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TRANSFER OF OWNERSHIP FORM
AR

IMPORTANT INFORMATION & % & k|

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).

Please read the Special Provisions before completing this form.

TLB has an online customer portal*, "myTLB", where individual policy owners can access information relating to their insurance policies at anytime
and anywhere. After registering on myTLB, you will be able to view and download copies of your policy documents and/or correspondences,
including but not limited to, premium notices and annual statements electronically. As part of our sustainability efforts, TLB will cease to provide
hard copies to policy owners who have a myTLB account. If you have a myTLB account but would still prefer to receive hard copies, you may
inform us by sending us a written request.

*Once the ownership transfer request has been processed, the former policy owner(s) will no longer be able to access the policy on myTLB.
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MSeIect the box that applies

ERESERN

Insured’s Name Policy Number

FIRAER I1REESRTE R R R R R R R B B B
Current Policy Owner’s Name

RRREFEALE

Is this Policy subject to Collateral Assignment? o =

R AR Dyes 2 LINo

If Yes, please name assignee

MR FERSEALE/ER

0 For good and sufficient consideration O As a gift for love and affection with no value consideration

BEEREHANE ERHREZ2RY  UEFERE
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MSeIect the box that applies

HEESBRM

If the New Policy Owner is an INDIVIDUAL
MHERABAEAS [HA

Name 2%
O mr 4 O Mrs A& O wms z+
(As shown on ID
Card/ Passport
G RE Given Name(s)/Surname
ZEE) BF/ MK
Date of Birth | | | | (dd/mmiyyyy) Place of Birth
H4E B ! ' L1 1L 1 (r/ A/ % o 4 b Bh
Gender
MR I Male B [ Female &
ID Numb I TLs Lo 1 L
umber s
R. Ihﬁm
and Passport SRR
Number Nationality Country of Issue
F B RIERE E2E=3 T
TSRS
Passport Number Ly 1 Lo Date of Expiry N
E RS BMAH (dd/mm/yyyy B/ B/ %)

If more than one nationality, please provide details #NEZEZ A —1{@E - Z5I81 :

Nationality Country of Issue
Nationality and EE=3 B
Passport Number
FREE [ ERLEE Passport Number L, L Date of Expiry Lol
RIS BXMAH (dd/mmiyyyy B/ B/ )
Number/Street/Building
=/ #B/ K=
Residential
Address
E{E itk City Province
T =%
Country Postal Code
Number/Street/Building
Permanent =/ g/ KE
Address
K A Mtk
(if current residential
address is City. Province
temporary203R i B T Ll
biub R S ) Country Postal Code
ETEY EB AR S
Phone Number Mobile
EEIR Lo FIRES e
Email
ol

Occupation Title

ARk

Occupation Industry

172

Purpose of this Policy Ownership Change Request
IREHEE AEEIER
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MSeIect the box that applies
ERESEEN

If the New Policy Owner is an ENTITY (Please select)
MHRABFAAS [ZANR] (WRESEER)

‘ | ‘ |

L

(dd/mml/yyyy)
(B/ B/ %)

Other
D s

Corporate Trust Dated
O A3 U e (e Lo
Full Name
NE BB

Place of Incorporation

A

Entity ID Number

BRI NEEMEAE

O Certificate of Incorporation

| Business Registration

[EESCEEE (City, Country 3 * BIZ)

Date of Incorporation (dd/mmlyyyy) Business Nature

SEMELY B 5 Lo Lo Lo T/ e/ EHE
Number/Street/Building
=/ #18/ KB

Registered Office Address

LA E ek City Province
W L))
Country Postal Code
E7E EENSE TR
Number/Street/Building
Z/ HE/ KE

Business Address

(if different from registered

office address)

It City Province

(MEBEMP A E 4 TE) G #1p
Country Postal Code
BIx EENSE TR

Phone Number

%%%ﬁﬁ"% l | | | | | | | | | | |

Email

B

Purpose of this Policy Ownership Change Request
IREHEE AEEER

IZ[SeIect the box that applies
BRESEERK

Correspondence and Billing Address

AN R i 52ttt

All correspondence, including but not limited to, Notices of Premium Due and Lapse Notices will be sent to the New Policy Owner’s
residential or business address as indicated above, unless an alternative address is provided.

