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Iam a U.S. person (including a U.S. Resident / U.S. Citizen / U.S. Permanent Resident / U.S. Green Card Holder / U.S.
Resident Alien)
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Please provide the duly completed W-9 form or self-certification form (Individual) as appropriate.)
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Change of Jurisdiction of Tax Residence and Taxpayer Identification Number or functional equivalent number
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Benefit Statement

Change of Means to Receive Annual
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Change of BeneflCIdnes (Please attach ID Card/pawport copies of the beneficiaries)
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I hereby revoke all my previous appointments in relation to the benefits due to me under the Pension Funds (if applicable). I hereby appoint the following person(s) whose
particulars are set out below to receive the benefits entitlement under the Pension Funds in the event of my death. If there is only one person, such person shall be
entitled to 100% of the benefits and if there are more than one person, such benefits should be apportioned between them according to the percentages specified
below:
# 3= Remarks:

I FAWEIRIE S 100% > 3R R E A 24 EHARAR 5 &k e

The sum of the percentages must be 100%. Otherwise, this appointment of beneficiaries will be regarded as invalid.
2. REARGFLpRA -

Beneficiary must be natural persons._
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o372 R AT F enMRGE B 2 2L F o Subject to the provisions of the Management Regulation and the relevant Participation Agreement of the Pension Funds
and the relevant legislation provisions, I confirm that the above appointment shall remain valid and shall not be bound by any testamentary dispositions made by me
or any rules of succession applicable in the case of my intestacy.
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ID CaId/Passport No. of Witness*: p # Date:

p # Date:

"L X % @k 5 £ % X o The witness and the beneficiary must not be the same person.

BT AG N ERLE FHIE MR T2 B F BTG 3 YRR AT en¥eKG2 B2 2R ¥ EJ2 - In case you have not appointed any
beneficiary, the benefits will be handled in accordance with any testamentary dispositions made by you or any rules of succession applicable in the case of your
intestacy.
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Al G E i aed T LB S ed PR B2 TR S E 2 & A o Ddeclare that all information given in this Notice is true and correct by signing this Notice.
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Personal Data Collection and Use
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I confirm that T have read and understood the Luen Fung Hang Life Limited Personal Information Collection Statement (“LFH Life PICS”). I declare and agree that any personal
data and other information relating to me contained in this form or collected, obtained, compiled or held by the Management Company by any means from time to time may be
collected and utilized in accordance with the LFH Life PICS. I acknowledge and consent to the transfer of personal data and other information relating to me in or outside of
Macau for the purposes and to the types of transferee as set out in the LFH Life PICS.

WES A E R E B A TR AP aB AT & 7 3¢ https://Ifhlife.com/personal_information_statement T % 2 % JLF 4 % B~ o
The updated version of LFH Life PICS is available for download from https://Ifhlife.com/en/personal_information_statement, and is made available upon request.
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