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Request for payment by
withdrawal or surrender
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AREFR R ELURAE RIRRFBS AR
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This form is for policyholders who wish
to request a payment by a withdrawal or
surrender.
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Depending on how long you have held
your policy and the terms on which it was
set up, there may be a surrender penalty
where one or more policy segments

are cashed in. If you are requesting

a withdrawal from your policy early
withdrawal penalties may apply. Please
consult your policy literature before
requesting a withdrawal.

AR NMREESRZTEREHEE © BITE
HETTIREAURIE ©

Please note withdrawals are not
permitted where you have submitted a
request to surrender your policy in full.

JEE It RE COMPLETING THIS FORM

BREEMFRRRIRERGE - BRERTEE
BEAKRE  WiRHE 2 Eﬁézi“’EFﬁUtHE’JFE
B - BRRETRHEREREM - LUK
gﬁﬁﬁ@ﬁ%ﬁé‘%i‘% BAEBRPIMNRRAR
In order to help us process your request
as quickly as possible, please ensure

this form is completed in full, and all
documents listed in the checklist on page
2 are provided. We need you to provide
this important information to help us fulfil
out regulatory obligations to ensure our
records are up to date.

AR REEREEEEN TR BRI EREE
R Eﬁi‘ﬂlﬂﬂ?ﬁéjﬁﬁ—lﬁ‘éﬁﬁ&ﬂjﬁ
WAIBEET AT BRIERERPIMAMEE
Please note that failure to provide this
information may result in your request
being delayed and assets or funds held in
your policy may not be sold and payment
may not be released until all of our
requirements have been met.
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By completing this form you are
requesting a payment from your policy.
We recommend that you speak to your
financial adviser before doing this, so
that they can make you aware of any tax
charges that may apply.

MREEIERARERTERISAFTEE—Y
BB » FBHE +44 (0) 1624 821212 HifF
FEHZE customerservices@fpiom.com °
BRI R FARISBIRFRAE

If you need help completing this form or
require further information please contact
our Customer Services Team on +44 (0)
1624 821212 or alternatively you can email
us at customerservices@fpiom.com
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We will only accept a scanned copy of
this instruction if it has been signed by all
individual owners, trustees or authorised
signatories. Please note we do not
require the original copy, however we do
reserve the right to ask for the original
documents if we deem this appropriate.
Please retain the originals in your records.

BEFERAEABTRIERARE -
Please complete this form in BLOCK
capitals throughout.

ERVREAREPHNEERT & -
Please make sure you read the
important notes section of this form.

ARF%E Servicing

ERBFRERZE WHEN YOU
HAVE COMPLETED THIS FORM
EARNREBEE
customerservices@fpiom.
com’ HEHEFE :

Please send the completed
form to customerservices@
fpiom.com or alternatively you
can post this to:

= FARFE Customer Services
HKERHEEERAR

Friends Provident International
Royal Court

Castletown

Isle of Man

IM9 1RA

British Isles

BHSEA SRR BAE o
We will notify you once
payment has been made.



{48758 CHECKLIST
DTEFMEBENEREFTENETEEN - HEBTREN @ FOESEARUEREZCIZMER[EN ¢

This is the key information we need to fulfil your request. Please tick each box to confirm you have supplied this information when
completing the form:

IR MH{RESERE | have provided the policy number

NRFRWEEEESZEHFITRERT— » HIRMHAEAIERAE Where my country of residence and country of beneficiary bank does
not match | have given a clear explanation

RS R ER S B B 554 | have provided certified verification of address and proof of identity
HERUBOMEER - WEBERER T THMEHR —SPEiRaHtER/ENRMEEEEH | have provided my tax

information and where applicable | have provided details of other countries | am resident in for tax in the Additional
Information section

FOSEEFZIRIGIEX FRIEHETESE | have selected the desired currency in which to be paid for the withdrawal

INRAFAFEATRERATRRARS - HESRMZRITIRSAVEIIRERIA Where payment is being made to bank account | have not
previously told you about, | have provided a copy of the bank statement

EHEAEAT  BEREHORSIRFUHEREEMNESAHENIREANSZTRNESENESTE » HEEE "EEHE | —& Where
applicable, | have checked my cash account and | have sufficient cash available for the withdrawal. Where | don’ t have
sufficient cash to pay the withdrawal | have completed the Sale of Assets section.

