ﬁ MassMutualw

First Policy No.:
F—r LR

Second Policy No.:
B ORELRS

REQUEST FOR CHANGE OF PERSONAL DATA FX{E A ZE HEE(AL7)

Name of Insured:

ORI

Name of Policy Owner:

PRELRFA A4

Please complete in BLOCK letters. 5 IEF&IHE -

Please tick (v') the appropriate box for request service(s).

[ 1. Change of Personal Data 55 %{@ A &

(Please provide copy of Identification Card and copy of supporting document F£EH5 (4759 X 1 EFIK R B 50 X 1EZFIEK)

(No need to fill in below box if personal data remains unchanged HIfE/THAGAZFHS » FFFLLELET FI7£5)

EEERRNELEY 5

Policy Ownerf{# 75 A

Insured Zf A (If other than Insured) (#1JEZ{EN)
Name in English Family Name Family Name
(As shown on ID Card /Birth Certificate / Passport) R #EES
P N Given Name Given Name
(BB 0y /A sE EIREE) £,
Name in Chinese (if any)
SIS )
‘f(;ge;f',lljier I:l Male 5 I:l Female 2 I:l Male 5 I:l Female 722
Date of Birth MM DD YY MM DD YY
HAEHH I I = T N 1= Y I A O - = I I 1 = Y T 1= Y I Y O -
ID Card /Birth Certificate /Passport Number
S0 HEFE BERE

I:l Change of Specimen Signature
E A

Specimen signature of Insured “Z{f A\ > %440k

Specimen signature of Policy Owner {EEEFH A2 H A

[ 2. Change of Contact Information B4R &Rl

If Country/Region of the address or Country/Area code of the telephone of Policy Owner is changed, Please also complete Part 4 "Self -Certification of Individual Tax Residence".

WPRELRFA AL 2 B s B RESRRS  B 5 s sR s A T - SE5eR B4y T B REEHE A BERS G, -

Residential Address
(Please submit proof of Residential Address)

CGEIRACEHEREH)
If Residential Address is different from Permanent
Address, please state it in the "Others" column and

provide proof of Residential Address and Permanent
Address.

AEHEELR JHAERTE - S5 TEAM BHEAN
FEAA > AER LR Rk A HERTEER

Flat, Room Floor Block Flat,”Room Floor Block
Building,Estate Name Building /Estate Name
KE/BIE4TE NIVt

No. & Name of Street,/ Lot No.
TETE AT B SR LB SR

No. & Name of Street,/ Lot No.
[HEERTNE A

*Province *Province
Hin Hh
District,/ City HK_KLN,/NT,/MC District,/ City HK_KLN,NT,/MC
*(For address outside Hong Kong / Macau only e I+ Vo) V2 T V% WE /Wl wE NS HRS
CUBF S  SHPY DU M E) *Country *Postal code *Country *Postal code
Bz __ 0000000 &4 E%E T 4R
Home /Mobile Phone /Office Number Home Home ( )
BT/ FBERE /A IR (2 ( ) e
Office Office
If it is a foreign phone number, please also provide A ( ) A ( )
country code and arca code. Mobile Phone Mobile Phone
ARFEA I FEEESRES - SRR LR Rt 56 BN ( ) TRENE S ( )
E-mail Address
B
Correspondence Address of the Policy Owner
(No need to complete if same as that of the Policy Flat,Room % Floor 18 Block JE
Owner's Residential Address.)
{REFFA ARERMIE Building Estate Name
(PR B NHYELLAHEIE - R L) KIE /BH6447%
Applicable to all of my policies No &N £ Street /Lot N
BRI £ \ fo. lame of Street,” Lot No.
FRFAETHRARE B IE R RS B SR
*(For address outside Hong Kong / Macau only *Province District / City HK KLN,/NT,“MC *Country *Postal code
SR A RPI LML) # e o FE BRI BIR MEmamsE

Signed by Policy Owner / Assignee / Irrevocable Beneficiary
IR | R | RO B 05 X
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[ 3. Change of Nationality or Permanent Residence B4 FEEEk A & HEH =

[ Insured ZfRA Nationality Permanent Residence
[ Policy Owner {#E$5H A RS KA JEH

[ 4. Self-Certification of Individual Tax Residence HIRFZBHHE ARBERE S

Note: (1) Taxpayer Identification Number or its functional equivalent is abbreviated as “TIN”.
(2) If Nationality, Permanent Residence or TIN of the Policy Owner is changed, please complete this section.
(3) If Country/Region of the Address or Country/Area Code of the telephone of Policy Owner is changed, please complete this section. If
Policy Owner is an entity, please complete Form POS-G68 and leave this section blank.
(4) If space provided is insufficient, please continue on part 6 or on Form G03.
(5) If the Policy Owner is a tax resident of Hong Kong/Macau, the Taxpayer Identification Number (“TIN”) is the Hong Kong/Macau

Identity card number, and thus there is no need to repeat it below. If the Policy Owner has no Hong Kong/Macau Identity card
number, the TIN must be completed.

