CHUBBR Agent’s/Intermediary’s name {RIgRI2/FAN ARER | |
Agent’s/Intermediary’s contact phone no. fRlAIE /A ABdsEsE [ [ [ | | | | |
Agent’s/Intermediary’s code 1R X2/ AK5E [

Agency #85! (I e N

Statement Of Insurability
RERERBRRE

To: O NB [ POS [0 New Request $EAzE O Reply EREX 1+
Please tick ¥ appropriate box(es) for request  EEFAEE 2 Z2A& AN L M5
Application for 855 O Add Other Proposed Insured MIEA#EZ{R A O Addition of Riders/Increase of Benefits & NN {RRE /1L AN {RREF 5
O Reinstatement {FEE 1851 O Revision of substandard condition B EETRIF B R AVFEAZEEME 14
O Others EAfth
* Not applicable for Disability Income Plan (DI) 7S;@ERREAA B RERHEI

Policy Number: Full Name of Insured: Full Name of Policyowner:
RE MR RRANGE REFEALE

1) In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, the Company requires to
collect your identity information. If the identity document(s) of policyowner has (have) not been provided before or has (have) been updated, please submit the
copy(ies) of the latest and valid identity document(s) for our record.

RIBHERD AR R E BB LR ERBND FESEEFEHRTE  AARVANETNSHER - MREFBEAZSHDEBRXEZRIRBRENCER - FOH
THERZ SR B S 1DEAN 4RI A LU EAC SR

2) 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.

RIBERD AR R BB EEIBIMNR PIRINA IR BB R FIREFER - NEENRBERSD  AARNEERTESHERNERESIREMNE LR HE
RSN (BFEETREEN « it - BFERE - ARSH - BERMBFFEESS ) REMERNERRE -

Personal Details A. Insured B. Policyowner C. Other Proposed Insured
BAEH ZRA REFEA Hitt#E2H®RA
(If other than the Insured ZFFZ{EA) (If other than Policyowner ZIFREFFFN)

O The Policyowner is also the
Other Proposed Insured
REFEATEHMBERRA

1. Surname in English

R EX)

2. Other name in English
BF (&)
3. Name in Chinese

% (30

4. Relationship to the Insured
B RAZRAR

5. Date of birth
HAEHE

6. ID card/Business
Registration/Passport No.
B8/ M E R/
FERRIREE

7 ?‘.?E(U O Female Z [ Male & O Female & [0 Male 5 O Female & [0 Male 8

8. Residential Address
(city/country)
EEHit GH/ExR)

[0 Same as Policyowner [0 Same as Proposed Insured [0 Same as Policyowner
BREFEARE ERAEHMRAE(E BREREFFGARE
9. Mobile phone no. (Country)
FIREFRE BER) ( ) ( ) ( )

Chubb L]fe® NBO68/0125/1C
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Personal Details

BAEH

A. Insured

Z2HFA

B. Policyowner
REFHEA
(If other than the Insured ZJEZEA)
O Policyowner is also the Other
Proposed Insured.

REFFATEZHMERRA

C. Other Proposed Insured
Hitt#EZRA
(If other than Policyowner

HIHREFAAN)

10. Employer’s name

(=

11. Industry/Nature of business

ITERAREBMNE

12. Present occupation

IRERZE

13. Exact duties
7%

14. Monthly income (HK$)
BRWA (BT)

O Less than $10,000 LIF
0 $10,000 - $19,999

0 $20,000 - $49,999

0 $50,000 - $100,000

O Over $100,000 £l

O Less than $10,000 LT
O $10,000 - $19,999

0 $20,000 - $49,999

O $50,000 - $100,000

O over $100,000 2L

O Less than $10,000 LIF
O $10,000 - $19,999

O $20,000 - $49,999

O $50,000 - $100,000

O Over $100,000 Ll =

15. Does owner/insured hold foreign citizenship or residency? {RE 55 A/ ZEA BB HEE NS5 ZE#E ?

O Yes 2 ONo &

If“Yes”, please state the country(ies) of which the owner/insured holds citizenship or residency.

ez

FEIIRREREAN/ZRAHEINEEENEEEZERBE

Please complete the questions for “Other Proposed Insured” if Owner or Other Proposed Insured applied Child’s Protection Benefit (CPB),
Juvenile Accident Protector (JAP) and/or Lady’s Partner Plan (LD).
MREFEAFHMESFARFEREREFLS - "RER, BIMRIERHBIR/3 "2ER ) WHREHE - BEE THMWESEA L ZRHE -

16. Do you have any in-force or pending insurance with other insurer(s) (new application or reinstatement)? If “Yes”, please state amount/

sum assured and currency.

