CHUBBE

Agent’s/Intermediary’s name 1R RIE/ N At H | |
Agent’s/Intermediary’s contact phone no. R KE/mAABEEE | | | | | | | | |
Agent's/Intermediary’s code {RE IR/ A7 AR SR I I I

Agency #H5! [ I N B
Request For Change
In Policy Form
85 =5 TE i 4=
FRESIRAMNS
Please tick M appropriate box(es) for request ZEA4EE 2 ZZHEAN_ L5 O New Request #FE:E O Reply @7
Policy Number: Full Name of Insured: Full Name of Policyowner:
1RE 3R SRAHE: REFFGARR:
1. Change of Payment Frequency / New Frequency $iHI%{
Debit Date O Annual 5 O Semi-Annual ¥ %
HHAERESR / BRAH

O Quarterly &% * O Monthly &8 *
* Direct Debit Authorization (DDA) form is required /% /EE3X H i SUSIES

Debit Date B8 H 58
O 3rd 35% O 18th 18%%
2. Change of Dividend Option OCashi®&  OPaid-Up Addition i E#ER: O Dividend Accumulation ZFEFIF|

EHIFIRIRA T

O Premium Reduction (for Annual mode only) #{H3E ( RIRM FEHEREE )

3. Change of Options upon Lapse

ERBEAMZRELN

O Reduced Paid Up (RPU) #ZR#/A1RK O Extended Term Insurance (ETI) BEBRIG
O Automatic Premium Loan (APL) B Eh BT R E

4. Change of Option to Purchase

Paid-up Addition (OPP)
Eo i F e

Effective Month /
E£MAB

mm A yyyy

O Reduce j&+4

(New Amount $i7Z5x £ %8 HK$/US$ B/ & M/Q/SABR/BZ/8¥%F)
O Increase &7
(New Amount 1758 £%H HK$/US$ Bt/ & M/Q/SAEBR/BZ/B¥%)

- Applicable to the policy with inforce OPP only.
RE AR A E M RGRE

- Sum assured/notional amount is not provided by OPP deposit until purchase of OPP addition
upon next anniversary.

LA RENFREREE T —EREEEETRE

5. Change of Policy Status
HRERR

O Extended Term Insurance FEEB{R
O Reduced Paid-Up Insurance ;BB 5 1R

« Change in policy status is permanent and cannot be reversed. Attachable rider(s), if any, will be
terminated from the effective date and no more premium is required under this policy.

* NO back-dating is allowed and the request will be effective on the next premium due date.
o REACR BT K A S EE - WA R - MIINRIEGE) iR B EBRELE - (RETSBREHTRE -
« FEZEWMHHRBERMBARLEE T —EAREZIMEEN

6. Reissue of Policy Document

HEEREXHREE

O Lost Policy Memorandum ;& %L {7 & fifi5 %

O Duplicate Policy (Please submit HK$195 or US$25 for Administration Fee.)
ERRE BEXTFREAS—BANLtARSEEz2—+HT)

7. Others (Please state in details)

Hfth (3REEMERER)

P0OS017/0424/MO
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8. Change of Sum Assured/ Basic Plan/Rider New Deletion* Increase” Reduce? New Sum Assured/

Notional Amount/Rider Addition * Notional Amount/Class
ERFEEE/ B R = /MRS EARGHE/FNIRRE s il 1~ WA HRERE/RELER/ER
O O O O
Effective Month / . U . U
£HA% mm 8 yyyy& O O | O
O O O Od
O O O O

* New addition or increase of sum assured/notional amount or upgrade of benefit requires to submit
“Statement of Insurability” for the application. Please submit NB428 “Standardized Underwriting
Questionnaire for Chubb VHIS” if applying VHIS product.

HNEEIMRER/ ZRSHANRARRE » BEX “REEGHPRE WRFEABEBRESR  FEL
NB428 “#&iZ BB FRERIISEERZERE" -

* New addition or increase of sum assured for product(s) with cash value requires to submit proposal.
SIS IREENERNEREEBETIRSEES -

# Rider deletion or reduction of sum assured/notional amount, NO back-dating is allowed. If the effective
month is not specified, the request will be effective on the next premium due date or on the specified date
as stated in product provisions of specific products.