(6) If the Policy Owner is a U.S. tax resident, please submit relevant U.S. tax status form(s). For details and downloading of the required
form(s), please visit U.S. IRS website: http://www.irs.gov/)

(7) If the Policy Owner has any questions regarding his/her tax residency or related information, please seek independent professional
advice from legal or tax experts or visit the website of the Hong Kong Inland Revenue Department or Macau Government for details.

Please complete the following table indicating the jurisdiction of residence (including Hong Kong and Macau) where the Policy Owner is a resident for tax
purposes together with the Policy Owner’s TIN for each jurisdiction indicated. Please indicate all (not restricted to four) jurisdictions of residence.

If a TIN is unavailable, please provide the appropriate reason:

Reason A - The jurisdiction where the Policy Owner is a resident for tax purposes does not issue TINS to its residents.

Reason B - The Policy Owner is unable to obtain a TIN. Please explain why the Policy Owner is unable to obtain a TIN if you have selected this reason.

Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

Please tick v” the appropriate box and indicate any other jurisdiction of residence (if applicable), TIN, and/or with appropriate reason if no TIN is available.

EREHE: () REENREEEEDENBRERITERE TR, -
(2)  WRERFEANEE  kAEEHENERRS R N 0 BERLERS -
3)  RERAE AR BR HEREE BR, BRI EN - AL - RERAEARER » FHEZ POS-G68 RIEM AR EE LS -
@
()]

R " i%%ﬁ "
6) NREFFAREZERBER @ FRAMEERBRRE - B2 EREEIRER http:/www.irs.gov/ SURETEHE K T BAABRBIIERE
() OREFEAHNRERERS SRR A TR - HaiEsREERS R ERER XSS E NG R RRFIBUFE R AR -

SHERLUNEAS - SRR A AN SR ENAEEE - THRERA A ANWRGERE (EEEEREMEN) KZEE A EHRSaIRERA AR TIBRTE ) - 5591H
A CRERFATUME) [EEEAEEE -

AARRAL TRUBSRTE ) o R AR

Bl A - (REFFAE ANES SAEEENDG AR HERET TR, -

Bl B- (REUFTANREERUS "IUBERSE ) o W R - DRERER IR BTG B AR o

B C- (RERFAADAUROE TIUSGRSE , o R AL ERE T B R TN I RS

FRAEE TIPSR - RIEES R A AR EE E AR (AUER) ~ TRUEERSR ) R BORAERREE TREARSR ) AVE -

Jurisdiction of Enter Reason A, B or C if Explain why the Policy Owner is unable to obtain a
Residence TIN no TIN is available TIN if Reason B has been selected
ERTAEEE "IRBSR | MR RE TIRBETE, - B WMEEEE B - BWERRESAA
REHA-BHC TEERE MRBESE ) BRE
D Policy Owner is not required to file a tax return
Hong Kong TREREA AR R E

Other reason

HABRA -

A

No need to fill if it remains unchanged

AT BIRUAE

Policy Owner is not required to file a tax return
TREERAA AR TR AR EIE
Other reason

HABRA -

Macau

/ﬁFﬁ No need to fill if it remains unchanged

AT BIRUAE

Policy Owner is not required to file a tax return
TREERA AR TR R EE
Other reason

HARR -

Policy Owner is not required to file a tax return
PRELRFA A R 22 B

Other reason

HAFA -

I o B I

Signed by Policy Owner / Assignee / Irrevocable Beneficiary .
{%%iﬁﬁ)\ / H:‘iggj\ / KqﬁEﬁ(%é)\;ﬁg X A17_12/2016_P2 Ot 4 ||I | I||I| ||I | I ||II I |||||| I |I|




[ 5. ‘e-Policy Service’ Account Registration " 48 F{REERHE | AHERE

[] First registration of ‘e-Policy Service” Account / Request re-print Account User name and *PIN of ‘e-Policy Service’ and I agree to be
bound by all # terms and conditions.
EREFFEEE RN TE ERERE , EAF O ERES TR LRI ) 28 A E R R T - N E R AR R R
PR -

