CHUBBRBE Agent’s/Intermediary’s name {Ri&RIE/ P A1 |

Agent’s/Intermediary’s contact phone no. {Ri& X2/ N AR EE L

Agent’s/Intermediary’s code 1R X/ AKEE |

Agency #85! (I e N

Request For Change in Policy Form for Chubb MyLegacy
Insurance Plan III

N il fmd = =z = oo =
LEFEATRIRBERESTEN-RERNRFES
Please tick ¥ appropriate box(es) for request s5F# & 2 AN L M 58 0 New Request $fHzE O Reply EI78
Policy Number: Full Name of Insured: Full Name of Policyowner:
1REEHRSR REREAZ REFEASRE

Please choose the below item(s) for the change of policy option(s) 512 F 7115 B {F B AR EAYERES
O Request for Cash Withdrawal, please complete PART I. FRZEIH £ 120 » SEIHEBE L5 o

O Application of Split Policy, please complete PART II. ERZEMF1REE » SHIEBHE _E515H -

O Request for Standby Regular Withdrawal Instruction, please complete PART II1. BRz& (%M EHAIRANE R @ SBEBE =565

[ Request for Designation of Successor Owner, please complete PART IV. ERZEFEEMLITIFE A - SHIEEEINLERS -

O Application of Life Insurance Proceeds Settlement Option, please complete PART V. Bz A S{RIG & 812 » SHEBEALG ©
PART I: Request for Cash Withdrawal £—2343: EHEEIR £ 2EN
CASH WITHDRAWAL O Annual Cash Withdrawal Amount (USD) EFIH £ 12EVE%E (3£7T)
a1
The increment in withdrawal % per year $2EVE2BA0E FIEIEE 2 LE (%)
Effective Date (mm/yyyy) %1 HE8 (B /%) until EE (mm/yyyy) (B/%)

Choose one option only R AJ#fi&—EiEiE :

O (A) Transfer to a designated policy BZE5E{RE

under the same Policyowner (“Designated Policy”).

RSN AHERREFEAFEERENTHRE - HREFRR

(available on or after the 3rd Policy Anniversary @RI ERE BEHELLE)

Withdrawal amount to pay annual premium of a designated policy with policy number:

(THEEMRE, ) -

O (B) Interest accumulation 2% &

O (C) One-off Cash Withdrawal Amount (USD) — /X418 &12ANVEEE(ZETT)

(available on or after the 10th Policy Anniversary FiE R/ E10ERE B E Qs LLE)

(available on or after the 3rd Policy Anniversary @RI ERE BEHELLE)

Chubb Lifer

P0S092/0624/1C
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CASH WITHDRAWAL
&R

O Transfer to local bank account FAZAMERITHEO

If no payment instruction is specified, the payment will be credited to the autopay bank account solely held
by the policyowner, if any. If there is no active autopay bank account or if the payment amount exceeds
HKD1,000,000, cheque in HKD will be issued and sent to the correspondence address directly.

WA FRIET » HESERFAGREFEABASEGNEHERFAO (NF) - BN EEERS
AsFIASHEN—EE e RHAE RN E BRI @At -

Direct Credit to Bank Account Ei#EFARITEO

ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment will be credited to
autopay bank account which is held by the Policyowner directly.

REARTEL BEERENNERGAENRE - BRI ERERFABBERVRTAO @GITROFEA
WEBREFEA) °

Bank Account MUST BE in HKD Currency.

ITROMEREERO -

Name of Bank Account Holder (MUST BE the Policyowner)

SITROFBEASER (WERARERFEAN)

Bank Name #R1748

Bank No. Branch No. Bank Account No.

FRITHRIE 2ATHRSE  SRITERPIRES
| | L1 1 1 |

Please provide copy of passbook / bank statement / ATM card with name of account for verification purpose.

FEIRMTEE / RITFOME / IBRF RN (FERITFOREANER) LUFRE -

TT Payment ;E3X
(applicable to One-off Cash Withdrawal and overseas clients only F5EBA— XN SIRINZIEINEZF)

Remittance charges will be borne by the Policyowner

EFRAERE SRR BT A
O HKD ## [ USD &%
o Name of Bank Account Holder (MUST BE the Policyowner) $#47 B O#8 AR (LB BREZFEA)

e Bank Account No. $£17 B %NS

e SWIFT Code SWIFT 5%

o Bank Name $R1T&7E

o Bank Address 1Tt
o IBAN No. BERFERTTER P SRS

o Intermediary Bank Name #/1$R17 &%

« Intermediary Bank Account No. /7 $R1T B OI5%HE

Notes {#5E :
After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally
reduced to reflect the withdrawals. Correspondingly, the notional value of Terminal Bonus will also be reduced.
RSB - BIRBEEERREZ BRI RIIF S EESIZLGIR D LUREZIREY © thoh - (BB IR S EZEETSEEMRD -
Minimum Withdrawal Amount - USD150 per month/ USD1,800 per year.
IERINEEEE 15037t/ 8 F1,800%TT ©
Maximum Withdrawal Amount - 90% of Cash Value in the Policy.
e iEiEEE - R EEMN90% °
The minimum and maximum requirements are determined by us and subject to change at our sole discretion.
RERESLMHAAREE « WHAARSHREHLER °
Annual Cash withdrawal for ‘Transfer to Policy’ is only allowed for annual premium payment mode for the Designated Policy.

BERLENEERE  ARIREHRESANEERE -

Annual Cash withdrawal for “Transfer to Policy’ is only applicable for premium payment.

BERLSRENEERE  REARITRE -

Annual Cash Withdrawal Instruction for transferring to a designated policy will be terminated when the cash value of accumulated
Reversionary Bonus and Terminal Bonus is insufficient to pay for the premium of the Designated Policy.

E RIGERALF AR AR S EET B USSR RENGRER - BERSENEERERENETIEERIL

All Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method
determined by us. The currency exchange rate is determined by us and subject to change from time to time.
REURSHMRIBRE 2 G SEEY - UHPHEEZAHANZT - HPIEEERTRHEEEERIRE o

If no end date has been specified for the withdrawal, it would be lasted until the cash value of accumulated Reversionary Bonus

and Terminal Bonus is insufficient to pay for the premium of the Designated Policy.
WARBHEERSENNTHEAE BRIV EERRERILA REPHIHNREBEETEUTHEERENREFIEL
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PART II: Application for Split Policy = &83: ERFE D IRRE

Important Note: The effective date of Split Policy must be on or after the designated Policy Anniversary according to your
premium payment term.

