= A=
RIS R R G hong kong life

Application Documents Copy Request Form
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Application / Policy Number
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Name of Proposed Policyowner / Policyowner
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| request to obtain a copy of the following application document(s) recorded at the Hong Kong Life Insurance Limited (“Hong Kong Life”):
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Application Form
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Financial Needs Analysis Form
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Insurance Proposal
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Medical Examination Report
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Laboratory Test Report
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Others (please specify):
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Please send the above mentioned application document copy(ies) to me by the following method:
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Mail to the Corresponding Address of the above mentioned application / policy by post
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Deliver through Insurance Intermediary of the above mentioned application / policy
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| hereby agreed and understood that Hong Kong Life shall not be responsible for any unnecessary disclosure of my personal information
to third party during the delivery of the above document(s) by the delivery method indicated.
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Signature and Signing Date
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Signature of Proposed Policyowner / Policyowner DD MM YYYY Signed at (Place)
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Signature of Insurance Intermediary (if applicable) Name of Insurance Intermediary (if applicable)
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