KRS EERZREN AR - BR@EAEMEL LAYZES | have ensured the form is not in an editable format when submitting
and | have not pasted on any signatures

FrEREFFAEEELZREZER All policyholders have read and signed the declaration

HEFHEBREFLAENEMARTA - HREIERKIEE | have either hand signed the form or completed it using an
acceptable digital format which includes the audit report

O OO0 oo oo

a3 L T2 © We can accept the following digital signatures:
e DocuSign

* AdobeSign

» Pandadoc

* Sign Now

e Zoho Sign

AR RIEIRC AR ERI LA -

Please ensure the relevant audit report is included when sending the form in.

HKMIEEERTCHRERE - Bt » HMTESTHFESAEFRTHEUERENG S - MEKRTEREBHRIERSE » HMTERIEEREPE -
We take the security of your policy very seriously. Therefore, from time to time we may contact you by telephone to verify your
identity. Without completing this short call, we may not be able to action your request.

BT BEBERABERERARMN—RARTAEREAELERETAIS S | understand a member of Friends Provident International may

contact me to verify my identity



REFEA/EHEEAFMES Policyholder/beneficial owner details

{RE#RSE Policy number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

REFAEA
Policyholder 1

REFEA 2 (aniEH)
Policyholder 2 (if applicable)

& F First name(s)

K Last name(s)

A% (anER )

Alias (if applicable)

I48EE4IE#l Contact details
AR REMEHEENMEBMERPNERTR - BITEERE
FEERIBEE -

BIEH R BB T RALE - ARIE

HEEHU BEE - R AHTEEAT I ERE A P REE INIREEY

Please note if your contact details do not match with those held on our records, this may delay the payment whilst we verify them. If your
residential address has changed, it may speed up the processing of your request if you can provide certified verification of your new address.

fE{EHbit Residential address

Ho31t1T 1 Address line 1

Ho3it{T 2 Address line 2

Hb1E4T 3 Address line 3

I City

HIEESE Postcode

B /H#[E Country

BIFREFE RS

International dialing code

BEEIRS
Telephone number

FERHE Email address

FEFHER Employment details
B#¥ Occupation

(HNRBRAEE¥D - HEELIFIAVEEE ) (previous occupation if retired or unemployed)

e | =m | Jem

e BEC T

Employment status Employed Self employed Retired Employed Self employed Retired
e E = | ez E =
Unemployed Homemaker Unemployed Homemaker

Beb/wg/manAwEs [ | ]

Date of retirement/unemployment/became homemaker

BEH® ‘

Name of employer

EEtnt

Employer address



{EFTREMIE Rl (@A) Trust details (if applicable)

{S5T4&78 Trust name

k9T 1 Address line 1

Hb1E{T 2 Address line 2

Hh1iE{T 3 Address line 3
I City

EREESE Post code

B /H#E Country

BIFREEEES
International dialing code
BIERS

Telephone number

FELHHE

Email address

NEEEME R (MiEA) Company details (if applicable)
/AF)%FE Company name

Hb3tT 1 Address line 1

Hb3tT 2 Address line 2

Ho3t4T 3 Address line 3

i City
BRIERSE Post code

EZ/thE Country

FIEMBERER

Company tax reference number

/AR] FATCA GIIN
Company FATCA GIIN

BIFREFE RS

International dialing code

BEERNS
Telephone number

TEOHE

Email address



iB{# 155 SURRENDER REQUEST
[ |me2mes [ |eemnimscmen
Full surrender of policy Full surrender of individual policy segments
MBEEDRFEIMMRE - FEFRBIIRENHE
If you are surrendering policy segments, please tell us how many to surrender
WHBR TR ES ERBANE - BEEMFEERFATTRAETANEER  LEABERRAGERER  AERUAMEHEESENSERT - RERRATRELES
FEE - MRTBERTRENEREE » BEEHEMNESRBER -
Financial circumstances can change over the years, and we want to ensure that you understand all the options available to you, to give

you the best opportunity to do what’s right for you when looking to reach your long-term savings goals. Early encashment can incur high
penalties. If you would like to discuss alternative options that may be available, please contact our Customer Services Team.

[ |snmpsnnnssss mamng @ ABREETER -

| am aware of any penalties that will be taken on my policy and | would like to proceed with the surrender.

BEKFEXIENMEETHEF MAXIMUM WITHDRAWAL WITHOUT PENALTY REQUEST

|:| ETERRES 2SN FTHRAIRINEEE - The maximum withdrawal without triggering a surrender penalty.

