CHUBBR Agent’s/Intermediary’s name {RE&CZE/ 7T A5 |

Agent’s/Intermediary’s contact phone no. R/ ABEEE | | | | | | | |

Agent’s/Intermediary’s code fRBR{CIE/ 7 A1E5E I O O

Agency #H5! [ I N B

Request for Change of Insured/Successor Insured Form

BEARERRA/MEERRARFES

Please tick Mappropriate box(es) for request ZEFEE 2 ZEAZA NN L5 O New Request $E5E O Reply EI7E
Policy Number: Full Name of Insured: Full Name of Policyowner:

{REEHmEER: SRANYE: REFFGARR:

Important Note*

(1) The Policyowner (“you”) may request for change of Insured by completing and submitting this Form to us on or after the first (Ist) Policy
Anniversary and while the Policy is still in force, except for Chubb Life Yearly Income Plan that change of Insured may only be requested
for on or after the tenth (10th) Policy Anniversary.

(2) Atthe time of application, the proposed new Insured/Successor Insured:
a. must be alive during the application;
b. must not be ten (10) years older than the existing Insured; and
c. must be sixty (60) years old or below, if the proposed new Insured/Successor Insured is older than the existing Insured.

(3) You must have adequate insurable interest in the proposed new Insured/Successor Insured and provide evidence of insurability at the
Company’s request.

(4) Annuity option (if any) has not been exercised.
(5) Allriders (if any) will be terminated on the effective date of change of Insured.
(6) The prior record of Successor Insured will be cancelled and cannot be exercised if:
a. anew Successor Insured is recorded by our Company;
b. the Beneficiary has received the Life Insurance Proceeds;
c. there is change to the Policyowner or the Beneficiary; or
d. the Policyowner and the existing Insured pass away on the same day.

*For details of terms and conditions, please refer to your Policy provision.

EERIE
O EF— O EREBFASLUBREREPAEN  REFEA (B AR RBLETTHM  LUIREENRREAN - MREEREERE
BN A EE T (10) EFERFHEME - ArHRHEBELFENZEA o
(2 REMUBIEERER BN EAMIREREA:
a. WEES;
b. FAILERRA ZH (10) 5;
c. BEEFZPREN/MBIZFREALZREAER  BHSFEN/BIZREAZEELELT 60)EFT °
Q) EREFHZREN/MBITZHREANE EHHRMRFIS IR HRAA RN ERIZHER RN/ MITZEARARER
(4) FERBBRWITME -
(5) FAEMNMEREETEl (08 ) HEHRENREAEHBHAEL -
6) ELUTERT @ BIEEAHIEFREAZ SIS HECE BT RET &
a. RAREHFBIIREAZIE
b. B ACRIRAGREZ NSRS
c. WREZHBANZRAGHEN &
d. WREZHFEARZERARR—HSH -

* FFIBZ MR RAGSR - FERRIREMSR
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Part I Personal Particular $£—283 BAZ#

Proposed New Insured/Successor Insured’s Full Name:

IR RN/ MEEZFEALSR

Relationship to Policyowner: E{RE#H A ZRIHR

O Spouse EC{& O Parent &}
O Children F#% (If the child whose aged is 18 or above, please provide explanation. 21 FZLFE#sA18mELL L @ SHIR M ATRARE)

Details 515 :

Please provide legal document(s) to prove the guardianship if one of below relationships is selected.

MBLUTRAR - SFiRMUEA R ERHEEASH

O Sibling 52 28/8k5% O Grand parent fH3 & O Grand child ¥ %
O Great grand parent ZiH &} O Great grand-child S ¥ %

H.K. ID card/Birth Cert/ Passport No.
BRGMHE/HEERE/ERRE

Date of Birth Place of Birth Sex O Female &

HAE B H4E i 451 O Male &
dd/mm/yyyy B/B/&

Nationality Citizenship (Country) Residency

EFE NSNS B{EFE

Occupation Business Nature

e NRIEHME

Declaration: I/WE HEREBY DECLARE AND AGREE THAT:

1. The above request for change of Insured/designation of Successor Insured/change of Successor Insured will not take effect unless the
following conditions are met: (i) All required documents are submitted in full; and (ii) an endorsement with the effective date of change of
Insured has been issued by the Company.

2. Allinformation provided in this form whether or not written by my/own hands is the best of my/our knowledge and belief complete and
true.