EERER: MFREZENHPATREBGHRERMEHMENEEREBFANZE -

I, the Policyowner, would like to apply for Split Policy to the above Policy as specified below.
FANREFHNBEN LRRERBE T IEEREIFRE -

The year of Policy Split 2 F{RE A FED: The 2 Policy Anniversary {RE58FEH
Personal Details B A&} Proposed Insured 1 #%2{f A1 | Proposed Insured 2 #%{R A2 |Proposed Insured 3 #Z{RA3

Proportion of Surrender Value for
each Proposed Insured

BEZRANEIGRR(EEZ LA

Relationship with Policyowner

BREREARR

Surname in English

R @0

Other name in English

BF (HEX)

Name in Chinese

% (P30

H.K. ID card No./Passport No.
BEGDERNS/FERRS

PART III: Request for Standby Regular Withdrawal Instruction 5=2B{3: B:& 1% H EEIIREIE =

STANDBY REGULAR Regular Cash Withdrawal Amount (USD) AR ©#2EX£%8 (327t) O Monthly 88 O Yearly 84
WITHDRAWAL INSTRUCTION

TR E AR AN e T

Applicable starting from 3rd The increment in withdrawal % per year $2EV&2BAYS FIEIBE S LE (%)
policy anniversary only
EEANHE=EREEFH
Fata O Transfer to local bank account ZFAXKHERITEO

If no payment instruction is specified, the payment will be credited to the autopay bank account solely held
by the policyowner, if any. If there is no active autopay bank account or if the payment amount exceeds
HKD1,000,000, cheque in HKD will be issued and sent to the correspondence address directly.

MBI RGET - RIERERFAGRESRGABEASENATERSO (NF) - AEFEXRIEEERS
AsFIESHEN—EE  SERHEE RN ERIFE bt -

O Direct Credit to Bank Account EHi¥FARTEDO
ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment will be credited to
autopay bank account which is held by the Policyowner directly.
REARTZL BB NINERENRE - TR - FIEREREFABRSEKROBTFO GRITFOFEA
WIARRERFEA)
Bank Account MUST BE in HKD Currency.
SRITROWEREERO -
Name of Bank Account Holder (MUST BE the Policyowner)
FITROFEAMRE (WERREFEA)

Bank Name $R17% 78

Bank No. Branch No. Bank Account No.

RITHREE  DTHRSR SRITERFERIS
|II|II|IIIIIIII

Please provide copy of passbook / bank statement / ATM card with name of account

FERMTEE / RITPOME / IBRFEIAR (TERITFOREARNMER) LUFRE -
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Notes {5t :

After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally
reduced to reflect the withdrawals. Correspondingly, the notional value of Terminal Bonus will also be reduced.

BERIE  SIRFEEHREZ RTRERILF S ZEESIRLORD LUREZIRER - thoh - EEFIFIR 2 EEETSHEEMED
Minimum Withdrawal Amount - USD150 per month/ USD1,800 per year.

=IERAVEEE - A150% 7T/ B5F1,800%E T ©

Maximum Withdrawal Amount - 90% of cash value in the Policy.

RE RIS - HEEERI90% ©

The minimum and maximum requirements are determined by us and subject to change at our sole discretion.
RERESEFHALRNEE - WHAAREREELEXR -

All Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method

IR EARIBRE 2 S S EBYE -

determined by us. The currency exchange rate is determined by us and subject to change from time to time.

DEMEEZARAARM - ZFEERTEHEEHRIRE -

* You must notify us in writing within 60 days from the date of initial diagnosis of the Specific Illness of the Insured.

RN R RAEE R B HIEERRE RERT 60 RAZEBAMIAFI

o

PART IV: Request for Designation of Successor Owner £ I02{53: FREEIEEMTIFEA

Important Notes:

Please submit copy(ies) of valid identity document(s) of the Successor Owner for us to process your request.

FEZREREARNEHS DRI AR U ERFIRIZEAIRES -

Please read the below Remarks for PART IV and provide the signatures of both Policyowner and the Successor Owner, and the agent/
intermediary for the request for Designation of Successor Owner (PART IV).

FREETEEMR(E A (BTUERD)

AT IEMEEEREREREA - BEFFALRRBLE/HNTAEE -

I. Personal Particulars of Successor Owner #{EF5 AMEAEF

Full name in English¢ ZE32#%4¢ Full name in Chinese®

FRCpERC Sex 1R

Date of birth® (dd/mm/yyyy) H4¥EBE© (H/B/%)

Place of Birth®&¢ H 4 thbec

Nationality* E£&* Citizenship* AR & 3"

Residency* {8

No. of HKID/Passport/Business Registration®
EHES DR/ RS/ MEEREREC

Relationship to Insured E2SH{F A Z iR

Email address (apply eAdvice service automatically) &St ( BE)FER

AETBMERS)

Residential Address® {XEitc

Mailing Address® E§iEtiitC

Room/Flat & Floor ¥ Block &

O Same as residential address Ed{¥ E#i31t48[FE

O Please update as follows 5513 F LU T it

Building/Estate X&/E3E

No. and Name of Street/Road i & 24

District & HK/ KLN/ NT &4/ L8E/$h 5}
O o oo o o

Province/ Country &/B%R Postal Code EBIE#RSE

Mobile Phone No.?

FIREERE ( )
Country & Area Code Phone No. Country/Region (if it is not Hong Kong)
B K @ SRS TR EZR/thEETE (IEEE)

Workplace Phone No.?

T{EEsEsRRE ( )
Country & Area Code Phone No. Country/Region (if it is not Hong Kong)
BZ Kt 3R BEEHRIS BEZR/thEEE (IEEE)

Residence Phone No.?

e BRI ( )
Country & Area Code Phone No. Country/Region (if it is not Hong Kong)
B K iR BEEIRNS BExR/MtERE (MNIFEE)
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II. Occupation Details B &5}
Name of Employer {8 X %18 Industry/Nature of Business {72/ AR £ %4 E

Occupation (Title) f% (F#7) Exact Duties B#%

Workplace Address T {Eitutit

III. Tax Residency (please select your tax residency(ies) (can select more than one)
REER (BHEECHNBERESM (FEESE) )
OJ Hong Kong® Z&HA&S O usrss ZEEgA® [0 Others® HAthe

IV. Successor Owner as PEP #EHFEABBAAY
Are you a politically exposed person (PEP)"? #& 2 & Eli& A4 (PEP)P ?

O Yes 2 ONo &

V. Successor Owner as Entity & 55 A SEMH
Are you a passive non-financial entity (Passive NFE)? (This question is only applicable to the Successor Owner which is an entity)
BITFEAESDHWEIFRIFER ? (RABEANBESEAE—EESE)
O Yes & ONo &
If the answer above is “Yes”, please complete the “Supplementary Form of Beneficial Owner/Controlling Person/Successor Owner” (NB222)
by controlling person(s) of the entity.
MERERER "2,  FRERIEEANEE "EREEAIEEA/BEREAERENRE, (NB222)
Details of “Passive NFE” and other relevant details can be found within the Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong)
(“IRO”) or the website of Inland Revenue Department of Hong Kong.