RIEE (BAR—RIEENNEHER) WITHDRAWAL REQUEST (TO BE COMPLETED FOR ONE OFF REQUESTS AND REGULAR WITHDRAWALS)
HRERRVIRENEER

Reqguested withdrawal amount

EEVMER Withdrawal frequency D —%% One-off
MR EAENIREVE SR AR M FIRIT AR A LR If the requested withdrawal amount is not available
then please proceed with withdrawing the maximum amount available

RAM EHAIREY For regular withdrawals

A  sr | sz [ sz [ ==

Frequency: Monthly Quarterly Half-yearly Yearly

EMEIRGEKEN (RemEET) ||

Date the regular withdrawal is due to commence (see important notes)

5 R BB E IR ? e [ =
Yes No

Would you like to cancel all existing regular withdrawals?

{EMN/iB AT % REQUIRED CURRENCY OF WITHDRAWAL/SURRENDER

AIBEREESNERLT @ I RERELURIRETBINE T < BETENERHSREERIR - BRI SMAe D REBNSESE -

Please note that for certain products, withdrawals/surrenders can only be paid in the original plan currency. Selecting a different currency will
result in a currency conversion and you may receive less than the equivalent amount in your desired currency.

B (E2RERRT)

Currency (see important notes)

SEEAE 1SO Z#485E o 540 - EITEEER USD ©  Please use currency ISO standard format. For example for US Dollars please enter USD.

{EH/;B {1 REASON FOR WITHDRAWAL/SURRENDER

BN NER R - R ESRIPITIRHBEMNERER o We are dedicated to improving our customer experience and as such, please tell us your
reason(s) for your request.

D R&E House purchase D ERNESS High product charges D BREER—FIEME Moving to another
provider
D 2% School fees D ZFERHEBETIE Poor customer service
1FfEHsER (E2IEA) Payment terms
D B2EEEN Medical emergency D 2B SEK Urgent money requirements completed (Matured)
D UGB HA%ESR End of charging period D FRIEEE Tax reasons D TETHEES Mis-sold product

D BEEMEE Change of investment strategy D HHBINAIEIRE Unable to pay further D BA#5MRE Financial concerns

premiums

D RERMETIE Poor investment returns

D Hth (53RB) Other (please specify)



{FRIET  RITFEEISHIZEIE PAYMENT INSTRUCTIONS - BANK CHARGES WILL BE INCURRED BY YOU
3 AR Payment method D BACS ({ZfREBIARIZEEEIRS ) BACS (GBP account in the UK only)
D EFEEFL (TT) Telegraphic Transfer (TT)

#R178% Bank name ‘

$R1THELETT 1 Bank address line 1

$R1THENETT 2 Bank address line 2

#R1THNETT 3 Bank address line 3

#f City

BERSE Post code

EZ/HE Country

RAFE AR Account holder’s name

RSB (0EH)

Account currency (if applicable)

EFEREM 1SO {Z#4830 - 540 » EJTEE{F A USD o Please use currency I1SO standard format. For example for US Dollars please enter USD.

RS SERSEYL IBAN

Account number or IBAN

Swift/BIC K#E Swift/BIC Code ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RATEERTE (IR BACS 431 B
Bank Sort Code (BACS payments only)

SERERIMERSRITIR P RTE BAYEAERA R
(ANREERE(EHTE )

Please confirm your connection to the

country where your bank account is
held if this differs to your residency

BR/BN/ERBTHEMER (ANiEF) ROUTING/INTERMEDIARY/CORRESPONDING BANK DETAILS (IF APPLICABLE)

Z3$R1TRTE Routing bank name

RRIRITIR SRS

Routing bank account number

ZFRERAT Swift K55
Routing bank Swift code

171K Branch Code ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(F#EMFL) (Hong Kong payments)

ABA #R5E (EBETH)
ABA number (US Payments)



BEEHE (E/RIEN) SALE OF ASSETS (WITHDRAWALS ONLY)

FIHEMFENEEREHEHEN S - BY - BUBESH AN - LAMNELIEEL - Please list any holdings and the amount, currency or unit amount
/ percentage you wish to sell in order to fund your withdrawal.

ISIN/SEDOL/52 8%

ERFANRRBRRZE
HeEs Blug B (%) 7 ISIN/SEDOL/Full EEE
%8 Cash %H Unit Percentage Ticker for exchange Settlement
Amount Amount (%) traded assets &% Investment Name Currency

| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| | |
| || ||

Htti55 ADDITIONAL INFORMATION




ERIET IMPORTANT NOTES

iRf® Surrender

AEEARERRERNERER - RFERCTERAREZA » LIUSRRMEL AR TFRARIZES °  An early encashment charge or surrender fee

may apply. We recommend you obtain a surrender quotation and speak to your financial adviser before completing this form.

