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REQUEST TO CHANGE PLANNED PREMIUM
PAYMENT FORM

HU PR B ST B G A

IMPORTANT INFORMATION ~ HE &}

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. (“TLB").

BUBERMAR ©

PIGEREMSERR - MPSGERAERNALE » HIRXRIABZE
MFARAFMARER A ERER » FTUEELEFEMEFS -
RERE2EAS (BFRE ARQE ( 2XAFERE ) BHIRESE -

Insured’s Name Policy Number
ZRALS {REBSHERE N N T T T T T N N N B
Policy Owner's Name
REFAAEY
New Premium Payment Mode FifrE 753 ] ?gg%g%b%éhat apples
1 Annually (Direct) [ Annually (Autopay) [] Semi-Annually (Direct) [] Quarterly (Direct) [] Quarterly (Autopay) [] Monthly (Autopay)
F CRASM) F (BBER) FEH CBAA) = CRRISM) =% (BBEER) B (B5ER)
New premium amount usD New billings to begin Lol
HiRETLE E7T AR ERREN EHHA (dd/mm/yyyy B/ B/ %)

New premium must not be lower than the Required Annual Premium (RAP) or Minimum Required Premium (MRP) of the policy, if applicable.
WRELAFONREZRESFRENRERERE WERA) °
For monthly mode, autopay must be set up. Please submit Direct Debit Authorisation Form. Please note the premium withdrawal dates as follows:
MABBABMRE > WERILBHER > TFRXEEIREERE - FREUTRERRAMH :
e Policy with issue date on 1st to 15th - Autopay withdrawal takes place on the 1st day of the month.

BEAPAH—E+ARZIARE - BFERFNZAZ—RBH -
e Policy with issue date on 16th to 31st - Autopay withdrawal takes place on the 16th day of the month.

BEAPRTAE=T—RZRE - BBERENZAZ TR EH -
Any change of premium will be subject to certain limitations as described in policy contract and may be subject to approval.
EEREEIRRESHFTIAETIRGIAIR - M rTAEZEBERL
The effective date of the new payment mode must be aligned with the policy year date.

MREMOEINER B RRAREREFA—H -
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|Zl Select the box that applies
REEREEN

Signatures
oz <y
2R

Signature of Policy Owner*
REREAEE

Signed at Date
FWEMBS HEA
Name

ez

Phone Number -

BEERES TR Wais T

FE (MBARSESE > AN_LEE)

Signature (include Title, if Corporation or Trust)

Signature of Witness to Policy Owner

RERBAZREARE

Signed at
HEMEL

Date
HHA

Name

ez

ID Number
BPEREAN SRS

Signature
=

=

Type [ HKID &&51H%
2] O Passport 488
[J other Efth

Address

Mk

BERZRAZE (0A)
Signed at
FHEMIL

Signature of Collateral Assignee* (if any)

=Pt

Name

ez

Phone Number —

Sl Country Code
EBEESRHS EET

Area Code
bul i

Phone Number
BEERTE

B2E (MBABHE > HMNLHE

Signature (include Title, if Corporation or Trust)

*  Note *E :

To update your contact information, please submit the Personal Information Update Form available from your financial representative.

MEEMBHEER > FRCHNYHEARRIREABEREHRRE > BHMEZERE -
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|Zl Select the box that applies
BEEGETR

Signatures (Continued)
RE (4)

Signature of Witness to Collateral Assignee (if any)

ERZRAZREAZE (A

Signed at
FEEMEL BHEA
Name
=
ID Number Signature
EPERBAN SRS =E
Type [ HKID F#&515:%
;0O Passport &3
] Other Efth X
Address
Hhk
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