[] Request re-print *PIN of ‘e-Policy Service’
BOKES T4 EOREIRES ) S

*When you log in, you will be required to change your PIN. Please change your PIN regularly and DO NOT disclose it to others .
R R B AP SRR FAN BTG S EHTSE RS » WY1 R S At A

#For details of the Terms and Conditions, please refer to our company website at http://www.massmutualasia.com.
BRI R 258 o 0 2R AN F48HEhttp:// www.massmutualasia.com” FARSAEEH A -

D 6. Others :,E\:'ﬁil (Please specify below) (FEF£51) Company Endorsement (For Office Use Only) /A E[HLEFEEF]

Acknowledgement and Agreement relating to Reporting and Withholding Obligations under Applicable Requirements
HFRNEE T 2 B K PSR I R i

1/ We acknowledge that MassMutual Asia Ltd.(“the Company”) may be obliged to comply with any applicable (local or overseas) requirements of whatever nature
prescribed by any (local or overseas) authorities (regulatory, self-regulatory or otherwise) (the “Authorities” and each an “Authority”); and / or any (present or future)
commitments or agreements with any Authority; and as amended from time to time (the “Applicable Requirements”), including but not limited to the implementation of
the U.S. Foreign Account Tax Compliance Act pursuant to the intergovernmental agreement between Hong Kong/ Macau (where applicable) and the U.S. and the
implementation of the Common Reporting Standard issued by the Organisation for Economic Co-operation and Development pursuant to the Hong Kong Inland Revenue
(Amendment) (No. 3) Ordinance 2016/ Macau laws and regulations (where applicable).

In this connection, notwithstanding anything contained in this form or any policies or agreements between me / us and the Company, I/ we irrevocably agree to provide

the Company with all assistance and / or to waive all applicable (legal, regulatory or otherwise) restrictions as may be necessary to enable the Company to comply with

the Applicable Requirements. In particular (but without limitation), I / we irrevocably agree that:

(a) I/ We will provide the Company with further information and / or prescribed documents within such time as may be required by the Company;

(b)  The Company may disclose to any Authority (such disclosure may be effected via the Head Office of the Company if applicable) any information about (i) any of
my / our policy(ies) (whether the policy(ies) is / are in force or otherwise); and / or (ii) me / us and any Consenting Person as defined hereinafter; and

(¢)  The Company may withhold any payments otherwise payable to me / us or to any Consenting Person as defined hereinafter (and pay the withheld amounts to the
relevant Authorities if required).

“Consenting Person” in relation to an insurance policy means any person who is / will be entitled to the policy’s value or to receive a payment / benefit under the policy,
or in relation to a trust arrangement means the settlor, the trustees, the protector, the beneficiaries / class of beneficiaries or any other natural person exercising ultimate
effective control over the trust. I / We confirm that I / we have obtained the requisite consent and agreement from each Consenting Person to enable the Company to
comply with the Applicable Requirements and to exercise the rights and powers of the Company set out above.

The Company shall not be liable for any costs, loss or damages that I / we or any Consenting Person may incur because of the Company taking any actions for
compliance with the Applicable Requirements. If I / we have any doubt on the impact of the aforesaid on me / us or my / our legal or tax position, I / we should seek
independent professional advice.

If there is any subsequent change to the information provided, I/ we undertake to notify, and to cause the Consenting Person to notify (where applicable), the Company
as soon as possible.

This section shall survive the termination, cancellation and surrender of any of my / our policy(ies).

BN BER R E B TINAIR AT (T8AF ) HEieh (AE0gsh) (LT (EMEEHRE - ITREERMEEM - DUTHEM B ) IR R f&aT
BFHIHEMMEE R SEYEM BB (BUERRA) RS (DU TEATRE ) EREER RS S, R0 ) B S BB T 1L 2 BSBUN T
EEIRY CINREFRUERUEZ) RAREEE (2016 SFMRBIEEDE 3 ¥OIRE1) R LA RIASIAE )TN & F S A Mgk ) 2 JE Rt -

Rt > EEARFAS R R ERE R HAMA RN TR AT ZFFTET iR A A HAAR R AN AT ATl i E w5 A SR A — Uil K S i A i A PR
(s R AR ARSI RG]) - DURECE A SIS RSB FIAVALE - EEEAVR (EARIRNIL) RN BPIAR A HEREE
(F) AN/ BRI A SRR RN [ 55 A SR (M — 0 Bkl R BB E X
(2) FAEFEE SRR EE (IR BT LUE A A SIS SHET) (AR (1) AN HMHEM R (ERZEFRERTERD  F /5 () AN Hff1=
EMERAL (RTIESR) BBk K
() BEAFFA TR P AN BMEREMER AL (RTlES) BF0H QAR I T A B E S (R S R 2 508 -