{2HY Withdrawals

AR E FPIRERAVE R EIAS SRR E FA PR REIREE 8 - MR RMESIRESENREFEENRELIHERE  AIFTEFTERVIZINEEE - Any
withdrawals taken from your policy will be subject to the minimum withdrawal amounts as detailed in your policy literature. The withdrawal
amount may need to be reduced if it will take your policy below the minimum allowable policy value.

MREERGIZEREGESPEPRNES » ARMREEEEH/ 1 B 14 BESTR If you are requesting a regular withdrawal from a portfolio bond
we can only make payments on 1st of 14th of the month.

REV/BRATEEY Required currency of withdrawal/surrender
HNTEIREESR - FTENFUSLUERRE/STEIE® (T » For regular premium products all payments will be made in the currency of your policy/plan.

HRNEBEHREES  TEAFSUEE TIREVRFFIEEM |, —EIFEEMNEM T o For single premium products all payments will be made in the
currency you selected in the Required currency of withdrawal/surrender section.

M Tax
K2t aERBRESEZE - BEABTSREMEREEE A LI REANRIEIN © We recommend that you speak to your financial adviser or tax
professional about your tax situation before taking action on your policy.

HRRERER  RIENSHFEEEEEEREFENREARINEEE (PIRIRERTMERIMNEEN 5% )  BIRTRERREINITR o UK residents may be subject
to a tax charge if withdrawals are in excess of the 5% cumulative withdrawals available (of initial and any additional investments) in a given policy
year.

A THMEH , —EEARBETE AREEENEMEMER/hEMERERIEEINEME o Please detail any additional countries and associated tax
identification number in which you are tax resident in the Additional Information section.

—f% General

RIBEMREFEARNINE - ALRECETEHFEERIEHEEE  SHRMBERFERELEE - BrEEZMLR o Depending on the
investment(s) to which the value of your policy is linked, some investment managers may have terms and conditions that prevents us from
realising a cash value in a timely fashion and this could delay your payment.

EHEAERT  BERZARPREN - BERPHFEZEMCRENRERE A REBSIIRA - MRIFHHE NEE B REREKMIMECHET - 1SS FILE -
Where applicable, please ensure that the authorised signatory list(s) that we hold for this policy are up-to-date before submitting a payment
request. Where authorised signatories have changed and we are unable to match those on this from with our records this will delay the payment.

HMTAEEREERIRME—S B - LUEFRIESEMERAME o We may also require further information from you for the purposes of Anti-Money
laundering.

IEEAFE Completion of this form

EAT RIS SEEURIREE - BRMHMEARILFEEERMELER B  SHSERMBASBERTES o Any incomplete instructions will
result in a delay in processing your instruction and we will not be liable for any direct, indirect, special or consequential loss or damages arising
from such delay.

YSEEBA Specified US Person

BEEEAZEREEEARSMBEERSANEA - BEEAGLUTEEHZ— - HEEERE A/ Bt ; HFEEEERE - ZERF  SEEEEE BRMERLE
BARSS - % US FATCA HHEIENBE2MLLT M © www.irs.gov/Businesses/Corporations/Foreign-Account-Tax-Compliance-Act-FATCA Specified
US Person means a US citizen or tax resident individual who has a US residential/correspondence address or who either holds a US Passport, a US
Green Card or who was born in the US and has not yet renounced their US citizenship. More information on US FATCA can be found at: www.irs.
gov/Businesses/Corporations/Foreign-Account-Tax-Compliance-Act-FATCA

MREEE "2 URTFECAHEEEA » BIZERREMHRMHEEMRIR AR (TIN) SiXEHER 25 (SSN) °  If you choose Yes to being a Specified
US Person, you will need to provide us with your US Taxpayer Identification Number (TIN) or US Social Security Number (SSN).

MBEEE TE, - BCHEEER G BN  HEERER - XEEF ) SEEERE  AIERENHREBHEC EESCKAMEZEARS S - KEA
FEIFEERRA R AIIEZATREEM DS-4083 & (BIR|AEFEFAIEAE » CLN) BlA @ LUR/sSEE IS HEFEFTE R Z 4858 50ERBAIA - If you choose No
but you have a US residential/correspondence address, hold a US Passport, a US Green Card or you were born in the US, you will need to provide
us with documentary evidence that you are in the process of or have renounced your US Citizenship. Friends Provident International can accept
a certified copy of your DS-4083 form (also known as CLN - Certificate of Loss of Nationality) and/or a certified copy of your passport from the
country in which you have obtained new citizenship.