MIBRBIINRFE SR AMRAEER/ B R SR BRREMBE - AR BRRENAD » BRAZPFERLHE T—
ERE R A & e RS (8 R & R IER A2 18 5E B EREER

Target Healthcare Needss If you are considering critical illness and/or medical insurance product(s) to meet your objective
BiEREGREE of preparation for healthcare needs, what type(s) of the following critical illness and/or medical
(Only applicable to application insurance product(s) will you consider to purchase? (You may tick one or more)

of critical illness and/or medical | WA TEEZRBLUEER/SERFRELANUECSERRRETE - B TEEERELTHERUNEE
insurance product. Apart from | K/sEEFEMESR ? (FIESH—IE)

;ll‘llimnilte%tilr?::gialp rl\(I)S:dcsts’Arﬂ?;ssii O Product offering a lump sum payout if I were to be diagnosed with a critical or specific illness.

o) EANBDE B ARRIISTRR - Rt FBEERHROES -
(AEERERSERER/ SeEEmEs | O Product Reimbursing relevant medical expenses if I need to be hospitalized or undergo a surgery.
EE o MNIF EMEMER, BB EAANBREREETFNRE - EREHEERERERNES
FEATTRE ) O Product providing small regular payouts during the period of hospitalization to compensate
relevant loss or other expenses.
A NERRHAR - R4 GREHAREE - LEAEREAS T HMERNES -
I confirm that I have conducted an assessment on the insurance product(s) to be purchased by me in
order to ensure that [ am able to pay the required premiums.

KA AAFEBIRBRER  FACSIEET THEUREREABRASZIHERE -

Declaration: I/WE HEREBY DECLARE AND AGREE THAT:

BEE : FAN/BF ELBERAEE -

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 Insured. 2. This request and evidence of insurability of the Insured if required by the Company
shall be the basis for change in the Policy and will form part of the Policy unless otherwise specified. 3. All statements and answers to all questions
whether or not written by my/our own hands are to the best of my/our knowledge and belief complete and true. 4. Any personal data collected or
held by the Company (whether contained in this application or otherwise), is provided and may be used, stored, disclosed, transferred (whether
within or outside Hong Kong) by the Company to its affiliated companies, reinsurers and claims investigation company, industry association/
federation, any members of the federation by the federation or any individuals/organizations associated with the Company to (i) process this
application and claims; (ii) provide all services related to this application, administer the Policy and promote other financial products and
services, perform direct marketing, and data matching, and communicate with me/us for such purposes; and (iii) enable the federation to carry
out its regulatory functions or such other functions that may be assigned to the federation from time to time and are reasonably required in the
interest of the insurance industry or any member(s) of the federation. I/We understand that failure to supply required information may result
in the Company being unable to process this application. Moreover, the Company is hereby authorized to obtain access to and/or to verify any
of my/our data with the information collected by the federation from the insurance industry. I/We understand that I/we have the right to obtain
access to and to request correction of any personal information held by the Company or be given reasons for any refusal of access. I/We also
understand that a reasonable fee may be charged by the Company for process of any access and any questions regarding personal data or access
to personal data should be forwarded to the Company at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong or
at the then registered office of the Company.

1. bz BN RIRERIB MRS TR E4 AL | () fTERECHERXHEEHITRERES - () FFERRATERNATE
SREMHRS  HLOEASRBEEERAR (LTHHE “BAE" ) 2. HFFESEREARNERREENR (UFE) @ SHAREENZ
R - MEAREZ D CEREMZHRIN) - 3. LE—tIRERMEENEEE - THESEAA/BEERTFHE - AN/ SFRHAMIE -
HASEZEMUREEN - 4. ELARTILUER  #7F 28 - BB (THREXNBSSIN) ERNELRMBESIFEZERNAN/EENEAEY
(THEBILENRESIRBENENH M EMREMENS ) KELRNZEMBHMAR - BRABDRBEREAR  TEHS/HE  MEZRE
REAEARBAMz ALEHE > L () R BMERZRE () REMEANILENE 2R - RETEREERGIFERRRTY - EHZRRE
HEREMZHERE  RRALLEAREAN/EEHHBMONTHENERIEE  SITEZRMESEMHE S EFRMI FHEOE I - &
AN/EEROMARERRERM - SARREEINEIATNE - tHh - EARERERNMEERL/ BIREZECHERN/EEFZENR - XN/
ESHAAN/ESEREELAERKPFEENMEEARFBZERAAN/EENENER - SBSTARERERER - EARNEHEEIE
WEEMERERNERZER - REPNEREABHEE  FREERBEE HITE=——RETAEREASAE=TAE "REASHR
BEBRAR, W -
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Collection of Levy by the Insurance Authority

REREERWINRENSE

Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the policy owner under a contract of insurance issued by an
authorized insurer must, each time a premium is paid, also pay to the insurer a prescribed levy for the premium. The Insurance Authority may
impose on the policy owner a pecuniary penalty if such policy owner fails to pay the prescribed levy.