FEEAL ) fERE SIS - AL (WERESHRA) IS EIRENEE - SIS CREFUIGIIRE R « SATIEREF 2 25t - Zht A - (ERtiREA - Z5A
/Z s N SR HAL E RN T R RS FEERIE - AN B AN BRMCIEE AL EE A LR3I - UER AT EAETRE - KR AFI5E
TR b SCHIRER B ST -

BATRA G EAN /IS (A E A LRI (] AT RE A 5 A SR HUE (e TR U B I BUE s AR A ~ $RREERE - SRR M LR A A FeffeA
N/ B REF SIS 2 R RV A (e AN ISR I R A -

ERN B/ BB LR ERAEAES > R R REPER R R A LR ERIGEA) ' AT AR -

ARER ST FRROR I E A SRR REEL L ~ HOSRIBRIZELTE -

Signed by Policy Owner / Assignee / Irrevocable Beneficiary
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Direct Marketing E#{E84 (This section is only applicable to the Policy Owner [#{5 H3 ME

The Company intends to use your name and any of your contact details for direct marketing activities in relation to health, medical, insurance, financial or retirement products or
services. However we may not so use your personal data without your consent.

Should you find such use of your personal data not agreeable, please tick the box below.
[J 1/ We do not agree to the proposed use of my / our personal data in direct marketing by MMA.,

If you sign at the end of this statement without ticking the box above, it is an indication of your consent for the Company to so use your personal data for direct marketing
activities.

If you prefer not to receive any direct marketing promotions or materials from MMA, please send your request in writing to the Personal Data Protection Officer of MassMutual
Asia Ltd. (Address : 27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong or Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau) We
will, without any charge, cease to so use your personal data in direct marketing activities upon receipt of your written request.

K{:;Eﬁbg%%%Tﬂ@ﬁi%&&ﬂﬂ%ﬁﬁ%‘éﬂu\ HETTELAERE ~ B - (ORI - S EOR A LB IR IS A R E e (Y - WORAESEIRT T ZFE » SRS B MR RefuE T2 @A
EZdlla /I_

AT FEE EAE AR ER - S50 T HE L5055 -
O A BMR F BB EETIME A A Fl2 (B R E E R AR
W TNAE N B FMAAAE LA L 55k - BIRoRkE T REA L A HE R E R e s s

%%TTQAH&Z?U%I%@ OMEVESHER R AR BT TR AN SRR RE BRI ARIECR > WL BRI ER (Ml  FAEFEsUE 33 SE5BE M AT 27 #e0nf 1/
RIS RE 517 SREERGENE 16 1 E2 ) - LlﬁZ@J%ﬁTﬂ’Jiﬁic?{é AN ERE {5 1 PR T AVE A ORI E Bl $ TR M0 R URHUE T EE A -

Declaration and Authorization E#HH R fE

| / We understand and agree that this application shall not take effect unless the same is duly approved by MassMutual Asia Limited (“the Company™). 1/ We further
declare that this application is made during the lifetime or continued insurability of the insured.

1 / We understand that | am/we are required to provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for
the Company to conduct due diligence on myself/ourselves, the ultimate beneficial owner of the policy (if any) and my / our authorized signatory(ies) (if applicable)
pursuant to the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615. If |1 / we fail or refuse to do so, the Company
shall have the right to disapprove the application.

Personal Information Collection Statement: | / We understand and agree my / our personal information (including a record of your image or voice by whatever means
and your health information) collected by or held by the Company may be used for the purposes of: (1) approving, evaluating or processing my / our insurance
application / policy service request; (2) administering, maintaining or reinsuring my / our policies; (3) adjudicating my / our claims, or conducting any investigation or
analysis of my / our claims; or (4) data matching. | / We understand and agree that failure to provide any information requested by the Company may result in the
Company not being able to process my / our insurance application / policy service request.

1 / We understand and agree my / our personal information collected by or held by the Company may be transferred or disclosed by the Company to any of the following
persons (whether within or outside Hong Kong) for the purposes as specified above or to governmental/regulatory bodies (whether within or outside Hong Kong) for
them to carry out their governmental / regulatory functions: (1) MassMutual group companies and their associated / affiliated companies; (2) financial institutions,
insurance companies, intermediaries and reinsurers; (3) claims investigation companies or any companies / persons necessary for claims assessment / investigation; (4)
industry associations / federations and their members; (5) governmental / regulatory bodies and law enforcement agencies; and (6) service providers and selected persons
which are under a duty of confidentiality to the Company.

