FRIRIEER - MA TEAM RISE

Life Insurance Intake - Adult TR-FO1

V/EE - Please note  ANFRAATHRNEIEEE , FERRARKFED , EXBRUMRE /AR LEINRER / BFRIR (eApp) M. H&
5. BITKSEHREEF LML RITASERELE eAop TS , FAEHARBEME. GESEMERE ; B EHRARRIEAHR.

This sheet only organises information for our meeting. It is not the carrier's application — the carrier's current form or eApp governs. Hand SSNs
and bank details to your agent in person or enter them directly in the eApp; do not photograph and send them by WeChat, text or email. Your
agent shreds the paper copy after submission.

%&f%kgzﬁfg,% Proposed insured

FEE (Last) - last name %4, (First) - First name drja)4 - Middle name
F3r 144 - Name in Chinese M7l - Sex HAERY (B/R/4%E) - BAEEZK /M - Country / state of birth
Date of birth
O wm OxF (mm/dd/yyyy)

#1225 SSN / ITIN - SSN / ITIN 515 - Height {KE (B%) - Weight (Ib) g%k 12 MAKEAY, -
Weight change, last 12
months

%ﬁJ\I—ﬁEE@ Citizenship and residency

514 - Status

O EENR U.S. citizen %4 Permanent resident [ %5iF Visa holder [ EAth Other

BKS (A#) - Green card no. (A#) ZAFZER) (H-1B /F41 / L-1--+) - Visa type SZAESHS - 2HAE - Visa no. - expiry

PIESEY (JE/AR) - Passport no. (non-citizens) TEEELE{ESS - Years resident in the U.S. ZHES - & & - EIHAR - Driver's licence - state -

expiry
E*%\jj_:_ct Contact

FEEbht (#E. . M. MBYW) - Home address (street, city, state, ZIP) FEStHbIE E{EZ X - Years at this address

=4/ - Mobile HABERIE - Other phone FAFHP%S - Email

TES5M4 Employment and finances

JBE / NE)4&FR - Employer B S EATERNZA - Occupation and duties {FHR4ERY - Years employed
/\BIHBAE - Employer address AE]FRIE - Work phone
MANEWN - Personal annual income Hbgk N\ (F84&. F®ES) - Other income (rent, FKEELEUL - Household annual income
investments)
N NG = - Personal net worth FKEE A& 7= - Household net worth fafm (B, ERZ) - Liabilities (mortgage, auto,
etc.)

’f%%?%;ﬁ}\ ('—ﬁ%)ﬂ%AT\IEHﬂ‘iEE) Owner (only if different from the insured)

W4 / SHELHR - Name / entity name S5#1% A\ ¥%Z - Relationship HA4ERE / AZHE - DOB / date formed
SSN / #i5 - SSN / tax ID ok - Address
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%E’EA Beneficiaries

B—IRfs (Primary) 2ERTHEAREIE NN (Contingent) . F—IULEIESLATTAAR 100%. FRALERET , Bisftas. LIAM. FHAS
B,

Contingent beneficiaries receive only if no primary beneficiary survives. Percentages within each class must total 100%. For a trust, give its full name, date,
trustees and tax ID.

M5z BXE4 SHAARR HAHM SSN (m[i%) 2]
Class Full legal name Relationship DOB SSN (optional) %
Primary Mei Lin Wang Spouse - Fg1E 03/14,/1988 100%

Iﬂﬁ{%ﬁﬁ—'ﬁ?‘iﬁiﬁﬂ% Existing coverage and pending applications

RERAE] RES ESit] REL / KPOE 49 H RSB ?