R (REEMEBRGD) - A2018F1F1HEE - BRERBARRHMRBENTHREFEA - AEBUEMRER - THEZERERZRRE
NRMAETREE - BRI REERER AR EEAEHITABENRERE MM -

Use of Personal Information Collection Statement f§F{EA BEFIUTSEEER

I/WE UNDERSTAND AND CONSENT THAT, by signing the application, any personal data collected or held by Chubb Life Insurance Hong
Kong Company Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to (a) any
branch, subsidiary, holding company, associated company or affiliates of the Company (“Group Companies”); (b) any agents, insurance
intermediaries, third party providers or administrators such as medical and healthcare providers, hospitals, in connection with the distribution
of the Company’s products and services, placement or handling of my/our insurance policy(ies) and any related claims and/or services; (c)
any agents, contractors, advisors or third party service providers providing accounting, finance, legal, payment, data processing and storage,
administration, telecommunications, mailing, printing, computer, technology, security, analytics, research, funds management, regulatory
screenings, customer services, call centre services, and/or other services in connection with the Company’s operations; (d) reinsurers, claims
investigators, loss adjudicators, medical advisors, recovery agents, credit reference agencies, debt collection agencies, law enforcing bodies
and police, insurance industry associations and federations and organizations that consolidate underwriting and claims information for the
insurance industry, fraud prevention/detection agencies, and databases or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing information; and (e) government or judicial or competent regulatory bodies or any
person to whom the Company is under legal and/or regulatory obligations to make disclosure, in each case whether within or outside of Hong
Kong to (i) evaluate or process this application and any future insurance application for the insurance policy; (ii) administer and process my/
our insurance policy(ies), payment instructions and premium collection; (iii) perform medical, security and underwriting checks; (iv) assess
insurance claims and process payments; (v) provide insurance products and related services; (vi) with my/our consent, to promote and directly
market to me/us: (a) the insurance products and services of the Company; (b) mandatory provident fund-related products/services sponsored
by the third party providers connected with the Company; (c) insurance, financial or investment related products/services, rewards, loyalty,
co-branding and/or other privileges programs offered by the Company, the Company’s affiliates, the Company’s co-branding partners or the
Company’s business partners; (vii) perform data matching and communicate with me/us and/or another person in connection with my/our
application or insurance policy(ies), which may include but is not limited to my/our dependents, the insured, the beneficiaries, my/our authorized
representatives and any other individuals whom I/we have provided personal data of for such purposes; (viii) cooperate with law enforcement
bodies for law enforcement purposes, to prevent any serious threat to public safety; for police investigation purposes; or to comply with laws,
rules, regulations, codes of practice, guidelines, or requirements imposed by or agreed with government or regulatory bodies or for litigation;
(ix) apply registration of activities organized and/or sponsored by the Company; (x) enable industry associations, federations, government or
regulatory bodies to carry out their functions and requirements that may be assigned to them from time to time as are reasonably required and in
the interests of the insurance industry; (xi) conduct research, surveys, data analytics and statistics, administration, communications, computer,
security and other services (including medical services, mailing and IT services) in connection with the usual operations of the Company as a
life insurance company; and (xii) for any other purpose directly relating to any of the above. Moreover, the Company is hereby authorized to
obtain access to and/or to verify any of my/our data 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 application which is a condition precedent for this application. Failure to supply the required information may result in the Company
being unable to process this application. I/We understand that I/We have the right to obtain access to and to request correction of any personal
data held by the Company or be given reasons for any refusal of access or correction. I/We also understand that a reasonable fee may be charged
by the Company for processing of any access. Any questions regarding personal data, access to or correction of personal data should be made
in writing and forwarded to The Data Protection Officer, Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311
Gloucester Road, Causeway Bay, Hong Kong.

