DA R BERRAN S P B B R REIE




Part 2: Applicant’s declaration (cont.) 2 —f : BHFEABBEE (&)

Section II: Suitability declaration (cont.) Z3f : BAMEH (HF)

The below additional declaration is only applicable to the client who is:

AT RSN BR LB AR

|:| a) aged above 60 and selected the five-year Establishment Charge Period option;
60 XA B R B AR W E BB KT IWENEF

b) aged above 65 and selected the upfront option.

65 mA LI EE R F RIS BN RS -

The above mentioned ages are based on the last birthday.
LFREEN E—RERE -

- | declare that there is no immediate need for the premium(s), and/or the premium(s) will not be used to maintain my standard
of living or fulfil financial commitments; and

ﬁ%??ﬂﬁﬁﬁﬁﬂﬂﬂ%%%@ﬁﬁ AREBRRENNRER, FRAFTEPANRESRRENRE RIEGITEEIN R
EAT R

- lunderstand and accept that an Early Surrender Charge will be applied if policy termination or surrender occurs. (Only
applicable to the client who is aged above 60 and selected the five-year Establishment Charge Period option.)

)Z;X{\EHEIE\ET%Q CIAAR AR IERESRR - S ERPERFRREM - (REAR 6054 LR BRFKRIIKERNE

| understand that Friends Provident International

ZYNGEI= By g e

a) does not provide/accept any responsibility for the financial advice given by my appointed insurance broker who acts on my
behalf and independently of Friends Provident International; and

WEIRRAANRRELARHEZHBER  BITRE &

b) will retain copies of the completed Financial Needs Analysis and Risk Profile Questionnaire for record purpose.

RAREEIRZN [BEHF BN | LT RBAEENFES | BIAELEZA -

Applicant’s name” For and on behalf of applicant’s signature®  Signature date (DD/MM/YYYY)
AR RERPBAREN HEA(H A/ %)
Applicant’s name” For and on behalf of applicant’s signature”  Signature date (DD/MM/YYYY)
REBALRA RERBPBAEEN HEA(H, A/ %)
Client’s name” Client’s signature” Signature date (DD/MM/YYYY)
BERtrEA BPEEA HEA(H, A/ %)

A The applicant is the trustee of a pension scheme in respect of which the client is the member of the pension scheme. By
signing this document, the client acknowledges the content of this document and confirm his/her agreement to, and the
accuracy of the information provided in, the responses in this document.

N BB ASEREHENEZEA - MEFUSZRASEINKE - BREBFAXT  EFERANMHRE  UHERERFE
RGP B fE - DA R HERA S AT B R e il -




Part 2: Applicant’s declaration (cont.) S —%f : HFFEAZHE (&)

Declaration by intermediary (only applicable when the application is submitted through an insurance broker)

PHARRA (BEEARCEHREBELEIZRE)

(name of intermediary),

l,
$/\| (R AER)

| (CIB / PIBA registration number of intermediary)
(/9" A CIB / PIBA Z 2 4w5%)

confirm that | have fully explained the contents of the Important Facts Statement and Applicant’s Declarations to the applicant in a
language of the applicant’s choice.

BARNACUBRBAMEZEEARREATEBRERENBRELRBEABHAEZAR

| confirm that | have fully explained the eligibility criteria for Professional Investor status to the applicant.

AANERRACAHRBATEHBRERREENER -

| have fully verified the relevant documents of the applicant in relation to the eligibility of Professional Investors status, | confirm
the applicant is a qualified Professional Investor under the SFO. | will provide copies of the relevant documentary evidence to
Friends Provident International upon request.

ANEFRERERFAFAIXREEGROBEBX - RABRHBAR(EFSIPERD) THEERERKREE - B
BER  AAGRHEBEEXHEBRNEIARN T RBER B

| will immediately inform Friends Provident International if the applicant becomes aware of any circumstances or change in
circumstances which may affect his/her eligibility to continue to be treated as a Professional Investor.

EFRBABRIEEARRSMNAE S G ERBERT AEEREENER  NAAGLANGER A HER -

Intermediary’s
signature

PITARE

Intermediary’s name |

PRI AR

Date (DD/MM/YYYY) | B |
RE(A/ R/ %) | | L 1|

Notes :1& :

1 In this Statement and Declaration, the singular shall include the plural; the word ‘I’ shall include ‘we’; and the word ‘my’ shall
include ‘our’. For a joint application, all applicants must sign all sections.

HREEENBRAELBRRERABBEMS EREFAER [AAIBERFAIORE - RIAAR] BT3P ]800
& ARBMERBA  TERBALBEMAHBOANRE °

2 You are required to inform your intermediary or Friends Provident International if there is any substantial change of
information provided in these Declarations before the policy is issued.
;ﬁ%%ﬁﬂ%ﬁﬂ%&&1%/\7‘%HH%iiﬁi&E’ﬂﬁ%ﬂrﬁikﬂﬁzﬁ C ETERERERR - VABAE THREBEF N ASER

XERBERERAT : T &4 ERE : Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
5 B S A B8RS £11494C %lsle of Man Financial Services Authority 32 7] K& B5 &
ASRBRIEEERHRER &

FESLFMER : BB NEERREE S NEES3E
BEBRREEERREEETBLERMRREY

FEER B A R B R B RR A PR A B A T PR R ms o

Friends Provident International Limited: Registered and Head Office: Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA. Isle of Man
incorporated company number 11494C. Authorised and regulated by the Isle of Man Financial Services Authority. Provider of life assurance
and investment products. Hong Kong branch: 803, 8/F., One Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong Kong. Authorised by

the Insurance Authority of Hong Kong to conduct long-term insurance business in Hong Kong. Friends Provident International is a registered
trademark and trading name of Friends Provident International Limited.
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