EESEEMFRARFEEMNREEMEEZT 2R GTRFSER) 20 T2, B2t/ REELEE -

(@) Insured O | Insurer Life Critical Disability | Hospital Weekly Accident | Date of Issue
ZIRA Yes | F&(RATR AS Iliness Income Income Accident |Insurance |{REEZSEZHER
= BEEE [BRAE |[FREAE |Indemnity | EIMREE | (mmA /yyyyH)
O 'Ei@%;ﬂ
No EEEREE
E
(b) Other O | Insurer Life Critical Disability | Hospital Weekly Accident | Date of Issue
Proposed |Yes|&{R/ATR AE Illness Income Income Accident |Insurance |{REEZE3%HH
Insured = BEERE [BEBAE |[FRAE  |Indemnity | EIMERE | (mmA fyyyyE)
%1’@,2’% O FEES
RN No EERASE
=~
[=]
(c) Owner O | Insurer Life Critical Disability | Hospital Weekly Accident | Date of Issue
REFHFA |Yes| HRAF AS Illness Income Income Accident |Insurance |{REZE%EHHEH
B BEERE |[EERAE |[FRAE |Indemnity | EIMEE | (mmA fyyyyE)
O ﬁi@%fﬂ
No EEBEE
E
NBO068/0125/IC
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17. Have your policy(ies) ever been voided/non-renewed or you ever been refused for applying insurance

