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POLICY SERVICE REQUEST FORM

PR B MR 85 R B

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).

R ERIEE -

TXEAEHRSERER - MHGERERRANE R E » BILRRRE -

MREAFHEBNERBEEMER - BTUEELEZEHHAEE -

RERZEAE (BFRE) ARQA ([2XASERE] ) BHIRESE-

Insured’s Name

ZRAER

Policy Number

REESRHS

Policy Owner's Name

REFEALSR

Select the box that applies

M ommamen

Request for Replacement of Lost Policy ERBRCiBXHERE

The undersigned hereby certifies that the policy number listed above is lost and request the following:
THEZBABUER  BEXLMRHBZRE  YERRNUTEE:

[] Complete copy of policy(ies), if available TR EEBIZA (2175)

There is a USD25.00 charge for each copy of the policy(ies). Enclose cheque with this request.
BOREBFEARBBETER  BHXRERARE—HHER -

If the original policy is found, it must be returned to Transamerica Life Bermuda at the address above.
MEBEREER » MAR MBI REIREASERE °

Request to Cancel Rider EREEM N2

Unless indicated otherwise, the cancellation of the rider will be effective on the policy’s monthly anniversary date closest to the date this
form was received in good order. BRIFB BT » BAISHRREAREARE B2 REE B BEUEM L -

Rider (name) Ffi N2 49 (&%)
Rider (name) M iNZ243(HH8):
Rider (name) I hnZ2 49 (& 8):

Policy Service Request Form {RE RIS FERE
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MSeIect the box that applies

3. Request to Reduce Sum Assured ERWR{E R #

Unless otherwise indicated, the reduction in sum assured will be effective on the policy’s monthly anniversary date closest to the date
this form was received in good order.

BRIEREEHR  BRBREIBLRZARE AR 2REER HRERE

[ Policy 1RE&: New Sum Assured ¥7{#*%8 USD E3
[ Rider(s) K AnZ249: (Specify F5=EEA)
New Rider Amount i in#2#{R %8 USD E

Any cash value released is to be applied as follows (the outstanding policy loan cannot exceed the cash value of the reduced policy).
AMERNESEELAEUTAZ CREZEREERTSEBARRERREZESEE) -
[] Pay by cheque to Policy Owner X EF XA FREFH A
] Pay premium due X {JFETRE:
] Reduce or repay policy loan i SRERRE &K
[] Other Efth:

Note: On interest sensitive plans, surrender charges will be assessed, if applicable.

7 NP RASHRE  BEGERRER (WEH) -

4. Non-Forfeiture Provisions Request ER 3T 8¢ £ B (g 3C#

Unless indicated otherwise, changes to the non-forfeiture provisions will be effective on the policy’s monthly anniversary date closest
to the date this form was received in good order.

BRIEZEEHR  BRTREBREINETSREREIVZAREAMZREBAREN -

[ Extended Term Insurance JEREHRE:

[] Reduced Paid-Up Insurance #iE #E R ERIIFEE
Any policy loan will be paid off from the cash value {EA{RE EFE AR SBES
Dividend Accumulation, if any, to be 2B S (7)) KE:
[ Paid by cheque to Policy Owner Ml Z R X FREBEIFH A
[J Used under this option R 1% & 15 5

5. Other Financial Transactions Xt i1 3 5#

| apply for 28 A ZERIZEL:

[ Full amount deposit &7

[ usb

From the following policy fund(s) # L FTRE S &KIFRI:

[ Dividends on Deposit AL F1z 7%
Paid-Up Additions (Additional information may be required and is subject to underwriting)
EHEEERR (JARIBENER  LEETZR)

The funds are to be applied as follows BRIENHELTHE :

[ Issue cheque to Policy Owner E{REEIFA A HTZ

[ Pay premium due 3z {JFETRE

[0 Reduce or repay policy loan J# 4 S {EBREER

[] Other (specify) Hfth (FE5EH)

s
d

6. Dividend Options & #I#1§

Apply subsequent dividends as follows #§E %24 A{ELT AE:

[ Cash #B&
Purchase Paid-Up Additions (Additional information may be required and is subject to underwriting)
EEAERE (TEEERIENER  WEETEZR)

[0 Accumulation at Interest LAzt B AR 25

[ Repay Policy Loan {&EREER

[J Add to Premium Deposit Account & AR EZ IR S

] Reduction of Premium $1iR{R &

# 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.

WMETITEZEBRARFE () RIREE & (i) BERENEGRE  UEPBES —0HFNWASRBRE  BTEMLEBRMSRNWZENIEEA
RERHBAENIMENR - BT RUAERBEEERNENL THRESERERNEY -
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Select the box that applies
BEESEZE

Signature of Policy Owner*

RESBEAEE

e Date Lol 1]
BRI (City, Country i » EIR) B4 (ddimm/yyyy B/ A1 %)

Name Phone Number

g EEA N N N N

Signature (include Title, if Corporation or Trust)
#E (MBATHEFE - FHin LB

X
Signature of Witness to Policy Owner
RESAACREBASE
Signed at | | | | | | | | |
BRI (Gity, Country ¥ » EIZ) B (dd/mm/yyyy B/ Al %)
Name
e
ID Number Signature
G173 RS BE
| | | | | | | | | | | | | |
Type [ HKID &85
5! [] Passport &R
[] Other EAih X
Address
ik
Signature of the Irrevocable Beneficiary (if applicable)
ARMBRSARE (NBH)
Signed at Date N
BRI (City, Country 5 » EI) B4 (dd/mm/yyyy B/ Al %)
Name Phone Number
] BEEE N
Signature (include Title, if Corporation or Trust)
#F (MEARRET - HLBE)
X
*  Note *E:
To update your contact information, please submit the change of contact details form available from your financial representative.
MEEFBHXER  BOENTBERREZME NG EERRE - WMNEZERE o
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Select the box that applies
BEESEZE

Signature of Witness to Irrevocable Beneficiary (if applicable)
AARBARSACREBASE (MEAR)

Signed at

BEUE (City, Country 3 + EIZR)

Date
=R1

(dd/mm/yy

yy B/ A/ )

Name

HE

ID Number
510 & BA SRS

Signature

B5E

Type [ HKID &% 553
=5l [J Passport &R
[ Other E At

Address

b5

Signature of Collateral Assignee *

EIPEBARE

Signed at

B2 (City, Country i » EIZ)

Date
HHA

! |
(dd/mmlyy

yy B/ Bl %)

Name

g

Phone Number
BRI

Signature (include Title, if Corporation or Trust)

#£E (WMBABREFE - FH0 LB

Signature of Witness to Collateral Assignee
EHZEAZRAEARE

Signed at

BEUE (City, Country i + EIX)

Date
=p1

(dd/mm/yy

yy B/ A/ )

Name

HE

ID Number
510 B BA SRS

Signature

B5E

Type [ HKID &% 553
=5l [ Passport &R
[ Other E At

Address

b5

*  Note J¥E :

To update your contact information, please submit the change of contact details form available from your financial representative.

MEEHBZER  FOENTBERREZNERBHRER RS - LMEZERRD -

General Notices — fi& # 4l

B HEEETHRILERS BB o

| understand that Transamerica Life Bermuda makes no representations and assumes no liability for the tax implications, if any, of this

transaction. X ABBHEZEASAREHEARZNEARBER (0E) I RELEMBRERFAEETMET -

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 tax advisor. 2EASZBREL T REB K LEEER - HRBIEEA TREERRZHRRER

Policy Service Request Form 1R EBRS H i /A%
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