FRoFRERA R fhiEm il - ZTRIFAENR (BREFRRERIMBNR FERWEN) BFEMERESHTA LG ELUSE R -

[ Alternative address H i1 sE# it

Number/Street/Building
=/ #E/ KRB

City Province
i #
Country Postal Code
B =R T BAm
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Before the death of the Insured, the New Policy Owner alone shall be entitled to exercise all rights granted by the Policy or allowed by
Transamerica Life Bermuda under the Policy, including the right to assign the Policy and the right to transfer ownership. If the New Policy Owner is
a Partnership, all rights of the New Policy Owner belong to the Partnership as constituted at the time a right is exercised. This Transfer of
Ownership revokes any previous designations of Contingent Policy Owner, regardless of whether a Contingent Policy Owner is designated on this
Transfer of Ownership. If this Transfer of Ownership includes a designation for a Contingent Policy Owner, then if the New Policy Owner, or a
Contingent Policy Owner after becoming a policy owner, predeceases the Insured, the next successive living Contingent Policy Owner designated
shall be the New Policy Owner of the Policy. If there is no surviving Contingent Policy Owner, the estate of the deceased Contingent Policy Owner
(or the estate of the last Contingent Policy Owner who became the policy owner) shall own the Policy.

Beneficiary Not Changed: This Transfer of Ownership does not change the beneficiary of the Policy. Unless the right to change the beneficiary is
specifically exercised by the New Policy Owner, the beneficiary of the Policy shall be the same as the beneficiary of record at the time of this
Transfer of Ownership.

Transamerica Life Bermuda may rely solely upon the signature of the policy owner(s) under this Transfer of Ownership for any receipt, release
waiver, transfers or other instruments, to whomsoever made. The validity of this Transfer of Ownership is hereby guaranteed by the undersigned.
The signature on this Transfer of Ownership is a warranty that the undersigned is legally capable of executing this Transfer of Ownership and that
no proceedings in insolvency or bankruptcy have been instituted by or against the undersigned. If there is more than one policy owner, the
signature of all policy owners is required to exercise any right in the Policy.
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2E\BERETGCNAN (5) RESHACHEAERELI SR CANEREIARSIOLE KEREE . HOE  BED LS k
oﬂ%ﬁ%ﬁazaﬂﬁﬁmrﬁﬁ%AA%ﬁﬁaﬁﬂ%ﬁggatzgug—x%%yﬁquﬁ%xﬁ,é ey EAREE AT
PEE AT R 518 A BB R R « BB R— BRMRBA A FE RS B A S0 B B DL (5 M AL TR o

Personal Information Collection Statement
EAERIKRERS
Transamerica Life (Bermuda) Ltd. (Transamerica Life Bermuda) is committed to complying with the Personal Data Privacy Ordinance (Cap.486 of

the Laws of Hong Kong) (“PDPQO”) and the mandatory data protection laws of any other jurisdictions (where applicable) in relation to the
collection, use, transfer, retention and storage of your personal data.

Collection

From time to time, it will be necessary for customers or other persons to supply Transamerica Life Bermuda with personal data in connection with
the establishment or continuation of business relationship, or provision of products or services. Failure to supply such data may result in
Transamerica Life Bermuda being unable to establish or continue the business relationship, or provide you with our products and services.

Purpose
The personal data collected by Transamerica Life Bermuda on this form, any supplementary forms, as part of your insurance application, any

claims documentation or elsewhere from time to time may be used for the following purposes:

a) processing, evaluating and underwriting your insurance application, any subsequent insurance applications or forms and any alterations,
variations, cancellations, surrenders, assignments or renewals of your insurance policy;

b) administering your insurance policy and providing services, including access to and maintenance of any online platform in relation to
your insurance policy;

c) investigating, processing and paying any claims under your insurance policy or an insurance policy under which any moneys may be
payable to you;

d) invoicing and collecting premiums and outstanding amounts from you;

e) performing any functions and activities related to insurance products and/or services, market research, customer surveys and analysis
or obtaining legal and professional advice;

f) arranging reinsurance;

g) other ancillary purposes which are directly related to and serve to fulfill the above purposes; and

h) complying with any local or foreign regulators, governmental bodies, or industry recognised bodies (whether within or outside Hong Kong)
that is assumed by or imposed on Transamerica Life Bermuda or any members of Transamerica Life Bermuda by reason of its financial,
commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign regulators, governmental
bodies, or industry recognised bodies.

It is Transamerica Life Bermuda’s policy not to keep personal data for longer than is necessary for the fulfillment of the purpose for which

that data is or is to be used.

Transferees

The personal data collected by Transamerica Life Bermuda will be kept confidential; however subject to any applicable laws, Transamerica Life
Bermuda may disclose your personal data for the above purposes to the following classes of transferees (whether in Hong Kong or elsewhere):
a) third party agents, contractors, assignees and advisors who provide administrative, communications, computer, payment, security or

other services which assist us to carry out the above purposes (including medical service providers, emergency assistance service
providers, telemarketers, mailing houses, IT service providers and data processors);

in the event of a claim, loss adjudicators, claims investigators and medical advisors;

in the event of default, debt collectors and recovery agents;

insurance reference bureaus or credit reference bureaus;

reinsurers and reinsurance brokers;

any insurance intermediary which services your policy (including your insurance broker (if you have one), and its successors or assigns);
the owner of the policy (if different from the insured);

Transamerica Life Bermuda’s legal and professional advisors;

Transamerica Life Bermuda’s related companies;

the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members;

the Insurance Claims Complaints Bureau and similar industry bodies; and

government agencies and authorities as required or permitted by law.