MEELFFEE  AAN/EFHORABRREASHRESEBRAR ( "E8LF, ) FJLUER - BIE - fF - 88  BEREAEARMKRESIFE
EAAN/EZENBEAERE (1 BEARMNEMIT  HEBAR - AR  BEARSMEAR ( "EEAR, ) ; (b) MELARWESMARTE
EH ~ RHERIEA AN/ BRE REMERRRER/SREEEEMAKE « RPN~ E=HHEFESEIEAS @ GINERRREHERN
BB 5 (o) fEAIRIE R EE - BB = RIFHER - LURMEEET - BIFE 0555 - 450 BERRERER - 17TE - EF - F - EIR - T -
BRI - RE 27 R B2EIE EHEE  TRRS - EEPORBR/SREARMNEEMERNEMER (D) BRIBAR - 2SR
EARF IEBEAES - BREER - REKE - GEEREE  EI5ENAR  JUEERRETR - REBETERERME  BARBREESRARREE
BRIEUHEE « BOLL/RIERGEIE - LURRIREREAMMNERREERZHFTREERNBBERELR (REEZLN) ' & (o) BARBEE
%/ SEEEFOEFHEENBUSN AT EREERBNIMAAL  THESBERSIEI » Ll () HMESRBLRBERAAN/ BEERIER
ZIRBEREERERE 5 () EENEEAN/BIRE  RIERRAEIEL ; (i) EITEMER « REREFRE ; (v) ML REREREETHE
" () RIEREERRERES (v TAA/EBHRET - AXAN/BHEREEEH ) EARMNRBER/RE b BELREREMZE=S
HERSFTIRHAGERIEATESAERMESR/RTE - (0 HEAR - EARMNKRAR - EARMNKESREBHHEARNEESEBHEHAERR
ERIEIREERER/RTE - Y - FHER - MARMEE/EEHMEESTE ; (vi) ETERRY - RERLLAZREAN/ER/EEAN/EHRER
REBRANWEMAL  EFRBFEETRMAN/EHNZEA « ZRA  REA - FAAN/EVEREARLUEAN/EBEREEABEHAEMEM
ALTEEE  (vil) REMBUEEREHUE - UBALLEMBEERZARRENER ; (FERETHERS B TRUFSEEHEBEMERENEE R
8l ~ #5160~ BIFPRI ~ #85I5RE 5 BEREL 5 (i) REELSMEARRNE / SUEBRYEE ; 0 BRBRITERERME - BURNESHBHIT
HAETHHEE KB RIBERLMER RRRITEFNZIINEERRE  xi) ETHREAREAASEBRARNNBEELERENME « BE - BUEST
ARt ~ T7EL @A - A - RERNEAMRS (DIEERRTS - MEMNEABRAR) R (i) AR R E M —IEEEERENEREABR -
st - BEARERERARRITERSREE « R REEHE - REFASSISBIRERE/SMETAZSHEBARN/SEREZEN - AN/
SHEEMRMHULPFEE LZREN - LEAILREZ R EN - ARERMMBNEN - JREENELARMERIELRE - AN/BEHAK
N EEERIBEREXREEEMEARNFEZERAAN/EFNEMEANEY » Sitkie PIERERSEENER - AA/BFTHAE AR TS
IWEERERERNERZAEER - INEHEREAZHEE ERREEEABRVGALEERAAEARNERHRETERY » XX
EEBRBES TITE=—REEAXEREASKIE=1FIE -
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Who we may share your personal information with

BN aeiE A TR THEAZM

We may for the purposes stated in this PICS disclose or transfer your or the relevant persons’ personal information, within or outside of Hong
Kong, to:
BfrTREERABEABRIERZBAFFR B - EEBERRIBIMEESEZRA THERALTEAETHE *
(i)  our authorized agents, insurance intermediaries, third party providers or administrators including healthcare providers, in connection
with the placement or handling of your insurance policy and any related claims and/or services;
M TRRE RATAERAZRE R/ SRIFHILHE BRI - BRPUSEIRIEA « RIGFPNA « B=ZHHEFSREEAS - QIEEREEMUE
(518
(ii) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BERAR ; BEREEAR ; BERES  EFRES - BEER - EFBNAR ~ SEERIEE - BUREE « [HLEEGEEEE |
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
ZEAEEE ( TEEAR, ) WEAST  MEBAR ~ ERAR - B ARNMEAR
(iv)  our appointed third-party vendors, agents, contractors, advisers;
BfffEERE=FAtER - RIEA « &8 - BER . &
(v)  insurance industry associations and federations, government or judicial or regulatory bodies, or any person to whom we have a legal or
regulatory obligation to make disclosure.