RARSRENIFRI I BRERVHE R EMABRAE K - FA2 R (MBRG) EBEEBI2E) (TIRBEG L NEERNBERMEE -

VI. Successor Owner Act on Behalf #{FFEARABRITS
Are you acting solely on your own behalf in this policy which, in other words, not acting on behalf of another person, without limitation,
as trustee, nominee or agent?
ERETEZERARTCACHRBRITEMRALGRE AIEHR BETE2UEAEBA KBARREBASHRRHEMAITE?
OYes®  [ONo & (Please state in what capacity ZEERFBLUAIS 5 : )
If the Successor Owner is an entity, please complete the “Supplementary Form of Beneficial Owner/Controlling Person/Successor Owner”
(NB222) by Beneficial Owner of the entity.
MEEFEAR—EER FHEBNEREE /AR "B AR A /MEFEASRERRE) (NB222)

VII. Source(s) of Funds for Insurance Premiums {REREBNE KR

[0 Salary and benefits from full-time work [0 Income from other part-time work [0 Income from Investments
2B TIERIET & RULES E IR A HEMIA

O Accumulative savings O Others (Please specify: )
RIEMREE Hfth (555388 :)

VIIL. Self-certification for Tax Residency MiEEBRS 3B EH
If answer(s) for tax residency is/are “Hong Kong” and/or “Others” in Section III, please complete the following table indicating (i) the coun-
try/jurisdiction of residence (including Hong Kong) where the Successor Owner is a tax resident and (ii) Successor Owner’s Taxpayer Iden-
tification Number (“TIN”) for each country/jurisdiction indicated. If the Successor Owner is a tax resident in more than three countries/
jurisdictions, please use separate Self Certification Form to supplement. If Successor Owner is filling in this Section VI on behalf of someone
else, Successor Owner is required to tell the Company in what capacity in which Successor Owner is acting on behalf of another person
by completing Section VI above and/or the “Supplementary Form of Beneficial Owner/Controlling Person/Successor Owner” (NB222) to
furnish necessary information. To facilitate the completion of the table below, Successor Owner must read the Notes for Completion below
carefully. Further details for the understanding of the said Notes and meaning of the terms can be found within the Inland Revenue Ordi-
nance (Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.
MRBE=MHERRBERNBZEGLE "8, R/ THth, - BEETRLIE () #BEFEALRBERNMNEEEE/ FEEER
(BEEE) & (i) #EFEANESERE/RAIZEERNNERT - IREEHEARZAL LER/AZEZERBNRBER - FERA '8
BRI @B - MEBERBONBESEAERREAMATS - BESETAVBARESERESDR/EN " EREHEE A/IENBEFEA
WRERRE ) (NB222) REMZEHLERAARBERFEAZUTESBITE - BITESTHR TR » BEFEAVEMRBET HRIERS
o BEZEAR EAMRMEERMNGFER N (RIFEG) (FBEEFI2E) ( "RBEG ., ) EERBEEEHRT -
If the Successor Owner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (for individual) and the Hong Kong
Business Registration Number (for entity).

WREEREAZEENBER MBREEHESESMNERSE (MEAMS) RESRN (MEEMS) -
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(@) Jurisdiction of Residence and Taxpayer Identification Number [Z88 R/ A EHEE R IFiRE

(®)

Country/Jurisdiction of tax TIN If no TIN available, please | Please explain why you are
residence! TRIEHRIRE provide Reason A, Bor C> | unable to obtain a TIN if you
WREEEKR/ REERER K REIR MR TSRS - F51R(H | selected Reason B?

BRRFA - Be;C? MISEIZREB © EREA MG

REESVIEIS IR TS Imar?

II.

III.

Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the Successor Owner for identifying
his/her tax residency even if he/she is a resident for tax purposes in a territory outside Hong Kong that is not a “Reportable Jurisdiction”
as defined under Part 1 of Schedule 17E of the IRO. If the country/jurisdiction of tax residence(s) so provided herein is/are different from
the country/jurisdiction of residential address/mailing address/workplace address as provided in this application form, please provide
the explanation in Section (b) below.

TRIBRIFIEBIZES0BE3FN - NAR AT AHIFEEREANRMBERSOMUEES - BMEM/ERELIF T RENBEER, (EEN
MIBEGIFI7TERIS ) AIMENRBER - AR LLRENRREEER/AFEEREABME R E E /R T IR E
R/RENEEEETRE » FBRLUTES (b) EIRMHARE o

’If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:

WNREEHRHARTEIRSE - SAIRMLL T ESRIRERA ~ BELC :

- Reason A - The country/jurisdiction where the Successor Owner is a tax resident does not issue TINs to its tax residents.

FRA -EEFEALNBERNESR/ AIZEEZER T RERBFHFERETERNBER -

- Reason B - The Successor Owner is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN is unable to be
obtained in the above table if this reason is selected.
[RAB -#EEHFE AR EMRRARERESRFRESAEFORE - WEEFLRE - 5 EREERAREERERERRE

- Reason C - No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction of tax
residence does not require the collection and disclosure of the TIN issued by such jurisdiction).
FREC - THREMBHRR - (51 ' AAEHEREMREEREEERNBNER EEHEEL TR EZAAEERINE RIETEIRIERE - 16
FEEIRR)

Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the
country/jurisdiction of residential address/mailing address/workplace address as provided in this request for change form:

e EFRAVIRIRE B K/ RIAEERE AR B NS R F it/ EiE it/ T (Ft I AIBR/ RAEEE TR - SR AHE
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PART V: Application for Life Insurance Proceeds Settlement Option S 3373: FHFEA SSRGS T (TiRE

1, the Policyowner, would like to apply for the Life Insurance Proceeds Settlement Option to the above Policy. I agree that the Company should
pay the Life Insurance Proceeds to the designated Beneficiary(ies) in the above Policy by way of one of the following options as indicated.

