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REQUEST FOR POLICY LOAN FORM
PRELR 3 aE R

IMPORTANT INFORMATION & % & ¥

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. (Transamerica Life Bermuda).

U ERER -

TXEAEHSERR - P ERERRE XA RE  BIURRRE -
MREAFHEBNERBEEMER - BTUSELEZEHHEE -
RERZEAS (BFE) ARAA ([2XASERE] ) BHIRESE-

Insured’s Name Policy Number

&ﬁ)\ﬁ% 1%5%)55% | | | | | | | | | | | |
Policy Owner's Name

REFBEALE

If you intend to use (i) the funds arising; or (i) 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.

METHEEBARE () BRES F () BRERENEANRE  UEDHBES —DHNASRERE  BTERLERMSRNZENEER
fREALHTBRER - BTTUAERREEERNPUTRESARERNES -

The policy is hereby assigned to Transamerica Life Bermuda as sole security for the loan. Transamerica Life Bermuda has a first lien on the policy

to the extent of any loan balance and any unpaid interest on the loan balance. Except as stated below, the undersigned certifies that:

(1) the policy is not subject to any lien, assignment or legal claim superior to Transamerica Life Bermuda's interest by any person or organisation
who is not a party to this request; and

(2) that the undersigned is not involved in pending bankruptcy proceedings. Exception (if any):

HEUEERETEIASEREFERERNE KR - EEAERERIEARB2ERERNE  2XASERERAREZE—LER - BRT
MBS - THEBAER

(1) YEEAFIBRERFSE -—FZEAATIRBEREZBEENEIASERENZ 2 HERE EFEIEEHRE S K

() THEBAURSREMESEEZWELRZER - fISMER (W0F)

Select the box that applies
BRESERE

1. | request a loan in the amount set forth below in accordance with the policy’s provisions.
BARIBRE 2R CRBE T XASIFREZER ©
Maximum Loan Amount Available

AR ERE

Partial Loan Amount

O ERE

usbD

b
al

2. Reason for applying the loan E:EERZFH :

Request For Policy Loan Form {RE & R ERE
RIGERERSERE - MR GEAERNEEEZ  BUEIRAE -
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Select the box that applies
BRESEERK

3. Payment Instruction {45k38 R~

I/we, hereby, authorise Transamerica Life Bermuda to arrange proceeds as follows (If no option is selected, proceeds will be paid

by cheque to policy owner):

FANEERREEIASAFERTIRTRZHMENIR BEREEHERE  EFRBAIERAZGTREREAA)

O pay out &4+

Payment Currency {J 5 & ¥

Ousp £x

O HKD &

Payment Method 157555

[ By cheque XZ=

(applicable to amount less than USD500,000 or
equivalent. For USD cheque, a local clearing USD
cheque will be issued. EBARE PRS0 EXT
ZE -BEUERXERR  REMARKMEEET
&= o, )

=

[ By Telegraphic Transfer EE
(Please complete below Telegraphic
Transfer Details Section. i5EE AT EEE
REBD ©)

Pay to X1 :

(if the policy is subject to collateral
assignment. & {RE ZIK IR EZE TR
i o)

[ Policy Owner R E8i5H A

[ Assignee SZA

[ pay Premium Due to This Policy 3 {3{R 2 I HIFE(H R 2

[T Apply to Policy Number B ZREBSEE : | | | | | |\ . . 1 1 1 1.
O Pay Premium AR &

[ Loan Repayment &2 &k

O others H4t

(subject to review and approval/ZB#&E 2 K #t#)

4.

Telegraphic Transfer Details &E& %}

Correspondent Bank Information (if applicable) {CIE$R1TE R (AN A)

Correspondent Bank Name
RIBIRIT HHE

Correspondent Bank Swift Code
REBRITNRIE NN R R TR O M N B B A

Correspondent Bank Address

RIRIR1T Ak

Beneficiary Bank Information Y5k$R17E £

Beneficiary Account Holder Name

WEERITIRF A AR

Beneficiary Account Number

IR SR I R N N R R R RN

Beneficiary Swift Code
KRR AT IR S AT N S N N N AR

Beneficiary Bank Name

WRIRIT B

Beneficiary Bank Address

YRR SR 1T bk

exchange rate as determined with reference to our sources.