BAEZESEERBREFHRENRBITEG NS - BURSRIASEEHE - siffmAL -

Your data access rights

BT EREMER

You have the right to obtain access to and to request correction of your personal information held by Chubb Life HK or be given reasons for any
refusal of access or correction. We may charge you a reasonable fee to process your data access request.
MTEEERNEREEREASEEFER THEAEAZTY  SEGERERSELENER - KFITEESARTHRIRGENER @ LURIERH
THEHMEREX -

For more details of the Company’s policies on personal data and privacy protection, please read the Chubb Life HK’s Privacy Policy available at
https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal data, access to or correction of personal
data should be made in writing and submitted to: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower,
Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BRAAARBEAEHRIBRERRNFS - FERTEASEENTARESS - #@ibAhttps://www.chubb.com/hk-en/footer/chubb-life-privacy-
policy.html. BEHEAAEH - ERHEEB/ABHNIAME FULEOVXAZZASREREEERADNEMFETFRY - WEXEEEH
BEETITE=——RETXBELTEAS AE=1HAE-

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.

WHRXAB AR ZR - MR E%E -
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Use of Personal Information for Direct Marketing Purposes Statement fEAEAEHREEEHAEZ20A

Chubb Life HK intends to use or transfer your and the relevant persons’ name, contact information, and policy details (“Relevant Data”) for
direct marketing of insurance related product and services of our and our Group Companies, mandatory provident fund-related products/
services sponsored by the third-party scheme providers connected with us, and/or insurance, financial or investment related products/ services,
rewards, loyalty, co-branding and/or other privileges programs related to health, wellness, medical, entertainment, media, offered by third
party partners appointed by us. In doing so, we may transfer your Relevant Data to our Group Companies and/or our appointed partners, for
the purposes of them providing you with promotional communications and materials in relation to their products and/or services. However, we
cannot use your Relevant Data without your consent. Please sign at the end of this statement to indicate your consent to such use. Should you
find such use of your Relevant Data not acceptable, please indicate your objection by selecting the opt-out box below.

LREASEARGEANESE T REMA LTINS  BEERRREFE ( "TEREH . ) - UEREHEMAREAEEARNRBERER R
BR7% SRR AESEREES /HRMEENE= S ERHSERRTS - R/ERR - SRS EERMESR/ RIS - 26 - BHE - MERME
R/ EAMBRBRIHEENE =S A ERBIRAERMER « BR - 1R4E - IXRERANYIBEETE] - pilt - RIS HE T ERERERERMNER
DR R/SHHRFHEENA B - LEGFIRRE T REREE SR/ SRBARNEEENRTIY - B2 - RMEFTHEE - HFITRERETH
BREN - BEARARERR  RTHTREZER - WRE T T RIBVE THAMEHNER @ BB TRHZHE -

O Idonot want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.

BT REREASEENERARSRIERERANEREHERN -

O Idonot want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.

BTREREASERRE=SHERESSZBNERER LAt EHEBRY -
O Idonot want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.
BTHREREASERRE=NER/ RBRUESZRNEMER AR EREHEMN -
If you have consented to direct marketing but later decide that you no longer wish to receive direct marketing, you may exercise the right to

opt-out at any time by writing to: The Data Protection Officer of Life Administration of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb
Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

MRETEREEREEY  BHARETERRESHEEY BT LFERTESERHNER » THUEAFXAREASREBEEEBRAF
SRITHENERHRETIFRE > T ERAMRELT HITE=——RETKELXEASAE=TAE -

NOTE & :
Please do not sign on BLANK Form S5 EZAXRIBLHE
Signature must be consistent with that in your policy record and please submit the form within 14 days

WRIEARERE FMECERIAN - dEER 14 RAER

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFEAFE #EZRH (H/R/H
Signature of Assignee Sign Date (dd/mm/yyyy)
EIN- £ HEZEHHR/B/H
(Only applicable if the policy has been assigned)

CERRILRESHIEER)

Chubb. Insured.
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