FANREFHNRAM LBREFFASREESTEE - FARBEARRLUTHEEZEERIMASHREES T LAREREEZZEA -

Name of Beneficiary 5%t A 144

Name of Beneficiary & A4

Name of Beneficiary %% A #44%

H.K. ID card/Passport/ Business Registration
No. BB G758/ E T LERS

H.K. ID card/Passport/ Business Registration
No. HHRBH:8/FER /MR E ARG

H.K. ID card/Passport/ Business Registration
No. R BHE/FER/ X ELERIE

Relationship with Insured E253{® A BifR

Relationship with Insured E252{R A BAR

Relationship with Insured E25{F A BAR

% of Life Insurance Proceeds

ASREERTTL

% of Life Insurance Proceeds

ASRBEEDL

% of Life Insurance Proceeds

ASREEBESH

Choose option I or II R A& K11 :

Choose option I or IT 2 AJ#HEI SX1I :

Choose option I or I R AJ#5H&1 K11 -

O I. Life Insurance Proceeds will be paid to
Beneficiary

BASRBREAFIEA

O I. Life Insurance Proceeds will be paid to
Beneficiary

BASRBRELTREA

O I. Life Insurance Proceeds will be paid to
Beneficiary

BASRBREAFIRA

By lump sum By installments By lump sum By installments By lump sum By installments
—%BHC SHEARZR —EB pay: Gl —EidBR SEARZR

% % % % % %
Designated Date of the | Designated Date of | Designated Date of the | Designated Date of the | Designated Date of the | Designated Date of the
settlement the settlement settlement settlement settlement settlement
(dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy)
B/R/# H/R/% B/R/&F B/R/&F B/R/&F B/R/&F

Percentage total for lump sum and installments
needs to be equal to 100%.

— &8RN R BRI A B S LR ZA S 50
100% °

For receiving Life Insurance Proceeds by
installments, please choose the below.

DA ARHASREBE, FHEETIER -

Payment Mode 14755
O Annually #25* O Monthly &2 8

Payment Period (Year) 32{4EH] (£ )
010 20 030

#  Minimum Life Insurance Proceeds per Policy
BRREMNREBEASHRES
USD3£7t120,000

# Minimum Life Insurance Proceeds per Policy
BRARENREASHRE
10 payment years 105 37 f- FE 17
USDZ£7t120,000
20 payment years 20 37 {5
USD3£71t240,000

30 payment years 308321 FEHA
USDZ71360,000

Percentage total for lump sum and installments
needs to be equal to 100%.

— &80 R B U B 3 AR A S 5%
100% °

For receiving Life Insurance Proceeds by
installments, please choose the below.

DB 2T NS RIGE, F5&EE T HIEEIE o
Payment Mode {3753

O Annually 25 O Monthly 28
Payment Period (Year) 3718 (£ )

1o 020 030

# Minimum Life Insurance Proceeds per Policy

BREENREASREE
USDZ£71120,000

# Minimum Life Insurance Proceeds per Policy
BRGRENREASRR

10 payment years 10537 f FE 48
USDZ£7t120,000

20 payment years 203 {F FEHf

USD£71240,000
30 payment years 304 3z {7 SF Hf
USD£71360,000

Percentage total for lump sum and installments
needs to be equal to 100%.

—EEFEA RSB 2 LEMAS R
100% °

For receiving Life Insurance Proceeds by
installments, please choose the below.

DRSS AT RIGE, FHEE TS -

Payment Mode 3Z{3753¢
O Annually #22* O Monthly 28

Payment Period (Year) 718 (£ )
010 020 030

#  Minimum Life Insurance Proceeds per Policy
BREENREASRES
USDZ£7t120,000

# Minimum Life Insurance Proceeds per Policy
BRARENRRERASEES
10 payment years 10537 {1 FE 17
USD3£7t120,000

20 payment years 20437 {1 ZFHA
USDZ£71240,000

30 payment years 305 3% {1 ZE A
USDZ£7t360,000

O II. Policy Continuation
REIEAR

O II. Policy Continuation
REUEAR

O II. Policy Continuation

REJERE

Others (Please specify the details) EAth ( Z55£#HERFA ) :
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USE OF PERSONAL INFORMATION COLLECTION STATEMENT
FEREABEHISRER

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.

MEBIRFEE AN/ EFHARAEREAZSRBREERRAR ( "EAR, ) AJLUEA - BIE - fF « 28 - BRAEMEARMBESIIFET
AN/ EEHNEAZTHE (a) BARMNEMAIMT  HBAR ~ ZRAR - BEARSMEAR ( "EERAR, ) 5 (b) MEARMESMRE
H ~ RHEERIEA A/ BIRE R AIMEEIRE R/ RIEEREAEMRIE « RPN A - E=ZHHERNEIEAS © flBERERFEMAERME
B (c) fEAIE  FAEM - BARIEUE = RISHER - LURMHESt « B35 &35 - 3 - ERRIERMET  1TE B - BF  EORl - B &
AL 22 O IR - B2TE EREE  BRRB - BEPORBR/AEESARNSERRNEMRET  (d) BERAR - BERE
AR~ BEERES - BEER  RERIE  EEEREE  BFBNAR - JUEERBRET - REBRITENERME - AREBEEBSARRREEH
BIKERE ~ B/ (RRIEREFHERE - LIRRSEAEAMANERREERREAMREERNBBERERR (REEEAN) 5 & (e) EARBERR/
HEEEBRHFHEBNBAS AN T EEEHREBNTMAL - THRESBIEAIES - L (1) FHASREBLRFERAN/EEERIEZZF
REREEREE (i) BEMEEAAN/BHNGRE « (RIS RREBIE ; (i) ETEAEE  RLEZERE 5 (iv) TMHRREERREAH
£H; (v) RERBERARBRRE : (vi) TAAN/ENRET » AFA/SHEREEEH (a) EARNRRESR/RE 0 b HEARBRN
ZE=FHEEAIREAATIEATESEREES/RE  (c) ABAR - SARNMEAR - EARNHS RMBENEARNBESERHREM
RIREG - SRS EARESR/ RIS - RE - FERE - BMARMEE/EHMEEETE ; (vil) ETENZY - RELAZEAN/ER/HEAN/E
FIFREEERE BRAME M A L - EFREEFEETRMAN/EHZEA » ZRA - RHEA  AA/ERESERRUEAN/EAEEREAERE
fAIEAM A THHE ¢ (vill) BREIFUEEREHIE - LG EMRERBZARLTENEER | (FERETREAR  SEFENNE ERIBIEMREE
2~ fRA -~ ARG - FIEFAI - #EEISHRE  EREL 0 (ix) REEBREBMEARBME /NEBREE ; (x) BRETEDS RS - BUTEE:
EREHITEETREER AEERRUMERLRBRITEFNZNINRRATE ; (xi) ETHEAREAASEBRARNEEELBRENME « #
T BUBAMTRIARET © 1T BA ~ B - REMEMRTE (BEEERR - BBFMNENBARS) & (xil) AR i E A —IREEERENE
AEMER < 15 - BARERERRBITEDRERME - B REEHE REBASSHEBINER/ SRBEEAZSEHEBRAIN/EFUEZE
# o AN/ EFEETRMEIPFEE LZMTEEN  LUERLLREZ RGNS - MREREMENEN - FJRESHEAREERIBLRE - KA/
EEHAAAN/ EEERIEREKREEEMAEARBEZERAA/ SENEAEAZH - e FERERNEIEMEH - AN/ EFETHAEA
AIATRESWEEMERERNERZEEER - INEAEREAEHER  TRNEEEAZERMANEERXBEARNERHEET (R

