FIDELIDADE THARIER

R IR Beneficiary Designation Form

1. FUEEERRB U REESIE.
Please complete this form in block letters and read the IMPORTANT NOTES carefully.

2. FEXCHZ WA BEFEZ R ESR, EFR TREHANZ S 60FECREA (EHREARDGEZE) — B BEREHEABEH.
Please submit the completed form with original signature together with the ID copy (original must be presented for verification) of the Declarer.
Fax or email will not be accepted.

|:| HIRBAESZ N

Initial Beneficiary Designation

|:| HHTA e A IR NIRBUH AL BT P 2 Z b AZAER]

Change of all prior beneficiary(ies) [l hereby revoke any previous designation(s) | have filled]

JE fih R RIS

Product Name Contract No.

TRIFAN

Owner of Contract

-1 PN (A R S S

Name of Declarer ID Type & No.

(R TS

Home No. Mobile No.

fEhk

Address

4 R S A E I (H/H/4) [FEEA F g5 73 oy L

Name ID Type & No. Date of Birth (D/M/Y) Relationship Benefit %

1. %

2. %

3. %
X8 Total  100%

EZZJH IMPORTANT NOTES

(DA P4 BIAT BB o4 2 4K B8 IN WHICH CIRCUMSTANCES SHALL BE SUBJECT TO THE LAWS OF MACAU SAR)
1. HERIEFEIT AR, SHESE R SARNG AT 38 o AT IR BB SO A4

If you make an error in filling this form, make the necessary correction by lining through the error and initialing the change. No erasure or correction fluid will be
accepted.

2. FATATSZ 85 N IR SRS SRR 185, A I T4 HA 2 ATl DR i o o) Je R 7 38 T8
If any of your beneficiaries is under 18 years old at the time of claim, payments may be delayed due to special issues raised by this declaration.

3. HpURE e 0 SR AR R 55 E e PSR SRRSO g o E E IR 155 o 5 B R AR ER100% © YT 153 AR
Y So0% v | 05 ) (o
If more than one beneficiary is designated and no benefit percentage is specified, benefit proceeds will be divided equally among the beneficiaries. If benefit
percentages are listed, the total of combination must equal to 100%. This designation will be voided if the percentages do not add up to 100%.

4. FERIRETE AR A EF*UEQ%E fiet ! ?‘{ DRFERI AR Vs o
If any de5|gnated beneficiary predeceases the Declarer, the portion of the beneflt proceeds WhICh would have been payable to the deceased beneficiary will be
divided proportionally among the remaining beneficiaries.

5. THEHpET AR P ATENY S S S A SRRV O R o FllanS R LR S Vi i

If all designated beneficiaries predeceases the Declarer or in the absence of designation of beneficiary, the benefit proceeds will be payable to the estate of the

Declarer.
6. FEfPaf& e AT Sl (R FI T IS AT [ LR R E e P
If any de5|gnated beneficiary dies after the Decrarer but before the benefit is paid, the portion of the benefit proceeds due to that beneficiary will be payable to

the estate of that beneficiary.
7. Il%hfﬁguﬂ@’\w%qhvpe SYIEED 5 SIS Y

Should there be any inconsistency between the Chinese and English versions of this form, the English version shall prevail.

ANGEEN) FEY: (1) ANCFE . BN RS LIRS TEYR (2) AR SR N CHEM, 3 M2 A B 52 28 N [ RC.
| (the undersigned) declare that: (1) | have read, understand and agree the above information; (2) | reserve the right to change the beneficiary(ies) without consent of
the said beneficiary(ies).

#EH N %% & Signature of Declarer (5% & A5 5473 75 W SC - Ml IRl Please sign according to your ID) H#Date (HD/ AM/ZY)

Sales Unit/Agent Staff No. Remarks
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