or reinstatement of it, or been offered a policy different in plan, term, amount/sum assured or premium Other Proposed
. . - o g . A Insured Insured
from that applied for with other insurer(s)? If “Yes” , please give name of insurer, date of application, | @A SR A
amount/sum assured and the reason. > >
EHREEE B RS RN RE R CEEERRNER WEREN SRS - UEERATIEN | Ys2 No& | Yes £ Nod
SR TERFEZETE 5 - RE/REERNRE 0 TR FHURBAT R  REEH - 25/R
FEFERRA o
Details 5¥15: O O O O
18. Do you participate or intend to participate in any hazardous activities whether related to your work or
recreation? If “Yes” , please complete and submit the appropriate questionnaire(s).
EEREMSITESME T (EsrEFERNERER) 740 "2, - FHEEHRHMNE - O O a O
19. Do you intend to travel outside of your declared resident country/city (including business trips and
study) except holidays? If “yes”, what is the purpose of the trip, for how long will you be away, what is
the destination and how often will you go per year?
BRBRERS) - AR E G R EEEER /MRS (BEARNES) 72, FEA
ERERA - BFTHARREY  ZHFE R ihE, o
Details 5¥15: O O O O
20. Please provide the following information of the physician of the Insured last visited.
ERERFRARE —HEL RBZEN -
a. Full name of the physician B4 #442:
b. Address ttit:
c. Phone no. EiE:
d. Last consultation date (dd / mm / yyyy) &% kz2HE (H/B/5): / /
e. Consultation reason, diagnosis and recovery date kz2F R - 2EMFER REEHE:
Insured Z{EA Other Proposed Insured Efth#S{R A Other Proposed
21. a. Height BfE: mK cm/EX/ m3K cm/E¥/ | Insured Insured
, , SHEA HAESEA
ftiR inchfsf ftAR inchist
Yes@ NoZ& | Yes@ No&
b. Weight B8 : kgAFT / Tbsf keAFT / Tbsfs = = = -
c. Have you experienced weight loss of more than 5kgs (11lbs.) during the past 12 months?
BETEAR - ERRBETERSAT W)L E?
If “Yes”, please state exact weight loss amount and the reason. 41 " 2 | * ¥R MEE RERA - o = = o
22.This question is applicable for female only. (Applicable to age 12 or above)
LERERBEARTERRA - (REARFRAT ZEEN E2)
a. In the past 10 years, have you ever had or been told to have or been treated for, or intending to
be treated for disorder of pelvic organs, breast, menses or pregnancy? Are you now pregnant?
If “Yes” , please state the expected delivery date.
EBETER B SEBFNESTHMERNRA L BIEEI NS FEIBEMRRETE - ILE  LHER
ERAAR T IMRERSIRZE 70 T2, FEETEERE - O O O O
b. Have you ever had, or been told to have, or are you intending to have mammogram, ultrasound
of breast or pelvis, pap smear, cone biopsy or colposcopy?
IRE B EFEREERS T ERRILEXUE RSB INERESE « FEEMMRE e - i
FA R thE RS ESERE 7 O O | O
c. Have you ever had complications of pregnancy during gestation in the past 10 years (e.g. ectopic
pregnancy, miscarriage, disseminated intravascular coagulation, diabetes or hypertension, etc.)?
ERETEA  IMBEEARBEEEHER (HlA: =402 RE - WEMERRRN - ¥R
MmEg%) ? O O | O
23.This question is applicable for juvenile only. (Applicable to age on or below 15)
LEREREARESRA - (REARERETARSLUTZRE)
a. Was the child’s birth premature or postmature? S{F A 2% REsBHAHE ? O O O O
b. Any special care needed after birth? H4 1% & %5457l ;E18? O O O O
c. Has the child had any physical defects or shown any sign of slow physical or mental development?
RHRABESIEMRMEE AR FEU D E R B RISAEIR? O O O O
NBO068/0125/I1C
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24.Have any of your parents or siblings died or suffered from blood disease, liver disease (including Other Proposed
hepatitis B carrier), heart or polycystic kidney disease, stroke, diabetes, hypertension, cancer, AIDS | Insured Insured
or known hereditary disease? If “Yes”, please provide the relationship with insured/ other proposed | S{® A HiESREA
insured, name of disease together with the onset age.
ERRE ~ Esthik R E B MR « FOR@GIA: ZRFREEE)  OMRNSRMEER FE - | Yes2 No& | YesE Nod
FEPRIR ~ B « fBIE ~ B RBBRENRSESEEMRR; SE BRI T 740 "2 ) 0 FARAHES
RA/EAMEZRAFTERIR « SRR BBRERELR o U o U o
Insured S{RA Other Proposed Insured Efth#{E A
(i) Relationship Baf: (i) Relationship B#f#:
(ii) Disease(s) J: (i) Disease(s) B&A:
(iii) Onset age 7% F#k: (iii) Onset age 77 3% F#k:
25.a. Do you drink alcohol on regular basis? if “Yes”, please provide the type and unit of alcohol
consumed per week? ZEELRHEUVERIE 740 T2 AIREEERSEGAE -
Type T&48: Unit of consumption per week &BEFHE: O O O O
b. Do you take or have you ever taken any narcotics or habit forming drugs or been treated or
consulted for alcohol? If “Yes”, please provide details.
HE BB IR A REEEIE R R I EEY) SRS RRAREEHE 70 T2, RS - O O O O
c. Do you use or have you ever used any tobacco products in the past 12 months? If “Yes”, please
complete (1) average daily consumption; and (2) number of years. If ceased in consuming any
tobacco products, please also provide the termination cause and date.
EESEREEEAE T _EAREREIIEEES 741 "6, FEFH OBEFEEEE RO
WRIEFHE - NEFIERRIFIIEREES - BR1TIRMEFELRREZFEREBHE - O | O O
Average daily consumption & H 194 E:
Number of years PR /& 28:
Termination cause and date {5 1E/& [ & HHA:
26.Have you ever had or been told to have or been treated for or intending to be treated for any of the
following diseases or conditions:
O EREESMERSREL BITET ST EET L TR AR TR A E:
a. Disease or disorder of circulatory system, including cardiovascular system and lymphatic system,
e.g. chest discomfort, palpitation, raised blood pressure, rheumatic fever, heart attack, shortness
of breath or dyslipidemia?
BIRRM - SO NERGRME R Z AR INEERE - G40 © BEBE ~ 01 » SR - ‘iRt
e~ DRERERE ~ FRIRR S MASRIRE ? O O | O
b. Disease or disorder of respiratory or endocrine system, e.g. asthma, persistent hoarseness or
cough, diabetes, thyroid disease or disorder?
IREOR AR A I RIRZ R THEER ® » a0 © 0% ~ AP EREILW - #8/KR ~ FRARBR SR B
IEERE ? O O | O
c. Disease or disorder of digestive system such as jaundice, ulcer, colitis, disorder of stomach, liver
disease or disorder (including hepatitis : please specify the exact type), bowels, gall bladder
disease or disorder?
SHIERMZEREINEERE - ANEIRR « &% - fEBX - BIRERE « FIRORSIIRRS (EFEF
% FBEARMEBIA) 15 BZRREIIERE ? O O | O
d. Disease or disorder of genitourinary system or reproductive organs, e.g. abnormal urine or
bladder, prostate, breasts, uterus, uterus cervix or kidney disease or disorder?
IR FRARELE TR BRI INRERE © a0 | IRARESE 517k 2B - FE - FEHSER
ISREIRER T ? O a a O
e. Disease or disorder of eye or other sensory organs, dizziness, convulsions, epilepsy, neuritis,
paralysis, stroke, mental or other nervous system disease or disorders?
IREYEMtSERE AR IIAERE « B0 E2  FEl o TRIEA R - A - BT AL AE R
TR IIRER T 7 O O a O
f. Deformity, lameness or amputation, arthritis, gout or spinal cord, systemic lupus erythematosus,
other musculoskeletal or autoimmune disease or disorders?
WaFZ - BRERERRY - BAEGZ © FEEERS « AIBHIRE « HMA AN B BiRR R RREIIERE ? O O O O
g. Cancer, tumour, cyst, any disease or disorders of skin, lymph node or blood?
FEIE -~ BB - BhE - R8RSR E MM RRREINEERE ? O O | O
h. Sexually transmitted disease or HIV infection?
MR ER R B AR SRR 7 O |
27.1In the past 5 years, do you plan to attend, or are you currently attending or have been advised to,
attended any hospital, clinic or doctor for any investigating (other than routine health check) or
diagnostic test (e.g. cholesterol, AIDS, hepatitis including hepatitis B, anaemia etc)?
BEAFA - BERITENIRE « SIS WHEE - SiBIMEAER - SATEEBMEIEERE (5178
RSN ) SNEZEMRER (FI20: FEERS - BRRBBEENRZE « FABECEFANENSE) ? O O a O
28. Other than covered above, have you ever had, or are you currently awaiting, or have been advised to,
or do you intend to be counselled, tested, medically advised or treated in connection with any other
illness, disease, signs and symptoms or disorder for more than 7 days, or undertaking operation,
medical advice or hospitalization for more than 3 days?
BEE  NERITE IS WEENN LSRR SIETE « R e AR - MESHE - 1%
i - 52BN~ RTREVEMAREB TR ; SR MBIV M - SESEREEZNR=K? O O O O
NBO068/0125/I1C
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29.Supplement 3¢
If the answer for Questions 21-28 is/are “Yes” , please give details in Question 29.

