YF L Ife Macau Pension Account Information

Disclosure Authorization Form
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A. Applicant Details ¥ 3+ F#
Existing Scheme Number 3.5 33155

Name of Applicant (English) i (PR
(as shown on your Macau ID Card / Passport) (BRaBEM L pHE/ER U Lipk)

Macau ID Card No. / Passport No.* /£ F* ¥ i» %% /£ Pe 5.8 * Contact Phone Number 5 % 7 3£ 555

* Please delete whichever inapplicable z7-#/2 # i #* 7 F

B. Authorization #: ##

| hereby authorize and agree that YF Life Insurance International Limited may disclose and transfer my personal
information from my existing pension fund account(s) and/or any future pension fund account(s) to the Insurance
Intermediary(ies) which may be designated, assigned or appointed to manage the said accounts from time to time
for the purposes of providing me pension fund related services.
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Signature of the Applicant ¥ 3+ % ¥ Date p #y
YF Life Insurance International Ltd. Customer Service Suite 1208, Tower 6, The Gateway. 9 Canton Road. Tsimshatsui. Hong Kong
. — Avenida Doutor Mario Soares No. 320, Finance and IT Center of Macau, 8 Andar A, Macau
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