Company Policy no. Type (Term/WL/IUL/Annuity) Face / value Issue date To be replaced?
TxX 12 AR BREIHMANFRGEMRE , HHEIEFZTRIRE ? OR& Yes O& No
Any life or disability application in the last 12 months, or one still pending?
EBITERANARASFENERRTEXDTRENRE ? (B , WFEBHRRIE) O Yes O& No

Will money from an existing policy or annuity fund this one? (If yes, replacement forms apply)

ZNYRERIE This application

=&k - Product {14 - Face amount TR (B /%) - Planned premium (monthly /
annual)

12775, - Payment mode &4E / BT (iF%K 5 4E) - Tobacco / nicotine (5

O A% Monthly (EFT) [ 4% Quarterly [ 34 Semi-annual [ 444§ Annual yrs)

O No O2 Yes
MitaEm (AaTaEF. JLEMZ). BHifEH%) - Riders wanted (living benefits, CTR, waiver:-+)

BHIFNREEIT{S,E Bank details for premium draft
AIUAETE , ERN S EER X RE AN eAop. HESH 9 {7, REERL 5 K.

You may leave this blank and enter it in the eApp from a voided cheque. The routing number is nine digits and cannot begin with 5.

RATAFK - Bank name ik F25Y - Account type KEFAAN CEIEEEA  BXR) - Account
Ox%= Checking Oz Savings holder (relationship if not owner)
#H3-58% Routing no. - Routing number S Account no. - Account number
@ﬁfﬁ% Medical information
FKEEEAML - Primary physician BT ) ERR&FRSHE - Clinic / hospital and address
HIE— &2 HE] - Date last seen E12RHA - Reason #58 . Outcome

BRIBRBMAFZ (Z54 - K& mg - &KX JLk - JRE) - Current prescriptions (name - dose - frequency - reason)

WX 10 FRAMEER. FR2Y , SRR / FAR? 02 Yes O No

Hospitalised, seen in an ER, or advised to have surgery in the last 10 years?
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ERMWSWIT IR, Sk, SEER. ¥EKE. BE. RR. SRR, EIRTFRE Sk / B A RS ? O Yes O& No
Ever diagnosed with heart disease, high blood pressure, high cholesterol, diabetes, cancer, stroke, liver or kidney disease, sleep
apnoea, or a mental-health condition?

EOBAHERIRENRE, B2ains ? O Yes OF No
Any scheduled test, follow-up or referral not yet completed?

HX 10 FREFE AT RMREHEMESRIZY) , BB ? 2 Yes O No
Any marijuana or controlled-substance use, or advice to cut down on alcohol, in the last 10 years?

X 5 F2%HF DUl BIHERIE KATEEN 2 O Yes O No
Any DUI, suspended licence or repeated moving violations in the last 5 years?

FK 2 FEBMNETIRITHEE (—FRHRE 2 [) 2 O Yes OF No
Plans to travel or live outside the U.S. for more than two weeks a year in the next two years?

BENEHEK, 88 FE b LAITEER? O Yes OF No

Scuba diving, climbing, racing, skydiving, or private flying?

MU HEA TR, EER w4 . BHI. JATT. B4 - Details for any "Yes": condition, dates, treatment, doctor

%ﬁ”ﬂﬁiﬁ& Family history
BRERQEIELSAHIE 60 SHEDALIRE, TR, MRHREE (LR, &%, i, 315008, BaRES) .

What matters most: heart disease, stroke, diabetes or cancer (breast, colon, lung, prostate, melanoma-:-) in a parent or sibling before 60.

RA R ? MEFHE / St Tt RE BRERSSWEE
Relative Living? Age now / at death Cause of death Major illness, age at diagnosis

A3 Father
BE3E Mother
L&Ak Sibling
SLs8RLk Sibling

%ﬁﬁ%ﬁ%miﬁﬁi Documents to have ready

[1Z/EslM ID - Driver's licence / state ID [1#PBE - Passport [14¢k - Green card [I4%5FE + 1-94 - Visa + -94 O{EEXZE (B3h#0xk) - Voided
cheque (for EFT) [ IERARZIE—HIEEIREK - Latest statement of any existing policy

A5 4 Confirmation and signature
AAHAULEERRTE , HFREAREABLARERRRAR. HERFRA. EXFEURR AT NREBMRMBFESL N,

| confirm the information above is true and complete, and | agree that my agent may use it to prepare a proposal and complete the electronic application. The

carrier's application and my e-signature are what count.

&4 Signature HEA Date

RIBAMAL - IR ALRS Agent name - agent no. HEA Date
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