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IMPORTANT INFORMATION & Z & ¥}

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.
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" Transamerica Transamerica Life (Bermuda) Ltd.

Insured’s Name Policy Number

ZHRAUSE {REEERS Lol
Policy Owner’'s Name

REFBEALSR

This Beneficiary Designation cancels all prior Beneficiary Designations and settlement agreements for the policy, identified by the number above,
herein called the “Policy”. The Policy’s Death Benefit shall be paid in one sum to the designated beneficiary(ies), unless otherwise requested.
HEZBAZEHEME LA ZZBAZENEE LARIEAIERE (UTH [RE] ) 2BRETHHE - REFERD  REZETEHEEREU-X
TRZHAXZNAT () EEZHA °

Primary Beneficiary(ies): If more than one beneficiary is named, payment will be made in equal shares to the surviving beneficiaries, unless
otherwise indicated. Please use percentages (percentages must total 100%).

(&) EXZaA RETHAZRLY SHMBEB—ESHEA  SELTYIRTFEEZRA - FUBILLIBAIERLA (FIERILLEFHMESR
100%) e

For any Policy to be assigned as collateral security, changes to Beneficiary Designations may only be made after the assignment has been filed with
and recorded by Transamerica Life Bermuda at its Branch Office. Your rights to designate beneficiaries may be subject to the assignment.
HMEEBRRERBUMEEINRE BTARNEEASERERRZEE  M2EASAERETCUZEERAS>THSEFLELTR  TE
HEZHAZERE BTEZEESZBANENTREZ DNZEZEZRSE -

Your beneficiary may be changed at any time unless you specifically direct us otherwise. If you are interested in making a beneficiary designation
that cannot be changed, you can designate an irrevocable beneficiary. Once an irrevocable beneficiary designation has been made, it cannot be
changed without the irrevocable beneficiary's written consent.

BRIBMTREEASEREFLBIER  SRITBRENZEA - WETEEZEZBEABNERTTERNE - BT IEEERATIRRZH
A BRETAHIBRZHEAR  VEABIZZRANEEHEES ATEXR

Beneficiary Designation Form 3 A ZERHE Page 1/5 »
HRIGERERSE AR o IR GEAERYENEEE  BIUERAE -

TLB 1143HKB BDF 0325



Country of
Beneficiary Residence
Fel s B S o ID Number or Passport Number Relationship to the (where you reside for ez
. le géréé ;f%pﬁ = B 78RR IRS Insured SIS ER (ET NI ﬂﬁ;&%ﬂety
HEHEREREEZER T EEER 2 (%)
SIS & (SEE183A ML)
Lo
Lo
Lo
‘ | | | | | | | | | | | |
Lo
For irrevocable beneficiary, please provide signature specimen below:
MAETARIBEZRA » BFRUATEREEFEAR
Signature Signature Signature
X X X
Name Name Name
e e e
If the beneficiary is a Trust, please provide the date of the Trust | ‘ ‘ | (dd/mm/yyyy)
MZRARET  mRMEEEH L L L1 11 (r/ B/ =)
Remarks:
FfeE
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Contingent Beneficiary(ies): Receives proceeds at the death of the Insured only if all of the Primary Beneficiaries predecease the Insured.

(%) 2EZBEAN REMBELAZBEAYERSRASHZBERT » FERZSRAFETEREF
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IF o

Full Name as shown on
ID Card/ Passport
B2 SR8 ok E R Lk B AR

ID Number or Passport Number
B 10 78 E RS

Beneficiary
Relationship to the
Insured

2@ ARZRABRR

Country of
Residence

(where you reside for
>183 days per annum)

J=EEAETE
(EFEREE183A ML)

Allocated

=
3

Share
z Eb (%)

IZ[SeIect the box that applies

FEEAEZRE

Signatures
HE

Signature of Policy Owner*

RESAARE"

Signed at Date L] \

FEE b 2 (City, Country ¥ + BI%) HEA (dd/mm/yyyy B

Name Phone Number

A ESt AT [ T N B L

Signature (include Title, if Corporation or Trust)

#E (MBRARNEE - FnLBE)

Signature of Witness to Policy Owner

RENBFAZCRBAEE

EEZBARREZBABTHELBURBZREEA -

The witness of this form cannot be a named beneficiary or an existing beneficiary.