Transamerica Life Bermuda may also use and disclose your personal data otherwise with your prior consent to the relevant use or disclosure.

sze=zge=2eaoyT
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Personal Information Collection Statement (Continued) [y Select the box that applies

BAERWERRA (&) EREABESR

In connection with the purposes outlined above, we may transfer your personal data outside Hong Kong to any of the classes of transferees set
out above (“Transferees”). Such Transferees may be situated in jurisdictions including but not limited to Singapore, Bermuda, United States,
Netherlands, Switzerland and/or the United Kingdom where there may or may not be in place data protection laws which are substantially
similar to, or serve the same purposes as, the Personal Data (Privacy) Ordinance. That means your personal data may or may not be protected
to the same standard as is required in Hong Kong.

Please indicate your consent to the transfer of your data outside Hong Kong by ticking the box below. Failure to provide your consent
will result in Transamerica Life Bermuda being unable to establish or continue the business relationship, or provide you with our
products and services.

[J I consent to the transfer of my personal data outside Hong Kong.

Use and provision of personal data in direct marketing:

With your consent, Transamerica Life Bermuda may use your contact details (name, address, email and telephone number), details on the
insurance products you purchased (including policy details), your transaction pattern and behaviour, financial background and demographic
information to contact you, by mail, email, telephone or SMS, with direct marketing communications regarding financial and insurance products
Transamerica Life Bermuda may offer from time to time as well as information on reward or loyalty programmes. Please tick the box below if
you consent to receive such direct marketing communications from Transamerica Life Bermuda.

[ I consent to receiving marketing communications from Transamerica Life Bermuda.

With your consent, Transamerica Life Bermuda may provide your personal details to another company for direct marketing. Transamerica Life
Bermuda may provide your contact details (name, address, email and telephone number), details on the insurance products you purchased
(including policy details), your transaction pattern and behaviour, financial background and demographic information to its related companies,
who may, email, telephone or SMS, send you direct marketing communications regarding financial and insurance providers offered by the
related companies as well as reward or loyalty programmes. Please tick the box below if you consent to Transamerica Life Bermuda
providing your personal data to its related companies and wish to receive direct marketing communications from those related
companies.

[ 1 consent to receiving marketing communications from Transamerica Life Bermuda's related companies.

Access to correction of personal data:
It is mandatory to provide all of the personal data requested on the Application Form. Failure to provide all the personal data requested on this
Application Form may mean that Transamerica Life Bermuda is unable to process your application.

You may seek access to and request correction of any personal data Transamerica Life Bermuda holds about you by sending a written request
to: The Data Protection Officer, Transamerica Life (Bermuda) Ltd., Hong Kong Branch Office, 58/F One Island East, 18 Westlands Road, Island
East, Hong Kong.

A reasonable fee may be charged to offset any administrative and actual costs incurred by us in complying with your data access requests.
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Personal Information Collection Statement (Continued) 7 Select the box that applies

BAERWERRA (&) ERIEAETK

RED LMAR  2XARTRESRHBTHEASHEBFEBEN DREARRZEA ([FBAL) - ZEFBATHIRTRNTDE
BRE G (BFRR) Mi0E - B50E - 268 Wl Kik/ SRE SwRRSRER (BAGH GLE) H#H) XABEMRAE—H
WEAERHRIEEE] - EILRE T OEA BRI RLSEEET B EEATARE ORHE -
NATAEREARHBEESFERN  WRUTARALIR FURRABTESROREIRINMSRMTORERE  RAMTRERS
mERRES -

O FA\REREATHBBEFERN -

REZRBPEAREHREARH :

2EASEFENSETHEESE  BRIEAETHEREER (M1 it - EBREFERD) - MBERBELNER (BEREFE) X5

BARGTH BBEESRAOER R4 S8  SFIEMEETERS  EHEZIASERETETKERN SRR RBER 2EREHE

# URAERERRPZFAINES - MATRABKREXASETENERRBEH - HRLUTHERLR -
OFARABHRBREXASEREHRLFMHREBEH -

EXAFEHRENSHTHEER - TUBHMARREETOEAASMEEREHAE - 2XASTRETRUMTOBREEN (S - ibit -

BHREERE)  TRERBERNEN (BEREFE)  RZEARTH  UBEERADENTHEHEAR RETLEBHN B8 €

FRENENTHE  RUEHAANSRRRBER ZEEEHEN  UREHAESIRBEFHUNEY - N TAERRABTEERET

HEARBREFHENLT  ERDURBRSAFNOEERBAR - WRLUTHRR LR -
OFARBHMERASEFEHRLANHEBEH -

FRRESBARH :

