CHUBB

Agent’s/Intermediary’s name 1R RIB/ AN AR |

Agent’s/Intermediary’s contact phone no. 1Rl CI2/ AN ABHEEE | |

Agent’s/Intermediary’s code 1Rk CIB/ AN AR5

Agency #8531 —

Request for Conversion Form

REBRAFE

Please tick M appropriate box(es) Z55A#E 2 =&AL M58%

Policy No.: Insured: Policyowner:
1REMRE EAEIN REFEA
1. Term Conversion & {88 G

(Please complete New Application Form together “ N

with this Request Form) O Full 25§ O Partial &3

GEERIASRIGRFE R RFEE—RIER)
2. Sum Assured to be converted FEiR{RFEEE (HK$/US$) #Tt/3ETT

To New Application No. B #ERZEEHRIE ( )

3. Remaining Sum Assured (Term Policy) . .

B (RIE%E (EHARE) O Continue 1#7F O Cancel BUH

4. Rider Rollover B N{RREEEFZ

[ Critical Illness Benefit (CIL)
ERRE

[ Critical Illness Benefit 5YRT (CIR)
B RE — SFEERGRE

[ Critical Illness Plus Benefit (CIPL)
EERERE

[ Critical Illness Plus Benefit 5YRT (CIPR)

ERERE - SFHRRRE

Sum Assured/Notional Amount/Amount/
Benefit Class to be Converted
TEIRRIEER/ R R 2R/ 50/ (RESER

Sum Assured/Notional Amount/Amount/
Benefit Class to be Remained

RIERRIEER/ BE 28R/ 4R/ RERER]

[ Accidental Death and Dismemberment (PAADD)

BIMEE RAGERE

[ Medical Benefit (PAMB)
BERRE

[0 Weekly Accident Indemnity (PAWAI)
BHEEIIEERSE

[ Hospital Cash Benefit (HC)
ERRIR S RE

[J Hospital & Surgical Benefit (HS)
R R FiiTRE

[ waiver of Premium (WP)*
BIREARRERE

[ waiver of Premium Benefit (WPB)*
BB MTREMINRRE

[ 5 Year Renewable Living Benefit Advance/

with Optional (LBAT38/LBAT46)**

AFAIHREAE RTINS (RIE/ K B EHTINEE RE
[ 5Year Renewable Living Benefit Plus/with Optional

(LBPT38/LBPT46)**
F F R AEHANNGE RN A BRI & B EM A B R
[ others
HE

*

The following statement is only applicable to rollover of WP which was issued in or after July 1999.

I/We declare that the Insured does not have, nor have ever had, nor ever been treated for disability. I/We further declare that the Insured’s health
condition has not been changed since the last health declaration of this policy. (If there is any health change, please complete Part I HEALTH DETAILS in

the application form.)

IERFERR—ANNE AR LUAFEIEERARERE 2 BE -
FANEFERZRNZE  TEEERE  TTERGEMEZAE - AN/ EFERERERERB RZBRERALE - ESERER REEMNE -
GNERRERARENE - BN ASRIRFFEENE M ERARLFL)

e

This rider can only be rolled over to designated critical illness riders and please delete if inappropriate.

LEFIRIE A ATEIR B E R ERIE - M ETERE -
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5. Unused Premium Refund ;REIGkFHANEEH [J Refund premium to policyowner directly iRERE - EIESFHFREZFEA

[J Transfer the unused premium to New Policy (Policy No. )
FANREBEENRE (RERKR : )
[J Transfer the unused premium to Other Policy (Policy No. )
FANREBBREEZHTRE (REHRR )
6. Policy Document of Term Plan 5 2R {RE [0 Policy document is returned herewith for cancellation JR[E{RE - LI/EECH
[ Policy document was lost or destroyed 1R85 =384 27185%

7. Others (Please state in details) & GEz¥#HERAE)

Declaration ZHf

I/WE HEREBY DECLARE AND AGREE THAT:

1. The above request for policy change or services will not take effect unless the following conditions are met; (i) any required payment and documents are
submitted in full; (ii) the request is approved by Chubb Life Insurance Hong Kong Limited (hereinafter called “the Company”) during the lifetime and continued
insurability of the Life Insurance; 2. This request and evidence of insurability of the Insured if required by the Company shall be the basis for change in policy and
will form a part of the Policy unless otherwise specified; 3. I/We understand that the conversion sum assured and remaining sum assured will be subject to the
minimum requirements set forth by the Company from time to time and the rider rollover is subject to the Company rule that were set from time to time.

AN/ BEELERARRER

L. b2 BERIRE RIS AT FOIRTBIRMEGEES  OFMTEFRZIARXHEZERREATRRELERARDLEEER | ()FFETXRANDREERGER
RIGHES - EREASHRBREEERAR (LUITHEEAR) £ 2 HLRFEEREARNEKRZRAN - BRARERNZRE - MFAREZ D EHEMLHH
90 3EN/BFHRHE L BRERRRRMGRES - IBHAEARTHMELRERRRMINERETEHFEE LR TRFAEZ S

Personal Information Collection Statement & A\ E U= A

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life Insurance Hong Kong Limited
(the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the transferees indicated in and in accordance with the Personal
Information Collection Statement set out in my/our Application For Life Insurance, which may include without limitation, any branch, subsidiary, holding company,
associated company or affiliates of the Company (the “Group Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors,
recovery agents, insurance industry associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the
Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case whether
within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our personal information
with the information collected by the insurance industry associations, the federations, the government and regulatory bodies and medical personnel or organizations. I/'We
am/are obliged to supply the information required from me/us under this form which is a condition precedent for me/us to apply for the insurance products and related
services. Failure to supply the required information may result in the Company being unable to process the form. For more details of the Company’s policies on personal
information and privacy protection, please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any
questions regarding personal information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of Chubb
Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

MEBLLRIG - AAN/BEHD - BHRAZEZEASFEREBERAR ("EAR L) AILER « R - f#77 » 5  BREWEARMESFEEAEA/ZENEA
BEREEAN/EFHATERRBRFEPHRAAEHNERBEMITRNERERZNY - SEETR - SARMNEMAT  HEAR - 2BRAR  BEARSMEAR
("REAR,) ~ HESENREA - BRBAR IEEATAR  BEEREES  BREN - RMERE - FRUTEHSREE - GEEHEE - BUFSiRIASEEHIES
HEARBEBZRR/AETEAMBEFURBNEMAL  REARBEWE=FRE  REHRER - TRESEARPEAEEASIEI - 15 EAREEERIF
RITEREREE - BIRESEE REBASIREBINER/SRETONZSREOELA/SEWNEZBEAERN - AN/ BEEEMTREURBLAEEN - LUEAHE
1R R BRI 2 SRR o ARBHRMEAIENEN - JARSENEARMIREARNE - BRREASEREEERATBAEHRILBEEBENFE - #2680
REASREEEBRARNIEBEE - #itAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html I EHHRREAEHEE - ZRHEFEBEAEH
WENEERXALEASFREEERARDNEMRETTRY - UXXEEEFREETINE=——RETABEREAFTAE=1TAE -

Signature must be consistent with that in your life application form.
R T#HEEEHERPEE F 2 HEMER - LUERE -

Name of Witness R A%

Signature of Witness Date Signature of Insured Date Signature of Policyowner Date
REARE HER RREARE HER REFEAEE HEA
(if other than Insured)
(ENFEZARA)

20f2