ME—+—ZE=+/\MBENEER "2, FEMRBE-TUEBRFE -

Question  Surname & other name  Reason - nature and severity of conditions ~ Onset Recovery Names and addresses of
no. of person to whom “Yes” (Include frequency, diagnosis, treatment, (mm/yyyy) (mm/yyyy) physicians, hospitals or medical
FIRESRRS  applies medication, surgery and results) BHERSRE ERE facilities
E TR, ALrziE FER-MERELEES BEZRE - (B/F) (B/F) B4% BhSEREEcaER
EIE ~ 7B - RAZEY - FMRER) ik

Remarks & additional questions for “Happy Living Guaranteed Income Plan” and “Happy Living Guaranteed Saving Plan”:
MEmE ) REABHER "SES , REFHBEHBIHEERMIMAE:
» Reinstatement within the first 4 policy years (for all GIP plan) and the insured’s attained age is before 60. Please complete Questions 30 & 31 only.
BNEREEFAEREEMELEEIERIMEAFERGC0 LT - RETMRMBE3 0K -
» Reinstatement after the 4th policy year (for GIP8A, GIP8B, GIP8C) and the insured’s attained age is before 60. Please complete Questions
30 & 31.
HAEEDUER E BEHIEFR(UERGIPSA, GIPSB, GIPSC)RZ{REAFHG0LL T - RESTARIE30K31 -
» Reinstatement after the 4th policy year (for GIP12, GIP18 & GIP22) and the insured’s attained age is before 60.
FAEADU{ER 8 BE BB R(UEF GIP12, GIP18 & GIP22) K F R A FHR60LLTF o
* Lapsed over 65 days and within 1 year, please complete Questions 1-31.
KA E65H RIFAER » ERIZERHREIZES] -
« Lapsed over 1 year and within 3 years, please complete Questions 1-31 and medical requirement will be requested.

KHEBEIFRIFAER @ FBRBEMBIENREREHEEEK -

Other Proposed
Insured Insured
ZHRA HAERRA
30.Have you been advised by a doctor that you have a terminal illness with a life expectancy of YesE No& Yesig No&
less than 12 months? &% & 158 4 226 B H R IR MIAEIS O+ @A ? O O O O
31. Are you currently under palliative or intensive care? #8275 IE £ #=4h B AR UIARE ? O O O O

Supplementary question for “Partner Income Protection (PIP)/Partner Income Protection Supreme (PIPS)”

TRgR, ABRE/ "RER ., AREEREMME

Please submit supporting financial evidence if total monthly benefit amount insured is greater than HK$25,000.
RN BAEHE ST ARABIHKS25,000 » 5183 MTEIFEEEM . -
32. Indicate the approximate percentage of time devoted to the following duties B Z 8§35 A9 AKIREF RS 2 AL b 151

% Sale HtgH % Outdoor FHT{E % Manual 8211458}

% Managerial/Admin. &E/1TE % Others Efth » please specify s5:1RH

33.How long have you been in this industry? ¢ ERFTEZ X ?

34.How long have you been in your present occupation? &£ EIRMZ X ?

35.Do you have any other occupation? If “Yes”, please specify: #E BB EMITfE 2% "5, > &R ¢

36.What is your monthly earned remuneration in average for the past 12 months? (Gross earnings excluding investment income less business

expenses but before tax) @A+ & A 7B TN BIUIA ? (TETERE WA TR 2 37 HAFRATARUIA)
Basic monthly salary (HK$)

EAERF2(ET)
Commission / bonuses / tips (HK$)

A</l EEET)

37. Will you receive any benefits, other than provided under the mandatory employees compensation ordinance, from your employer or other
sources as a result of your disability? If “Yes” , please give details. fAGIRE Z BEMEEGT - BEERBEMEIUEE S EMIEZ £/
WEIME "R, FEEFHE-

Details 5¥1&

38.What professional or trade qualifications do you have? 3B EREE ¥ 1T R AIEHE ?

NBO068/0125/IC
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Part I: Personal Information Collection Statement 5E—#B{3 : {8 A BZFIUTEEZER

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REABRGEBERAR ("REARETE, "FAB, - "HM, = "HMAMW,) -

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the data
protection principles under the requirements of the Personal Data (Privacy) Ordinance (Chapter 486), Laws of the Hong Kong Special
Administrative Region and if applicable, the Personal Information Protection Law of the People’s Republic of China.