WEREFARE S LITE=——RETAKELEASAKE=TAIE -
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IMPORTANT NOTICE
EERE

1.

In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, Chubb
Life Insurance Hong Kong Company Limited (the “Company”) requires reviewing the customer identity information of the Policyowner,
Successor Owner and/or Beneficial Owner (“you”) to ensure they are up-to-date and relevant. For any change of customer identity information
provided previously, you are required to provide i) the up-to-dated identity information by completing the relevant request form for policy
change; and ii) the relevant identification documents proof for the purpose of identification, verification and record keeping.
IRIBHEREEREEREH IDEERBMD FESEEFTHORTE - REASERSEERAR ( "AAR, ) WATHERKRERGA - i#
ERFBEAR /BEREEA(TE ) LRARESHER RSN RMDEEREN - AERSHEREZFRENERGMTE » SARERERD
MHERNERRESIEBNEUEFRMNSMHER | & i) BREANWSDEAXELUERR - BMERFEZE -

. In compliance with the legal and regulatory requirements with respect to U.S. Foreign Account Tax Compliance Act (FATCA) and Automatic

Exchange of Financial Account Information (AEOI), the Company requires you to provide certain information (including but not limited to
place of birth, address, telephone number, citizenship, residency and Taxpayer Identification Number (TIN) etc) by completing the relevant
request form for policy change of the Company and other relevant form where it is applicable if you have any change on the tax residence.
RIBERE R REEHBAEEIBINRPRING AR R BEIRISRSER - MEENRBERSH - AARSERAESHERRENRE
FIRRMELURHEREN (LEETIRAS AL « Fit - EFERIS - LARS% - BERMBREES ) REMBEHNHERRE -

COLLECTION OF LEVY BY THE INSURANCE AUTHORITY
FREBREERWERMFREHE

Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the Policyowner under a contract of insurance issued by an author-
ized 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 Policyowner a pecuniary penalty if such Policyowner fails to pay the prescribed levy.

R (REZEEBMAM) - A2018F1F18E  BRERBARZFHNFRBRAN THOREREA - AEBIHMAIRERS  THZEREAZERA
A ETRAEE - BRI RIREEER TR BERREH AT ABENRESE AEMEM -

REMARKS FOR PART IV
SEIUER{RRYfBRE

A

If you confirm that you are an US citizen or a resident in the US for tax purpose or your citizenship, residency or nationality is US, please
provide a signed Form W-9 “Request for Taxpayer Identification Number and Certification” (“Form W-9”).
MNERERAEBEAR 2 BXEMMEBZEEER ) EIEHNAREH  EESEELER @ FRIESHERIW-IRIE -
If you confirm that your place of birth, address or telephone number is in US, please provide (1) a signed Form W-8BEN “Certificate of Foreign
Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)”; (2) a valid government issued identification
document evidencing the non-US citizenship; and (3) a copy of Certificate of Loss of Nationality of the United States or a valid government
issued certificate of residence evidencing non-US residency.
ANIEFESRIEAY I A B 2 - BYiEE E Bt B BAESRAS - 1R (1) BB AIW-8BENKAS 5 (2) HABURRHN B S BRI LILE
BREIFERAR ; & (3) MEZEEFERRE 2RI A HEAE HNEEEER X RIA L ERENEEI AR -
This information provided (if any) shall form part of Section I “Self-certification for Tax Residency”. You are required to complete -“Self-
certification for Tax Residency” if answer(s) in Section C for tax residency is/are “Hong Kong” and/or “Others”.
ELEREERENRG— "RBERSHBEKEN W55 - WRB=EMNEMRBERMNEZREE "5, R/ "Hi, - BUET
R "TRBERSHBERER, o
PEP includes:
BUR AMRRESR
(a) an individual who is or has been entrusted with a prominent function by an international organization:

T2 BB HE AR (E L B R E 2R AYE A

(i) includes members of senior management, i.e. directors, deputy directors and members of the board or equivalent functions;

T EESHREEENRE - EE  BIESEREST R ERFHAE
(ii) but does not include a middle-ranking or more junior official of the international organization;
BT S ERRFHEE A PR RARA

(b) a spouse, a partner, a child or a parent of an individual falling within paragraph (a) above, or a spouse or a partner of a child of such an

individual; or

£X (a) EBATHEAEAMERRS « #18 « FRERE @ SR EAANF R BEHE 5 &
(c) a close associate of an individual falling within paragraph (a) above.

Bl b3 (a) EXFTEREARRREIRIA

Beneficial Owner refers to a person who ultimately owns or controls, directly or indirectly, a policyowner on whose behalf a transaction is
being conducted. It also includes those persons who exercise ultimate effective control over a legal person or arrangement.
ERMBABRESGANEE N/EEA » AIREHESIEH —2REFBEANBEASKEETIZA o b EFBEEHEREAS
RIBZHH TR BIUIEFIERI AL -

NOTES FOR COMPLETING PART IV
IR SR BB (R RIS

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to col-lect and/or report
certain information about the policyowner’s tax residence and the policy information for the purpose of automatic exchange of financial
account information. Section III, V and VIII are intended to request and collect infor-mation consistent with the law requirements in Hong
Kong. As a financial institution, the Company is not allowed to give tax advice. If policyowner has any questions on policyowner’s tax
residence status and/or in answering Section III, V and VIII, please seek advice from independent tax adviser.