I / We understand that | / we have the right to access to, and to correct, any of my / our personal information held by the Company by writing to the Personal Data
Protection Officer of the Company. (Address : 27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong (applicable to policies issued in Hong Kong) or
Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau (applicable to policies issued in Macau)). The Company may charge a reasonable fee for the
processing of such request.

I / We hereby authorize any individual or organization (including but not limited to my / our employer, registered medical practitioner, hospital, clinic, insurance
company, bank, governmental department, private or public institution) that has information of mine / us to release or disclose the information to your company.

BN EFIE R EE LR FH SR AR BEEXEEBERBENARAT ( "BAF" ) #KETAEE - KA/ KIRHE =2 I F 2 R LR Z R Z R T

o ©

BN BAVAG I & TN T ZOR GRS (BN B s I Bt asin ) 30w > sRE A RIRERE IR T TRMESE RO ) T R 35 5 (Bt ) 1) . Eﬁ 615 =Tk
HAN AT REZESERBEAN (WA RAEN Rz iEsBE AL (@) ﬁ%ffilﬁgﬁ WMAN/ BPIRFFELER - BAFERER b L

EAZRNERE « A M A K FEEEA SRR SEA AN B E N R GBI Y 6 - 85 R SRR TR EORD T RE SR AR FOIERY + () #E% SR
JERERAN, Pl 2 e Rat#IH S PREEIRISEOR ¢ () SR /M2 (REFRHTTE - FRETFHRBAYIRTS & ) sTRZA A/ TRPIRE > st A A M2 REETHE ST 2
& BRZE - RO REELAHRAE AT FRAEAER SR BAFRARGEREAN BT IR HF AR AR Z CRER (ERT -

AN/ BHE KRR BN E A KR Ll B VEGRBUT, BB CREmEE B80S ST HRa M R DL N TR —J7 (K‘mf%«?%’&ﬁi%) TSR R BN SR
HERAN B PIHIENER © (1) MassMutual EESAT REBABEWERAE Q) SRR -~ RRATE - T ASERERAT - Q) MEEEATRITRAMTZREZ A
B/ BN (4) TTEEARAE TG R BR A ¢ (5) BUNEIFIEREE R AIARR - & (0 BEATE ﬁﬁ'—K,,Enn%mﬁhi%k{#%&ﬁf’mki .

BN BPFHAARN FTIVE SR E UL B B A SR A EIRAN RIEAE R - WEFE > AN HFTTEE AT RE LRI AR qutﬁlﬁf“ A2 (A
gqﬁ%g%% e 33 SRSEENEAE 27 MCE RN R R IIRE) SORMTRE KBRS 517 SRR SRS 16 B2 ECEMIFYRMIZEIIRED) )  JEE RAEORE - Ek:=
MEE

g;é% %{Fjﬁﬁﬁé&ﬁ%ﬁzﬁ)\/ AR A LB (BEREERRRAARFI0EDL - SEMEE - Bt - 207 - RgAE] ~ R1T - BUFEFT ~ AFLERLVERES) mEAE
BAMEER -

Important Note EEEEIF :

Please read all items carefully and check that you have completed all required information in this Request For Change Of Personal Data before you sign
your name here. Please do not sign a blank form or leave any space blank.

In the event that you make a statement in this application that is misleading, false or incorrect about tax residency or related information, you may not
comply with the relevant taxation law(s) or regulation(s) and shall bear any legal liability(ies) arising therefrom.

FNOEEATEREA BRI FENTAEE - DRREEEN - CEERARFHE LHACEN - UEBE S HREsE EEERS -

B AR PIE MR E R S 2 EVA R T - AfFHRERE M - IRECRIEREABRE » BT Al sE R AR A AR B AR B AR VB R T AR AR AR A A ER R AT -

MM/DD/YY Signed by Policy Owner /Assignee / Irrevocable Beneficiary Signed by Insured
H/B/ % TREFRFA N RBA RO ERZ R NFEE ZIRANEE
Consultant’s Information  (To be completed by Consultant) FOR OFFICE USE ONLY Approved By it
MR (RS AEINEEA

Consultant Code & Name  FERI45% K 2t44
A17-12,/2016 - P.4 of 4

Signed by Consultant R Authorized Signature PEEE





