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Hong Kong Life Application for Remittance
— WEEEREER —

PREEGRT

Policy Number

frEfER A\ g%

Name of Policyowner

ZRALES

Name of Life Insured

A EEET

Important Notes

1. (AR EE A AR ] O OREEAE A AORYE - SRAT TR i B0 TP TIRR -

Any fees incurred during the payment period will be borne by the policyowner, and bank charges will be deducted from the wire transfer.

2. ISR EERCR e R s VAR R SR TIRIR T B BB PR A ey R U SR S - HO R I NS B HE 2 MR 2tk -
If the wire transfer procedure is unsuccessful because the information provided is incomplete or the relevant bank account number is missing, the payment
wiII be issued by HKD cheque, subject to the prevailing exchange rate at such time as determined by Hong Kong Life.

3. ANFUEEABEERE - BEASEAAFENERARIE -

Hong Kong Life will not responsible or re-issue the receipt in case of lost or remittance receipt after payment.

4. EENSREAIRA TIOR8 WU - EE I RER]

Hong Kong Life reserves the right to charge extra handling fee.

5. WEIFFALFRIFE - EEAZEN 7@ TIERNEREE © CREER TR

Once all required documents are received, Hong Kong Life will complete the case within 7 working days. (exclude bank processing time)

B. TIBMERER

Administration Rules and Requirements

1. FAFEEOHEEEAE MR
All signatures must correspond to the records of Hong Kong Life.

2. IRBAEAINIRE G BT, TR AR Z IR AR IS BV AR DA 5,000 R AR HE 250,000 SiiHE 2 £
This service is not applicable to policies with policy currency of HKD, USD & RMB and the withdrawal amount must not less than HKD 5,000 and not more
than HKD 250,000 or equivalent.

3. HIEANESOERIEER - (s R R 2 SR TR E IR R -

Due to internal anti-money laundering procedures, bank account of certain high-risk countries may not be accepted.
4. SRITARPFFA AVE R ORERERS A ©

Bank account holder must be the Policyowner.
5. SRITMRFEEIHOVEBURIR FRIA AL SR SRS o BN A DUR SO RS E A IR SRR -

Bank account proof must display the account holder’s name and account number. You can mask other unnecessary information on the submitted
document if needed.

6.  {TEBMUERIORAAEL > AR STHEAL - THEASIRETEEEN AR -

Administration rules and requirements are subject to change without prior notice. HKL reserves the right to reject the application for remittance.

C. PR
Required Documents
1 RS HG R S -

Please submit the withdrawal application form.

2. FHFEAC(1) W-8BEN FAZ(E N PREERELS N RIFER B0 A EBIITH ET), 8U2)W-9 FA (B IrEE M AR N SA ERIR B = T) «
Please submit: (1) Form W-8BEN (applicable if Policyowner is not a U.S. person or do not have any U.S. tax obligations); OR (2) Form W-9 (applicable if Policyowner
is a U.S. person or have U.S. tax obligations).

3. R T ERETRG L o RE)

Please complete the "Self-Certification Form". (if applicable)

4 SR RS AV S 8 SRR A -
Please submit a copy of identification document of the Policyowner.
6. STRHMEARIFIE F ORFA A RSRTHE P SRS T RE/(E M B4 BRI E TR/ AR TR -

Please provide a copy of any bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s
name and account number.
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D. EEHFHRER

Information required for wire transfer application

PERK B s e B

Currency & Amount of Remittance

WA SR T

Beneficiary’s Bank

R R

Name and Address

SRITAS
SWIFT BIC

W/ B2
City / Country

WGERERTT 2 FRBEA T

Intermediary Bank

R R

Name and Address

e/ ON i ptk SR/ B SR THE SR
Beneficiary Name and Address Account No. / IBAN
E. BHERFEZHH

Signature and Signing Date

FNBFEHE - EEHaRER B ST « fTBOUE RER BFRR X -

1/We hereby confirm that I/We have read, fully understood and agreed the Important Notes, the Administration Rules and Requirements and
Required Documents.

PRELFESS N2 H A F
Signature of Policyowner DD MM YYYY
NS (AEA) H A F
Signature of Assignee (if applicable) DD MM YYYY
R AR RO RER @A) H A £
Name, Code and Signature of Insurance Intermediary (if applicable) DD MM YYYY
HEE AR EE (@A) H A £
Name and Signature of Witness (if applicable) DD MM YYYY
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