8 DECLARATION

AN/ FATSIHERAA/HMEREL RS DAEREATIERNER IESERMEIBER - AN/BMHEE L REREERARRE - |IEMRESEE
F2FERIAEREEETTH o |/We hereby confirm that I/We have read and agreed with the Important Notes and all notes specified in the relevant
sections above. |/We warrant to Friends Provident International Limited that no proceedings in bankruptcy or insolvency have been instituted or
are pending against me/us.

AN/ BFIEREBLHEEBRARRIBRERS - 1 LiREPRIGIE - AN/HPIREERE R AEFGRARIRBAREFMHENETHN - HSMRIRERE
RHEEERARSEZENTNAAEET AR IAKBATRHENMNEEM o |/ We request that Friends Provident International Limited makes a
payment by withdrawal from the policy listed above in accordance with the Policy conditions. I/We acknowledge that a payment made by Friends
Provident International Limited in accordance with the information contained in this form will discharge Friends Provident International Limited’ s
liability in relation to that payment where it has relied on the veracity of the information contained therein.

AN/ BFEREELHEEERARRIBEREES - 1§ ERRERE - AN/HIFERRE R HEFERARIRBAREMHEFETHER 2B REL
SHEFRERA T ZREMFFEEE © |/We request that Friends Provident International Limited surrenders the policy listed above in accordance
with the Policy conditions. |/We acknowledge that a payment made by Friends Provident International Limited in accordance with the
information contained in this form will discharge Friends Provident International Limited's liability in full in relation to the policy.

D EREZREANCEEEPIMEREE L FBEEERATMIEBIEE o All policyholders have signed the declaration and read the Friends Provident
International Limited privacy policy.

REFHAN/ZEAN/BEEBA REFEA/ZRA/RIEEEA 2
Policyholder/Trustee/Authorised Signatory 1 Policyholder/Trustee/Authorised Signatory 2

%% Signature

FERH Date signed I:] I:]

2% Full name

WBEEE |

Country of tax residence

IRIEHRIE (TIND ‘ ‘
Tax Identification Number (TIN)

E-MBEEE (0ER) |

Second country of tax residence (if applicable)

BRI (TIN) ‘ ‘
(#N:EA )

Second Tax ldentification Number (TIN) (if applicable)

EREEZENE ? e [s [l [ =
Yes Yes No

Are you a Specified US Person? No

FREA/REEEAS ZREABEEEA 4
Trustee/Authorised Signatory 3 Trustee/Authorised Signatory 4

%% Signature

HEEM Datesigned | | ]

2% Full name

MEER ‘

Country of tax residence

IRIEHRIE (TIND ‘ ‘

Tax Identification Number (TIN)
SoMBEEE (0EE) |

Second country of tax residence (if applicable)

B IRIERR (TIN) ‘ ‘
(4n5EA )
Second Tax ldentification Number (TIN) (if applicable)

EREEZEAR [ 2 & g | =

Are you a Specified US Person? No Yes No



HEFEE/BAEH (3408) (&6 ( "PDPO, ) AAEMIRSEEMN ( "PICS, ) DATA PROTECTION/PERSONAL DATA (PRIVACY) ORDINANCE ( ‘PDPO’ )
PERSONAL INFORMATION COLLECTION STATEMENT ( ‘PICS’ )

BfFFRERREENEAZTRNESL - 1 A RGERTIREREEHBMEMFEEN - B 7HRMNBILEEE — 558&5 www.fpinternational.com/legal/
privacy-and-cookies EE R © BiEBRPINERHEE T ERIGLZIE © We take the responsibility of handling your personal data very seriously
and we will only ask you for details required to process your requests to us. Please be aware of our privacy policy - please visit
www.fpinternational.com/legal/privacy-and-cookies to view the full policy, or this can be provided on request from our Data Protection Officer.

KERREEBEMAT : i X2FH =R : Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
5 B ST BI5EAS £11494C %isle of Man Financial Services Authoritys? 7] & B8 &
ASRBRIEEERMMRER &

FEENSLFRMWER : HENBRERRER SR NEES3E

BEBRBRELE RRECEBLERMRRED

FER B R R B R B A R A B0 M AR R o

Friends Provident International Limited: Registered and Head Office: Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA. Isle of Man
incorporated company number 11494C. Authorised and regulated by the Isle of Man Financial Services Authority. Provider of life assurance
and investment products. Hong Kong branch: 803, 8/F., One Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong Kong. Authorised by

the Insurance Authority of Hong Kong to conduct long-term insurance business in Hong Kong. Friends Provident International is a registered
trademark and trading name of Friends Provident International Limited.
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