(IRIBIEG) (BEEEEINE ) BRRBEEAARABEIRMFRSEN - PIIER/HHREETRMRESE AR BTN EHREESR
# o B~ VRVIIELD &7 B R RINEREE LK —FNER - (FR—BHTFHRE - FAITERUNFER - AREFBFAHREFBA
BRI (EHEAR R K /SR BB 2RI ~ VIR VIISHA B EAIRRE @ R IR REAaER -

9 of 13



Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine
if policyowner is a tax resident in the jurisdiction. In general, policyowner will find that tax residence is the country/jurisdiction
in which policyowner resides. Special circumstances may cause policyowner to be a tax resident elsewhere or a tax resident in
more than one country/jurisdiction at the same time. For more information on tax resi-dence, please consult a tax adviser or find
the information at the Automatic Exchange of Information (“AEOI”) portal of the Organisation for Economic Co-operation and
Development (“OECD”). Policyowner’s domestic tax authority may provide guidance regarding how to determine the tax status.
BREREFEERYZREASRNEEMMEETHNES - RAEZEERSRH TENAAERERGAZSHAFEERBINBERNE
B —MmME - REFGASRRMMEENARERFEAREHNEE/AEEER - BTSN EEEBEREFF AR AT RIRGEE
K- SRR ARA—ERZK/ FIEEERNNBER - BRAMKREEHNESE - FHANFERNSHAES FERREAHEN B 2R
SARVE R o (REFFE AN hIRFSHERAE AR (45 5 AR ERRFF AR ©
If policyowner’s tax residence is located outside Hong Kong, the Company may be legally obliged to pass on the information in this form and
other required information with respect to the policyowner’s Policy to the Inland Revenue Department of Hong Kong (“IRD”) and they may
exchange this information with tax authorities of another jurisdiction or jurisdictions in which the policyowner may be tax resident pursuant
to intergovernmental agreements to exchange relevant account/policy information.
MBREFFANRREBEHEREEBLSIN - AARTEEE LA L RIBANE RS E RN REFEANREZRNERBINES
MIER - RAFIFTRERIB AT 2 BT IRAERA P /R E BRI E E B M A fe AR ERFE AFMBREE RV RZEERIRER -
Kindly note that the information so provided under Section III, V and VIII serve as policyowner’s self-certification and will remain valid unless
there is a change in circumstances relating to information, such as policyowner’s tax residence status or other mandatory field information, that
makes the information incorrect or incomplete. In that case, policyowner must notify the Company and provide an updated self-certification.
FBIEMENL  VRVIIEGRHNEREAREFFGANBRERLZ—E53  EEHREN (MREFEARBEEANNSE N RERN
WEER) BEMENERLBRTTE - TEEERLT - REFFGALERNAAR KRR EEIA B KN -
If there is any discrepancy or contradictory information are found during application/ due diligence process of the Company, the Company may
clarify with policyowner and policyowner may be requested to provide an updated self-certification or provide explanation on the discrepancy
if necessary. Failing to provide an updated self-certification or explanation to the Company, the Company may be required by law to provide
the information in this Form and the other required information to the IRD.
PREFESAARRHESR - MFNEERSFENEH  AARARETFHEFEFGARE  EEFEN - REFEANGHEKREHENNE
cia AR A RAVARRE o REEIRMSRITAY B BFEPEMERE - AR EEEGZER M RUARBFNEN REMAEERFEERBES -

FATCA Declaration and Authorization
BIMEE RIS R iLREA

By signing this form, I/We, the policyowner(s), declare that [/We understand and agree that:-

MEEBILRFES AN/ BHEAREFEA  REPAN/EFHENER : —

(1) Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to, the Inland Revenue Department of
Hong Kong and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated
and amended from time to time;

ZEASHREEEBRAR ( "TEAR, ) BEEEMAAME/SINENES @ IRT% - IR REKE - BIEETRNEERF R/ REZENTGE

B (LUTRSTE TEAHE ) ) IR RTRHESTRIEN » E6IsHES ( THRE,L )

(2) From time to time during the term of the Policy, the Company will:-

EAMREHR - EARNSTR | —

(i) request the Policyowner, the Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy to provide his/her personal
data, information and supporting documents and to complete additional forms; and
BRFEEFBEA » RHEA ~ BEFEAR/SERHEE ARHEBAAEY - REEHREMBAEIIATIRINIRE &

(ii) to comply with the Requirements, report and/or disclose to the applicable Authorities information regarding the Policyowner, the
Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy, Policy information and/or additional information (collectively
the “Information”) including, but not limited to, the Internal Revenue Service of the United States and the Inland Revenue Department
of Hong Kong.

RBERMEHEE » QIEETRREERBEARESERBRE  BRER/SRBREFEA - B - BEFBAR/NBERHEANER - RE
B R/ HAMERINER (8 'R ) LUBRRRRE -

(3) I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional
information and documents at the Company request in support of the change;

EARN/BNERHREMEES) - AN/ZEUANBMEAR @ I BERBEARZ ERIETIINIRE - RIBHERINERFIE - LIFEHRIEEE |

(4) Where there is a change in the Policyowner, the Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy, I/We will
immediately provide to the Company the information and supporting documentation for the new Policyowner, Beneficiary, Successor
Owner and/or Beneficial Owner;

EREFAA IR BEFBEAR/SERHEEARENE > AN/EELAAELRRENNREREA ZRA - BREFEAR/HER
A A B REMERA A

(5) I/We consent to the Company’s deducting and withholding the tax as required to withhold under the Requirements from payments made
to or from the Policy account and remitting this to the Internal Revenue Service of the United States of America (“IRS”) to comply with the
Requirements; and
AN/ BEREE AR AHMAARRERS XM ULEA IR T & A RREHRE T AAFRNVEEIRIE (FAIR) - WASEETRINR L&
EEIRBF/UBITARE ; &

(6) Where I/We have an obligation under the Policy with respect to information relating to the Beneficiary, Successor Owner and/or Beneficial
Owner, I/We will use my best endeavours to procure that they will comply with that obligation with regard to their information including
providing to the Company directly that information and supporting documentation and giving the Company their consent to the disclosure
and transfer of that information and supporting documentation to the Authorities and deducting and withholding the tax as required to
withhold under the Requirements and remitting this to the IRS. I/We further agree that the Company may contact the Beneficiary, Successor
Owner and/or Beneficial Owner directly for these purposes.