ZEAFEFERAGRERN THALRMNERY - TRNBEEMEFTEBRNTHEER (EAER (FLEE) &6) (#4868 ) TRREERIRREIK
REARAME (EAESREE) o

Personal Information we may collect IR sEUISEHIE A B ¥
In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time and only to the
extent necessary to provide the Services, collect your personal information including any sensitive personal information (with examples of
such sensitive information as bolded and underlined below) 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:- your personal identification information (e.g., your
name, identity document number, nationality, citizenship, sex, date of birth, place of birth, marital status, residential address), contact
information (e.g., residential phone number, workplace phone number, mobile phone number, mailing address, e-mail address), work and
financial information (e.g., employer’s name, industry/nature of business, workplace address, present occupation, exact duties, income,
credit information, financial details, bank account information, tax information), policy information, claims history biometric
data, medical and health records, religion, specific social status, tracking/location information and, if applicable, data of minors
(collectively the “personal information”).
EHM AR N REREMNERIRS ("IRIE. ) BREF BRI e T A EETTERRERBNEENNER THEAER  ShEEETAER
EAZER (L0 T BB s @A ERAG) - BRAEAZERIERZR ("EAASHIREER ) PIHBEM - ZFIATEE BEAR
TUER T RIBEAZ R - U EARFSHER EME =S EBRUER THEAER - S ETRME T EAERE IR HGER « IBTRE  BAR
fFEJE’J%ﬂiﬁ‘ﬁﬁﬁﬁiﬁzﬁﬂﬁE/'E?MFEJA{’E%{—JFE’JEH SHE - HFIUE E’J{Ikﬁﬂ—l EEIE C B TEVEASHER (Hlan - BTFRIMR - SHREAR
B ARG~ MR~ HABER - A S © IBIRKIR © FEit) « BHEER (6la0 0 EEEFERE - TIEE M SEEMRN « FHHES -
§B—rﬂti¢ BFEREE ) - TIERBIFEER (flan - BERHE - ﬂ%/%%%’l”_{é TEsmpitist - BTz - BEHE - WA - (ERAEH - B
'¥fﬂ]§¥4  SRITIREER - fﬁfﬁéf—%ﬁg r{-ﬁfﬁﬁfﬁ)&i SRS - BEMEEIDE - R ﬁETi"it!!{" B/ BB R4
BUTREEANSER (MER) J

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 and any other individuals whom
you have provided personal information of (“relevant persons”), you confirm you have obtained that relevant persons’ consent and have
authority to provide such personal information to us for the purposes stated in this PICS.

ERTABRFIRHEER FTARFESRREGRIEMARNEAENE  ErREEETRAE THZEA « RIEA » SHA - B TrVEREARLL
??ﬁ?ﬁ%#ﬁgﬁkﬁﬂﬂ@ﬁﬁﬁ%ki ("BRAL.) - BTHEISESHZBRBATHRBLFE AN EAEHIEREBAPATLL BRI
E /\I'-l/( £ °

As a condition precedent to this application, you shall provide us with the required information of the form. If you do not provide us with the
required information, this may result in us not being able to process your application, process claims or provide you with the Services.
ERR T ILERERSTRIEY - M TRERRMEMPFEEMTNER - MRE T TIARMREMEEN @ e BRI MEEEIER TRIPE -
FRIBFRME S MR T IR EARTS o

What we may use your Personal Information for a8 FTHRATHBARHERMN

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

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

persons for the purposes listed below (“Purposes”):

RIBEHRFEMES R - B TRERMAERFEBIEMBENER - RIE - 8 - 88 - FERUEEAXSZETHNERALHEAE

B WH T IIERER TAMERALER ("TH%BM,)

()  to process and evaluate this and any future application for the insurance policy; BEIRAIZF{itk BREELUR (E AR ARA R B AR,

@ii)  for policy administration, processing payments and premium collectlon AMREEIE « RIBAHAREREIEY

(i) to conduct medical, security and underwriting checks; #1T{E{AIE&5& - RRBRIRE;

(iv)  to assess insurance claims and to process payments; HE;{%B RERREMHEET;

(v)  to provide insurance products and related services; 12 (1R E &K B RIARTE;

(vi)  to promote and directly market to you as follows: [ F#EREZEHEUTRE :

(@ For Hong Kong customers only: with your consent, to promote and directly market to you: (a) the insurance products and services
of Chubb Life HK; (b) mandatory provident fund-related products/services sponsored by the third party providers connected with
us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or other privileges programs
offered by us, our affiliates, our co-branding partners, our business partners;

EEARESEES  CRTHEET - AR MHEEREEEHQTEASTENRGES/ RS0 REBFIE RN 2 8 =7 HIEmATE
HeosEHIt ARSERERES/ R 5 (0 BEF - BONHERAR - BPINES REBESBRMNEESEBHRHNER - SRR
EiRES/IRTE « RE - FEER - BARMEE/ESEMEERE);