Signed at

HER (City, Country ¥ » EIR)

Date
=i

\
(dd/mm/yyyy B/ Bl )

Name

e

ID Number
17 B FIRS

Signature

BE

Type [ HKID &EE5#%H%E
R O Passport £
[] Other EAts

Address

ik

* Note & :

To update your contact information, please submit the Change of Contact Details Form available from your insurance intermediary.

MEFHBEER - BRRETNARNERBRERRE  ANMEZERE o
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Signatures (Continued) & ()

Signature of Current Irrevocable Beneficiary (if applicable)

RAEFTRBRGAEE (NER)

MSeIect the box that applies
FRESEERK

Signed at Date

EHEHh B (City, Country i + BIx) A

Name Phone Number
i B

Signature (include Title, if Corporation or Trust)

#Z (WBRAREE - F0LRE)

RAFTRBERAZAEASE (NEH)

EEZHmATREAZEARTERBLUREZRFZA

Signature of Witness to Current Irrevocable Beneficiary (if applicable)

The witness of this form cannot be a named beneficiary or an existing beneficiary.

Signed at

55
BRI (City, Country ¥ > BIXR)

Date
HEHA

Name

e

ID Number
517 8 B SRS

Signature

HE

Type [ HKID EEEHE
5l [] Passport
[] Other E At

Address

3k

Signature of Collateral Assignee (if any) *

ENZRASE (nA) *

Signed at ‘

BEME (City, Country 3 > EIZX)

Date
HEHA

HH

Name ‘

Phone Number
B

ID Number
517 B B SRS

Signature (include Title, if Corporation or Trust)

#ZE (WMBRARET - Fh0LBE)

Type
=5l

HKID &8 517 %

Passport

Business Registration B2 & 0

Certificate of Incorporation A Tt fAEEE KL EAE
Others HAth

ooooao

* Note & :

To update your contact information, please submit the Change of Contact Details Form available from your insurance intermediary.

MEEHBEER  BARBTNARNERBEERRE - YRNEZERE -
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Mieﬁ%me bo%that applies

F=E (W)

Signatures(Continued)

Signature of Witness to Collateral Assignee (if applicable)

EHZHEAZREAEE (NERH)
The witness of this form cannot be a named beneficiary or an existing beneficiary.
EEZBASREZHEABTRERBUREZREA
Signed at Date T
HEh 2, (City, Country %7 + BI) HHA (dd/mm/yyyy B/ B/ %)
Name
HA
ID Number Signature
B 1% PR BE
Lvovv v |
Type [ HKID &EE5#%HFE
el [] Passport F#EH
[ Other EAth X
Address
b hk

For internal use R {tAI3{E A

The Beneficiary Designation has been recorded by Transamerica Life Bermuda’s Branch Office. Transamerica Life Bermuda assumes no legal
responSIblllty for the sufficiency or validity of the Beneficiary Designation.

HEHRARTCHEEIASEREZDTNSELHER - HRZBEAZEIRERNIEN  2EASHERETTRETMERSE -

Date recorded T T by
soix A (dd/mmiyyyy B/ B/ &) 88A

Special Provisions 4§ I #& X

If any trust is named beneficiary, Transamerica Life Bermuda shall not be responsible for the disposition by the trustee of any proceeds paid to such

trustee.
HIEEZ R AREMGER  AEIEANAEERMAZITEAZEMHAERE  2EASERENTESE -

Payment of proceeds to any beneficiary is subject to the interest of any assignee, whether collateral or otherwise.

BEAZEAXNZAEFRRAAZEMZIZARSAR - Em2EAREBES

Living children designated as beneficiaries must be named specifically whenever unborn children of the Insured are designated as beneficiaries.
Any payment to a minor beneficiary shall be made to the legally appointed guardian of a minor, unless otherwise permitted by law.

BESRAZREEFZHE jE_'l'_"\)\H‘J' HURRBIEEREERAZBAZEEFL - RIFETERLEEHT  TREAATREEZEAZRK
HENTACEEEZRRFALTEEA
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