AN/ BERMRETHIHA « BEFTAR/SBEHEANBERARERBER - AN/ BRBEABHEMMMNEEEFERNET - Q8
BEEREARRHEEEHMNMERX G - ERSARGTFHFNER - LRESHEERERERZMINER - DUREARE MRS EFaIRL
LHHEBRIRER - AN/ BTRABEAR A ALEEMIEIEA - BEFEAR/SBESEHEEA
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CRS Declaration

HEERITAERRER

By signing this Form, I/We, the policyowner(s) undersigned declare that [/We understand and agree that:-

AN/ BEFERHREFEA  RERAAA/ZEFHANRE:-

(1) Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities”
and each an “Authority”) as promulgated and amended from time to time;
ZENSRBEABRAR ( "TEAF, ) BEEERAMAIEEE  MIF « DA RNEEE - BFETRNEERBER (LUTHEHE "B
1.1 ) Fath RAEHEETRUEG] ~ &GIskiE<S ( THE. )

(2) I/We have read and understood the Notes for Completion;
AN/ EEEHERTHEREAM ;

(3) I/We acknowledge that from time to time during the term of the Policy, the Company will:- (i) request the Policyowner(s), the Beneficiary,
the Successor Owner and/or the Beneficial Owner of the Policy to provide his/her personal data, information and supporting documents
and to complete additional forms; and (ii) to comply with the Requirements, report and/or disclose to the Inland Revenue Department of
Hong Kong (“IRD”) information regarding the Policyowner(s), the Beneficiary, the Successor Owner and/or the Beneficial Owner of the
Policy, Policy information and/or additional information (collectively the “Information”);

AN/ BEPHENRABEARERETE © - (1) BRREEFEA - SR - BESFEAR/SEREEAREEEAEN - REEHRHMER
XHIEBRRIMIRE 5 & (i) MEEMBRERMER/BRBEREFEA - ZHA -~ BEFEAR/NBEZEEANER - REEHR/SHEM
BHIVERE (iR "B ) LUBRRRE

(4) I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in “Self-
Certification for Tax Residency” in this Form or cause the information contained herein to become incorrect or incomplete, complete and
provide additional information and documents including a suitably updated self-certification within 30 days of such change in circumstances
in support of the change;

EREEMHERN/EFNARER "MBERSHBKEN ) FEBRAN/EFZNBERIRNSEMARIBIE BB T LR RAH
B AN/ BEERIERN=1TRAZABMEAR @ STREEHEEINERIIXG - GFEESTMERNBRFEPLET e

(5) Where there is a change in the Policyowner(s), the Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy during the term
of the Policy, I/We will immediately provide to the Company the information and supporting documentation for the new Policyowner(s),
Beneficiary, Successor Owner and/or Beneficial Owner;

EEGELNHRE > RENRERFBA IHA - BERBEAR/SNERBEEARENE AN/ BEEUHREARREFNREFEA -2
A~ BEFBAR/BREHE AN ZERREMERING

(6) Where I/We have an obligation under the Policy with respect to information relating to the Beneficiary, Successor Owner and/or Beneficial
Owner, I/We will use my/our best endeavours to procure that they will comply with that obligation with regard to their information including
providing to the Company directly that information and supporting documentation and giving the Company their consent to the disclosure
and transfer of that information and supporting documentation to IRD. I/We further agree that the Company may contact the Beneficiary,
Successor Owner and/or Beneficial Owner directly for these purposes;

AN/ EFEAMRETHIEA « BEFEAR/SEREEANESHABEREE - AN/ SERBEABNEMMIMEEREFHERNETS -
BEEEAEARREHERMMERNGE » TASARETHMNEE  LREEREFEKEREZMMNER  AA/EERRBELRA
BILEEMESHA - BESEAR/SESEHEEAN

(7) I/We acknowledge that the information furnished and contained in this form regarding the identification, jurisdictions of residence and tax
identification number of me/us and any reportable Policy may be provided to IRD for exchange to the tax authorities of another country/
jurisdiction or countries/ jurisdictions in which I/we may be tax resident pursuant to intergovernmental agreements to exchange financial
account information;

AN/ BEHT  ARBIRHREBERENAN/SEHI - WREF i RINIEREANE R FERRRE - IS RB IR IR A E B
% FEXAEEARBRERES — AR/ FEEERNRIFEESAAN/ EFARAMBERNER/RAABTERTR ;
(8) I/We declare that all statements made in this declaration are, to the best of my knowledge and belief, true, correct and complete.

AAN/EEEH  BAN/EERAME  AEARNRERLEE « £HKRTE -

Consent to disclose information to third party
AERB=GHREEH
I/WE, the policyowner(s) further understand and consent that:

AN/ BEEBREREA  BEPAAN/BHAERE :

(1) Any Information, Policy information and governmental/official documents and forms received from me/us containing my/our personal
data collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company
to the companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities for
the compliance of the Requirements;

EARMER ~ RIE - /17 B EREARAAAN/BENEZEMEY - REERREMNLSAAN/SENEABRNEA/ B XERTE
TFEARBBER—SBEZHMAR ( "EEAR, ) R/SIEMRFEELIBMATE ;

(2) I/We am/are obliged to supply update, accurate and complete information and documentation as required under this declaration and this

is a condition precedent for me/us to apply the Policy/request for change thereof.

RBLEBHERRT - AA/EEEEFRMEH  ERERSTENEHNRUE © MUFRERE RS/ EIE R STRIGH -

WARNING: It is an offence under section 80 (2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

2 IRIE (FRFEIRA) FES80CENE @ ZIEMIATEEH B Z55090F - 728 — IR 1 ZIE_F/ERREBE « BB TIERE -+ BYER— IR & & 7
ZH FBRZREMN  BRTIERE T - (FHIZIERR - RIBIETE - —#EETFE @ rlEE3#k (El$10,000) Sizf -
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USE of PERSONAL INFORMATION FOR DIRECT MARKETING PURPOSES STATEMENT
EREAEHREREHMAIEZENR

In respect of use of your personal data for direct marketing purposes, Chubb Life Insurance Hong Kong Company Limited (the “Company”)

may, with your prescribed consent:

FERAR TEAERHEEREHMEMS - TR TIHNRET - [EASEREZEERAR ( "ARAF, ) A& :

1. use your name, contact details and policy details (“Relevant Data”) for direct marketing of the following classes of products and services
that the Company, any branch, subsidiary, holding company, associated company or affiliates of the Company (“Group Companies™), our
co-branding partners or our business partners may offer:

ERE TSR - BHEERRRAREEN ( TBREER , ) @ (FEEEHAAR - AARREFDT  FHEAR - ZRAR - B AREEEA
a ( TEEAR, ) ~ RIS RS R PIREE S ERS R RER AV LU T AR E R KR ARTS 5
(i) insurance, financial or investment related products/services.