(b) For Mainland China residents or 1.D. card holders only: with your consent, to promote and directly market to you rewards,
loyalty, co-branding and/or other privileges programs offered by us, our affiliates, our co-branding partners, our business partners;
EEARHEAEERLBHEFEA - 7T Faﬁ"FE’JI_J:‘"F ' AR M HEREEEHERRF - RPMEAR - RIS RS
BRI SERS R MRIRE Eﬁ“"’lﬁb e SR /S H AR EET Al

(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;

EITERZE - RELLAEERRT /2R T rYERIA THHE;

(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 laws, rules, regulations, codes of practice, guidelines, or requirements imposed by or agreed
with government or regulatory bodies; or for litigation;

BEIHUEEREHE - LB EMBRERBARRENEE FERETRER S SUETBUF B BRI REANER - MRAI - 136 -

EFSFH ~ F85IEEK ; BLEREL;

(ix) to apply registration of activities organized and/or sponsored by Chubb Life HK;

BT MTEASE AR R/ EBAEE;

(x)  to 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;

ERBITEBEREE  BUNSEEHEHITEHETEEERASEE R MUMERRITENRMBRATIEERE X

NBO068/0125/1C
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(xi) to 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
ETHEAAREAASRBARNABELSHRNOME « BE - BHMTNME 178 B © S - REMEMRTE (QESHRRYE
HEMENRRRE) s &

(xii) for any other purpose directly relating to any of the above.

FARCER Bt E M —IRE AERAR R E M B AT -

Who we may share your personal information with F{fiaJgeidit =@ THEAZR

You understand that we operate internationally and our services to you are, in particular, provided from Hong Kong or through our vendors

outside of Hong Kong. If you do not consent to Chubb Life HK’s transfer of your personal information outside of Hong Kong and/or Mainland

China, this may result in us not being able to process your application, process claims or provide you with the Services. We may disclose,

transfer or otherwise share your or the relevant persons’ personal information, within or outside of Hong Kong and/or Mainland China., for

the Purposes set out in this application, to the following transferees (“Transferees”):

BT T ERFIREEZEFRLR - S5 ERFIHEBEEBRMIEEELINVHER AR TEHR - MRBETTREBEREAZSEEEE TNE

ABHERRIEER/HPBARESI - Al BRI ML RIER TAVEREE  RITIREE S MR TR MARTS - HPIrse @M AR FPATRABRY -

HEEBR/SFBEAEEANSIEIMEE - BESLUATCAXNAZRTHERALTHEASHELTERERENS ( "TEMEBEKG, )

(i)  any agents, insurance intermediaries, third party providers or administrators such as medical and healthcare providers, hospitals, in
connection with the distribution of our products and services, placement or handling of your insurance policy and any related claims
and/or services;

FMFPIRESMARIF NG « RHFE IR T YR E RITMERAZRER/SRIFERARNEMNARE « FEPNA ~ BE=HHERSNEEAR - 4
INEEE AR HPERS AN EE R 5

(ii) reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, debt collection agencies, credit reference
agencies, law enforcement bodies and police, fraud prevention/detection agencies, organizations that consolidate underwriting and
claims information for the insurance industry, and databases or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing information;

BEREAR - IBEHATAR  BERES - BEEER « RERE  EFBNAR - FEEREE « HUZERERET - [HLE/RRIEGEEEE -
AREERSEREREEREELREREBEMTNENREEZHMREERNERENERR (REEZA) |

(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK ( “Group Companies” ) whether
established in or outside of Hong Kong;

REAFEFENEMT  FBAR « AR - MEARSMEAR ("REAF, ) - THEZBENSIEINKIL

(iv) 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 our operations ;
and
AR ~ FRERE ~ BRRIEEE =T ARTSAERS - LURMEEEt « BIFE 0575~ (370 BRRIERMETT « 17~ S5 - BF - IR - S - #
B 2E S IR - B2EIR  EREE « TPRSE - SR ORER/SEEMNEEMERNEwRRE &

(v)  insurance industry associations and federations and government or judicial or competent regulatory bodies or any person to whom we
have a legal or regulatory obligation to make disclosure.

