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First Policy No.:

B R

Supplementary Customer Information Form (G03-EDD)

FEERRHHARE

Name of Insured: Name of Consultant:
ZERASEA R4

Name of Policy Owner/ New Policy Owner (For Change of Policy Ownership): Consultant’s Code:
TREFTA N/ FREFA AU R BB A HE) 244 ¢ EEEE T

| declare the following statement(s).

ANGELLEHPAT RS -

Information of Policy Owner/ New Policy Owner (For Change of Policy Ownership) {REIFA N/ FREFA A UHESREREEE) WER
(1) | Source of Wealth (Ticks one or more)
MEXRE (FTESR—H)
D Employment Income (e.g. Salary, Bonus and Commission) 22U A (HIEF ~ TEAL K2 4 )
l:l Business Income (e.g. Earnings and Profits) £85I A (IWA Kz FIlTE)
I:l Maturity or Surrender of Life Policy A Z#{iHiuilskB iR
D Sale of investments/liquidation of investment portfolio $4&4H & HEs/ AR
D Sale of property (H &)
|:| Others (Please specify) HAth (FEgut)
Amount &%E:
(2) | Source of Fund (Ticks one or more)
H&KE (TESR—EH)
[ cashand Bank Savings Bl K ERITIEAK
I:I Employment Income (e.g. Salary, Bonus and Commission 5k A QTN ~ TEAL R M4z )
|:| Business Income (e.g. Earnings and Profits) &8 WA (WA R FIE)
D Investment Income ( e.g. Stocks, Funds and Bonds) & (HIA%ZE ~ {E5 K HE)
D Retirement Fund or Mandatory Provident Fund E{k&:oksnfgEd:
[0 others (Please specify) HAth (#afat)
(3) | Name of Company/Employer
AE/BEERB
Place of Work [ JHK ## EI Macau J#M
T [ other Location it Eisz/b i
(4) | Policy Owner / New Policy Owner is an Individual {RE&FE A/ FEREFEABEA
Monthly Income Total Liquid Assets
BFEHWA TREE LR
(5) | Policy Owner / New Policy Owner is an Entity {REHE A/ HREEA A LT
Annual Business Revenue Total Liquid Assets
LA T B EEARE
Signed by Policy Owner MM DD, YY
IREFRA ANEE A/H/%F
Signed by New Policy Owner MM, DD_YY
(Applicable for Request of Change of Policy Ownership) H/H/ &
IRERAANES
(2B R ESEFTIE)
Signed by Consultant(s) MM, DD ,YY
B A/H/ %
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