Rl ~ SREIREERAESR/ RS

(ii) rewards, loyalty, co-branding and/or other privileges programs related to health, wellness, medical, entertainment, media, social
networking, recruitment, education, training, sport activities, travel, transportation, hospitality, household, food and beverages,
telecommunications, charitable and non-profit making purposes.

BE -« FEEE - SR E/EEMEBEETE | BRIER - RE - BE - IREE K M - 185 - BF AR - BEEIEED ~ hiRkilE
@ OBIE ~ RIE - BER - B - BERIFLFAE -
2. provide your Relevant Data to any agents, contractors, or insurance intermediaries, for the purpose of carrying out direct marketing of the
above classes of products or services on behalf of the Company;

EEARIE ~ AEEHREAN AREE THERER - UARAARM RN E S RIS FEREHAE |

3. provide your Relevant Data to third party providers connected with us for their direct marketing of their mandatory provident fund-related
products and services; and

MEAA R BRA I E=HHERREE TRIBRIEN - (FEREHEEGIMEATRSERES RRIFHEE R
4. for gain, provide your Relevant Data to any third party providers or companies (within or outside our Group Companies) for their direct
marketing of any of the classes of products or services as described under paragraph 1 above.
BTER > mERE=AHERSAR (ERMNEEARSEEARSI) RER TRBRIER - FEEREHMN EE 1 BATlAERAERIRE
FhENBRFS R ©
The Company may only use your Relevant Data or disclose the same to the above specified transferees for direct marketing purposes with
your written consent. Should you find such use of your Relevant Data not acceptable, please indicate your objection by selecting the opt-out
box(es) below.
ABHEE THEERE - AR AES0fEA LB T A0ERREA BT LlEERAEAMEMEME =T FEREHME - IREATTEHR
HETHERMERNZER » FHEL T RHZEERTRY -
O Ido not want the Company to use my Relevant Data for direct marketing purposes.
BAAEEARERNEME AR EREHAE -
O Ido not want the Company to share my Relevant Data with third party product/service providers (within or outside Group Companies) for
direct marketing purposes.
BT /RZEARME=SES/MFHER (EEBARESENNI) HZBNEMERBREREHRE
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 Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor
House, 311 Gloucester Road, Causeway Bay, Hong Kong.
NRETEREZERREN  EEAAETBERERTERENE - BT ALESTEEERENEN > TLUEAVXAREASREREERRAT
RERHREE R WX EFERREE = RETABREASTSAE=THE
SUCCESSOR OWNER’S DECLARATION
EBESEAER

I/WE HEREBY DECLARE AND AGREE THAT KA / EZ5EIEARREE :

1. Subject to the terms and conditions of the policy document, the above request(s) for change in policy will not take effect unless all of
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. The
request(s) for change in policy and evidence of insurability of the Insured (if applicable) 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. I/We have read and understood (a) the use of personal information collection
statement of the Company and (b) the use of personal information for direct marketing purposes statement of the Company. 5. I/We have read
and understood the above declarations in Section D as applicable to me/us.

L ERFEREXHERFEGRIRIRE T - Bl (REBRERARS FIIFTEEETIEEERL ¢ () AR S E B ST B ERRIES © (i) 5
AEZRAEERSRIHEZREE - KLEASRREEGRAR (LUTEHE TEAR, ) #HE - 2 REFENRFRZEANRRER (20ER)
1SR AIRE B2 IR » WASEMREN—E (IE5HEMEIRRIL) 3. Ed—tIBE - THRESAAN / BERFAE @ SAN / BATFIFIE © 15
REFZEULEEEN - 47N/ ECHERBEAEARN (a) BAEHKEERR (b) FRBAEHNEREHARZER 5.5/ EE
B REA R ERDER P EAMRAE AN / BROER -

NOTE i*&:

Please do not sign on BLANK Form

BAEZARELES

Signature specimen must be consistent with that as in your policy record, and please submit the form within 14 days after signing
FEARSERBILHAT - BENEERUXARERRIE

Signature of Sucessor Owner Name of Successor Owner Sign Date (dd/mm/yyyy)
BIESBAEE HRIERE AR #ZB0H (H/R/HF)
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AGENT/INTERMEDIARY ACKNOWLEDGEMENT
RBRICER/ PR IT A2

For the application of the Successor Owner, I/We have verified the original HKID card/passport/business registration of the Successor Owner
and confirmed the identity details in the HKID card/passport to be matched with the identity of the Successor Owner in this request form. I/
We will provide the required information and copies of the documents obtained in the course of carrying out customer due diligence to the
Company without delay.

BARBBRERFEA | B/RMEREEIHEANTESHEERNEAL CHIEE B0/ ERNSNEN BRI ENREE LRI
BARNSHER - B/EPIERRIBHITRBEEEERIVSHAREER R RIARZ AR -

Name of Agent/Intermediary Agent’s/ Intermediary’s Code Agency
{RBERIR/ PN AR TREG IR/ AR #E5!
Signature of Agent/ Intermediary Sign Date (dd/mm/yyyy)

{RBERIR/ PN ANE #ZBH (H/A/F)

POLICYOWNER’S DECLARATION
REFHAEN

I/WE HEREBY DECLARE AND AGREE THAT KA / E5E B PARREE :

1. Subject to the terms and conditions of the policy document, the above request(s) for change in policy will not take effect unless all of
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. The
request(s) for change in policy and evidence of insurability of the Insured (if applicable) 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. I/We have read and understood the use of personal information collection
statement of the Company. 5. I/We have read and understood the above declarations in Section D as applicable to me/us.

L EFEREXHERAEGRIFHET - B2 REBNRFWATE TIIRMBEEHEEER () FrEARAXEE Z UL TR MEIES - (i) B8
BUERRATEFRIFHER RN  fOZASKRREEBRAR (LUTERE T&8AR, ) # 2. IHREFNPFRZREANAREE (018
) 1§l AREBRNZIRE - WASERRER I (HEREEHRIRIL) - 3. El—tBRl - TRESAAN / BRFAE » iR / BAFIFE
EEEZEHLREERL - 4. AN / BEMRARBASARNWEAERINERR - 5. AN / EEMERBE LMD ERMRAN / BRIERH -

NOTE *&:

Please do not sign on BLANK Form

BOAEZARBLES

Signature specimen must be consistent with that as in your policy record, and please submit the form within 14 days after signing
BENRFHASLAT - LENEER4XRARTRIG

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFEAEE #ZHMW (B/R/HF)

Chubb. Insured.’
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