B : AAN/BF ELERARAE :

L btz BRRERRA/MEEREZEA/ ERREIZRARELRFTA TIMESEMTEIEER : ) FEREZ X EE R TR ERES -
(ii) EA AR TN EETIAERRRAZERBE -

2. LE—tEH  THESFAN/BERFHE AN/ BEMARE @ 9AFEZEI L ETE -
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Part II Personal Information Collection Statement £ =283 BEA ZH UK E LR

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REASFGEBERAT ("REASEE, © "ALQF, ~ "HML H THMNL ) o

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the Data
Protection Principles and the Personal Data (Privacy) Ordinance of Hong Kong.

REASEBPOFRER TOARNEEM » BHHEENETEEN (REEHERRD M (EAEH (FEB) &6 -
Personal Information we may collect FFiaJaEUIEREAEF

In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time collect your personal
information for the purposes set out in this Personal Information Collection Statement (“PICS”). We may collect your personal information
directly from you, or indirectly from other third parties in connection with the Services, including but not limited to when you complete or
submit an application form, submit a claim, access our website, or participate in any of our and/or our partner’s programs. The personal
information we collect may include but is not limited to your personal identification information, contact information, financial information,
policy information, claims history, medical and health records.

EHMAR T REREMNERERE ( "R, ) FEER - ZFITESTRNER THEAZEN  BRANMEAERERER ( TEAERNER
B, ) PRERER o HfITREEEECE TWERTEAER - St ERFHERENEME =S REEUER THEANER - SFETRRET
BB IR RER « RXRE - BARPIREME 2 BB MR/ SHEMISERBEREMETE o RPENBEAEHTESEETRAE THEA
BHEH - BHEEH - BIFEN - REEH - REER - BENERLCE -

When you provide us with personal information about another person in connection with your application or insurance policy, which may

include but is not limited to your dependents, the insured, the beneficiaries, your authorized representatives (“relevant persons”), you

confirm you have obtained that relevant person’s consent to provide such personal information to us for the purposes stated in this PICS.

ER TARMEMER TWRERREGRVEMANEAETRE - ErREEETRABTHZEA - ZRA - ZEA - BTERERR
( "TBRAL. ) - BTHERESESZANEE - AAEABTRERBHALELNENRREPHRMZEEAEN -

As a condition precedent to your application for the policy, you are required to provide us with the information set out under [Parts I and II of
the application]. If you do not provide us with the required information, this may result in the us not being able to process your application,
process claims or provide you with the Services.

ERR T RBRENTRES - B TEEARMHEM [(RERNE—IME LS FIIHMNER - MREBTTIARMMEMURMEER - fJREgE
HHMEEREET RS - RIEFESAE T RMRE

What we may use your Personal Information for F{fieJaEi$ETAYBEABR BN EERN

By making the application and receiving the Services, you give us your consent to use, process, disclose, transfer, store your or the relevant

persons’ personal information for any purpose related to the Services, and to communicate with you and the relevant persons for such

purposes, which may include without limit:

WiBRH REMES R - B TRERMAHERIFERMEAENER « B2 - 18 - 812 - R THERATHEAZEH  THMZERER

THIBEAALER - FJRERIFETIR :

@  toprocessand evaluate this and any future application for the insurance policy; BRIERZEk it BREELL R AR IARE RS

(i)  for policy administration, processing payments and premium collection; FIfMREEIE « RIBFAFAEEULEY

(iii) to conduct medical, security and underwriting checks; #{T{E{EEFE « (R RIHRIBE ;

(iv)  to assess insurance claims and to process payments; L RIGRE RRIENHER

(v)  to provide insurance products and related services; I2{H{R:E R R ERERTS

(vi) with your consent, to promote and directly market to you and your related persons: (a) the insurance products and services of the
Chubb Limited group of companies; (b) mandatory provident fund-related products/services sponsored by the third party scheme
providers connected with us; (c) 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;
ERTHRET - MR TRETHERATHEERERESH; () ZEEEARNRGAERES/ R (b) BEFIERIHN < E =55 2I4tER
FriR A et AR SEREER/R 5 () Rk - SRIEIREERES/RTS - 2R - BHE - BaREE/SHBARMEENE=7617F
BHRARGEE Bk IREE  IFESARRARYIBEGTE)