BTYXARMPEENERNABEAEL  BREIASERESEEIREBTHRE -
IHREHRBUZEASERESEEREATNEAEY  FRREESBEEREFKISHESRFLUSEEEASE (BRE) BRARNEEDT
BERMRIEE(E -

PEASEEEREOBTUNSEER  UKHEEHENSITENTREARERRHX

Select the box that applies
AEESETRK

Assignment by:

A -

Signature of Current Policy Owner
HRRERSAASE

Signed at Date | | | |
HER (City, Country 7 + BIZ) ik dimmiyyyy BT 7]

Name Phone Number

"A B Ly

HE (MBRARRIEFT - F0 LR

Signature (include Title, if Corporation or Trust)

X
Signature of Witness to Current Policy Owner
BRRERAAZCREARE
Signed at Date | | | |
I | 11
BRI (City, Country i @ BIX) B8 (dd/mm/yyyy B/ B/ %)
Name
A
ID Number Signature
B 78 B LA SRAS BnE
Loy v vy |
Type [ HKID &5
Vel [ Passport R
[ Other Efth X
Address
b3k
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Select the box that applies
BEESBEZE

Assignment by: (Continued)
HBEBA: (8]

Signature of New Policy Owner*

MERERBEARE
Signed at Date | | | |

| | | -
HEME (Gity, Country 47 - BI%) ik (@dmmlyyyy B/ A %)
Name Phone Number
% EER N T Y T T N T N B

HE (MBRARRIEFT - F0 LR

Signature (include Title, if Corporation or Trust)

X
Signature of Witness to New Policy Owner
HREFSAAZCREBAEE
Signed at Date | | | |

| | | | |
BEWH (City, Country i » BIx) 58 (dd/mm/yyyy B/ Bl %)
Name
A
ID Number Signature
B 78 B S SRS 52
| | | | | | | | | | | |
Type [ HKID F& &%
5 [ Passport #EHR
[ Other Efth X
Address
ik
Signature of Collateral Assignee (if any)*
ENZEARE (/) *
Signed at Date | | | |
| | | | |

HEME (City, Country 3 » BI%) B (dd/mm/yyyy A/ B/ %)
Name Phone Number
P EER [ T T T R T R R B B
Signature (include Title, if Corporation or Trust)
#HE (MBRANEE - Fn LA

X

*  Note JEE :
To update your contact information, please submit the Change of Contact Details Form available from your insurance intermediary.
MEFEHBKZER  BORBPN ARNERHBERIRE - WHEZERE -
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MSeIect the box that applies
BRESEERK

Assignment by: (Continued)

A (#)

Signature of Witness to Collateral Assignee
BRSMAZREBASRE

Signed at Date | | |
| | | | |
BRI (City, Country i @ BIx) B8 (dd/mm/yyyy B/ B/ %)
Name
HE
ID Number Signature
B3 A SRES =nE

T T T TN T S A A B
Type [JHKID BBEHHE
Eobel| [ Passport R

[ Other E At .

Address
ik

For Internal Use R fit A &B{# A

Transfer of Ownership

RN

This Transfer of Ownership has been recorded at Transamerica Life Bermuda’s Branch Office. Transamerica Life Bermuda assumes no legal
responsibility for the sufficiency or validity of the Transfer of Ownership.

HHEEREZCERIASHREZDTHEETRER - AR REZETANIEN  2XASERETSREEMEREE -

Date recorded Lol by
k=Rt (dd/mmiyyyy B/ B/ %) == UN

Special Provisions

i 7 £ 3

This Transfer of Ownership includes any rider or supplementary agreement attached or relating to the Policy. This Transfer of Ownership shall

apply to any Policy issued in exchange for or as a conversion of the Policy. If this Transfer of Ownership is made to any trust, Transamerica Life

Bermuda shall not be bound by any trust agreement or responsible for the application of any Policy proceeds paid to trustee of any such trust.

e  Be sure to show the Policy Number and Insured’s Name on this form. Use a separate form for each Policy.

e Do not send the Policy. Once the Transfer of Ownership has been recorded, a notice will be sent to both the New Policy Owner and the
Current Policy Owner as confirmation of the change.

IR R RN AMRES ERER B AN IMER S E T - LEEREZEEARERRRERTERRERFE N ZEMRE -

A EEREROEAERAEL  2XEASERETEZTAGERBRAR - FAESNMERSKRENLIEEZFEAN ZEMRERER

HAEEE -

o FEREHURELFEBREFHBRIVALS - SHREEGEH—DBILRKE

o BNERRE - BEREER-KRHER  NERNLHRESEARRKBRESEATLEAN  UEZEHEEE -
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