Payment must be made to policy owner/assignee only. Payment requested to be made in HKD may be subject to the prevailing

A FEMSEAXNTFREFAAN ZEA  c BERUBIXGHFETRRERRTAMNERRE -

Request For Policy Loan Form {RE & R ERE
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Select the box that applies

BEEAEZRE
5. Signatures - (General Notices below) & — (—/&EH)
Signature of Policy Owner*
RESAAZE"
Signed at Date Loyl
BRI (City, Country 3 » EIZ) Sh (dd/mm/yyyy B/ A/ %)
Name Phone Number ol it a1
HA BRI
Signature (include Title, if Corporation or Trust)
#HE (WMEARRET @ FH0 LB
X
Signature of Witness to Policy Owner
RESAAZCRBARE
Signed at Date Lol
BB (Gity, Gountry #i75 + 1) R (@d/mm/yyyy BT BT )
Name
i
ID Number Signature
B 1778 B A SRS BE
| | | | | | | | | | | | | |
Type [ HKID &8 E5H5
5 [ Passport EHR
] Other E At X
Address
3k
Signature of the Irrevocable Beneficiary (if applicable)
FAIRERBARE (NEA)
Signed at Date Lol e
FHE 2, (City, Country 7 » EIX) B & (dd/mmvyyyy B/ A7 E)
Name Phone Number Loy r it
®E B
ID Number Signature (include Title, if Corporation or Trust)
B 1378 B SRS #E (WA RRIEFE @ Fn_ LR
| | | | | | | | | | | | | |
O HKID && 517 5&
Type [] Passport
525! [ Business Registration B2& 52
[ Certificate of Incorporation A )t E 8 5 L 5 BAE
[] Other E At X
*  Note &= :
To update your contact information, please submit the change of contact details form available from your finanical representative.
MEEHBARER  FRENMBERAREMEREHEERRE > ARNEZERZE o
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Select the box that applies
BRESEERK

6. Signatures - (General Notices below) (Continued)

#E— (—REHA) &

FURBESACREBEAEE (NER)

Signature of Witness to Irrevocable Beneficiary (if applicable)

Signed at Date Lol |
BB (City, Country 7 » EIR) HHA (dd/mm/yyyy B/ B E)
Name
HE
ID Number Signature
B 1778 B AR S BE

Type [0 HKID &E&13%E
B O Passport 5

[] Other EAth X
Address
ik
Signature of Collateral Assignee (if any)*
ERZRAZE (INH)*
Signed at Date Lol ol
HEME (City, Country ¥ » BIZ) B (dd/mm/yyyy B7 BT )
Name Phone Number Clor ittt
"A BRI
Signature (include Title, if Corporation or Trust)
FE (WERRHIEFE - F LR
X
Signature of Witness to Collateral Assignee (if any)
BERSBAZREBASRE (WA)
Signed at Date Lyl
BEGM (Gity, Country 7 » EI%) ks (dd/mm/yyyy BT HTE)
Name
HE
ID Number Signature
B 1078 B A SRS =5E
| | | | | | | | | | | | | |
Type [ HKID &EEE7E
bl [] Passport &
[ Other E At X
Address
ihik
*  Note *E :
To update your contact information, please submit the change of contact details form available from your financial representative.
MEEHBHZER > BOENMBERREMERHRERRE  WNEZERME o
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GENERAL NOTICES — f # 41

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

U.S. Income Tax Notice and Withholding Information

Under current U.S. tax law, loans under life insurance policies are generally not subject to U.S. income tax when taken. However, a loan from a
Modified Endowment Contract (“MEC”) policy is taxable to the extent of any gain then in the policy. A life insurance contract becomes a MEC
when actual premiums paid exceed a specified 7-pay premium limit or when certain changes are made to policy benefits.

If you are a U.S. individual, U.S. entity or foreign entity with U.S. owners or beneficiaries and your policy is a MEC, your loan may be currently
taxable by the U.S. Transamerica Life Bermuda will also report a taxable loan to the U.S. on Form 1099 and may withhold U.S. tax on the
taxable portion of the loan unless we have received your correct U.S. Taxpayer ID Number (TIN) before paying out the loan amount.
Transamerica Life Bermuda does not offer tax or legal advice. Tax laws are subject to change and different interpretations may apply.
Transamerica Life Bermuda recommends you seek counsel from a qualified advisor.

EXABEHREYUFERRERZFEARLEL EFERELERG 2EARBTE (0F) REEMEEEE-
ERAFHRELTRARBEIEERR - ARBKESITHEEREARTERE  AR2XASEREERATHACERER2RR -

XERSRENRANREH

RERTEERBEONT  ASREZER—RUFZEXBFREHRL - MMECREZE R » FAEFIGRERBIN - EASREANMHZ 2R
BRHREMRZ LERRE2RENEZEMER - FEEH—RMECRE -

IREFBAEABZELR/ ZEEBIEAEZEA  ZERIZEABRIHEBABESAZEEABR  MAT2RELEMECRE - BT 28
HRAREEZEEZERBAR - EXASERERTEARKI09BXEAER REZERV2EN | IRF2EAFTERECTRLZERA - K12
BT ERZEEGHREE (TIN) - EEASEREFERNZET YR 2 ERHHE

EEASEREYTREBRBEESR - BRWBES TRERK TEZE AL2EIASERZRERTEHSERERZER -

Request For Policy Loan Form {RE B EHERE « Page 5/5

TXEAEHSERR - MPERERRANA R » BIURRRE -

TLB 414HKB RPL 0120