(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;
EITERE  RE L ARER T R TAEREA TS

(viii) to 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 requirements imposed by or agreed with government or regulatory bodies or imposed by law
or for litigation;
BENHERREHE - LIBFLLEAMERBARKLENER ; FETETRERS 5 SiETHASBEERBIENIRENIRT 3R

(ix) toenable 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;
FRETEDEREE BN EEHEBRTHETHEER ASIERR UM ERLRRERITENZNINRERRE |

(x) to conduct research, 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
ETRANIMEAASRRARNAEELBRANME  BZE - BUBSITAARE « 178 @aR - S - KEMNEMRE (SEERRTS -
HEFMERRRE) &

(xi) for any other purpose directly relating to any of the above. FA4ER_E i (£ —I8 H 2 AERERVITME M EAY -
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Who we may share your personal information with F{firlsEsEHZETAIEAEZF

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: HFIATREEHMABAGHRINEZAPATLN B/ - EEEEASIEINEENIERE TERATHEAAEHE !

(i)  ourauthorized 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 TRREREMHRARER/SRFLTEERE - BRPUENRIEA - RPN A - BE=HHERSEEAS - GEBRGREME

=

(i) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BREBAR ; BEEREETAR ; BERES  PEFRES - BRER - @I5BNAR - EEERIEE « BUEE  [HLEEEEEE |

(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
TEAEEE ( TEERAR, ) EAZT  WEAR ~ AR - BEARSMEBAR

(iv)  our appointed third-party vendors, agents, contractors, advisers; HIfEERIE = HMER - RIEBA - ABF B &

(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.

EPEAEEEEEREEHEENRRITERENME - BUTNRAARESERE  SfEaAL -
Your data access rights BT ZEERAIEF]

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.
ETERERNEREEREASEASER TIEABEAEH - SEGIERERSEENER - HfrEERBTWIREGIENER - LURIER
THEHEFREX -

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.

BRAALAREABH RILRBREEEEAGHE - BRRREASEENVTLBESE © #8itAhttps://www.chubb.com/hk-en/footer/chubb-life-privacy-
policy.html. BEHEAER « ERSNEEFAABERNERMEE FUEEEARAREASREESEERATNNERETMRY - WEXEEEN
MESHITE=—REZTKBREAS KE=1+hk -

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

MR ABEMEEZRE  REARIERBE -

40of5



PART III Use of Personal Infor5mation for Direct Marketing Purposes Statement =%} FREASHNEELHRs B0

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.

LREASTAREANERE T RAMATINS BREERRREFE ( "BREH . ) - LEREHEFMREMER AR RRERER R
BR7% » SRR ATESEREES /MEFIERNE =TSR EEERINARTE - R/SFE - SREREEEES/R - 25 - BHE - BEahE

R/ EMBAEFHEENE= A ERB R AR  BE « R4 « IXIBERINIEEETE] - Ritt - RFIFTBES ISR TR BRIEHEERRE R FIRER
DR R/EHBRPHEENS RS - LUEMPIRRE TREEEERR/SRFBERNEEENETY - B2  REFTHRE - K TRERRE TR

BREN - BEARARERSR  XTHTREZER - WRE T RIEVE THAMEHNER @ BB TRHZHE -

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

BT REREASEENEEARISRIERENANEREHEN -

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

BT REREASEEBRE-FEIAREESZRNEAEH LA EHER -

O Idonot want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.
BTREREASERRE=-HER/ RBRUESZRNEMER AR EZEHEMN -
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.
MRETEREEERLY  BHARAETEAZESHESH BT LR TESERHMEN  TUEEEAZEASRGEEERAT
SRITESHNERREEIERL  TXCERERBEE LB ——RETKELEATAE =11 -

NOTE i¥& :
Please do not sign on BLANK Form S ZAXRE L HEE
Signature must be consistent with that in your policy record. &R FEI{R B8 FRYSTIRIATT -

Signature of Assignee FEARE
(Only applicable if the policy has been assigned & B /4 {R B B #5:%)

dd/mm/yyyy Signature of Policyowner Signature of Proposed New Insured/Successor Insured
B/R/%E REFBAEE ERZHRN/MBEZRARE

(Signature is required for the person whose age is 18 or above
M18EREL Ll EZ AT AEE)

Chubb. Insured.
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