RIBITEGE RSB A RNEEEBAEFHREN RS RAR T TR TR BRI AL -

If you are a Mainland China resident or I.D. card holder, you may refer to https://www.chubb.com/content/dam/chubb-sites/chubb/hk-en/
pdf/pipl list_of recipients.pdf for a list of Transferees to whom Chubb Life HK may share your data. The list of Transferees will be updated
periodically.

WE TFTEPEAIEE RS HEIFEA - BT LUsthttps://www.chubb.com/content/dam/chubb-sites/chubb/hk-en/pdf/pipl_list_of recipients.
pdf LUEENZE A SHEREEEAZT R ERNERIEREBN RE - REETRER -

We may also purchase or sell one or more business(es) (or portions thereof), and where permissible by applicable laws your or your relevant
persons’ personal information may be transferred as a part of such purchase or sale, or proposed purchase or sale.

Bt rREE B HE— IR S IR (SHEEY) - EREAEEATNERLT BT THERALTHNEAEH A EAZEESSES
BY—BR > T LIEGE -

How we may store your personal information {30 #Z~E FrEAER

The personal information you provide to us will be stored in Hong Kong or other countries/regions outside the country/region where you
are located. We will only retain your personal information for as long as necessary to achieve the purposes described above, unless there is a
mandatory retention requirement by law.

BT REBREMVEAZREREFEEERE TEESZR/ e LM EtE SR/ tE - HMR
B BRIFEREAEEREEK -

How we protect minors’ personal information F{Fi0{a{R &R R EARBEAEF

We attach great importance to the protection of personal information of minors. If you are acting for a minor under the age of 18 (or where
applicable, defined in Mainland China as a minor if under the age of 14), the consent of the minor’s parents or guardians should be obtained
before using our Services. The parents or guardians should carefully read the PICS before providing us with the personal information of the
minors.

BAEEERRRFAEAEHNGRE - MRETARIBHELUTAERBREA (RETEAERT @ EPBEKREHRERBI4BELTIRBEAN)
EERHEMBRIER - BESRRFEALESHERZANEE - LBNEEATARMPRHRRFEAEAERT - BEFHARE (BAATHNER
B -
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Your rights BT KR
Subject to applicable laws and to the extent legal requirements are met, you may have the right to access, duplicate, or correct your personal
information held by Chubb Life HK and, in certain circumstances, request that it be deleted. You may be able to withdraw your consent where
we rely upon this to process your personal information if our processing relies on your consent. You may have the right to restrict or refuse
the processing of your personal information in some circumstances. Please be aware that under certain circumstances, we may not be able
to comply with such requests from you, in which circumstance we will notify you of the reason for such decision. We may also charge you a
reasonable fee to process your data related request.
RBERZREUEREEREERNERLT B TEHER - RS EEREASEEFFETHEAEN » UEELER T EREREERM
B - RFKPIENE THWRZREBEF FTHEAZR - BTALERERTHEE - EELERT - BT EEREEERHB TEABTRIRE -
AR ERLEAT - RFIRREIARER TRILERREKR - EUERT - BRPNSEIRE T R ERNRE - HfIthrgeEmRa T S E
RER @ LURIER TAVERMHEREERXK o
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For more details of the Company’s policies on personal information 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 information, and the
exercise of any of the personal information rights listed above, should be made in writing and submitted to:
BRAAAREAEHRIRBFREBKRNGE @ F2RATEASHEENILBECK » @it Ahttps:/www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. BEHEAER « LURITE EREMEANERHER MRS - BUBERHILRSTE !

e For Mainland China residents or I.D. card holders: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at Enquiries.
prchkLife@chubb.com and/or 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
HEXEERHSHEFEA  LEASREREEERATNELMEET(T XX EEnquiries.prchkLife@chubb.com ¥/ & & fRiE &
ELIE=—RETKEREATAE=+THE -

e For all other customers: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at Enquiries.HKLife@chubb.com and/or
35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

FIEEMER | ZEASEBREBERARDNELHRET T XX FEnquiries. HKLife@chubb.com & /s & &R E S TITE=——%
EFABREASAE=10IE -

Part II: Use of Personal Information Consent Statements in Mainland China £ _2B{7 : hEIXEEREA S E =208

If you are a Mainland China resident or 1.D. card holder, please complete this Part.

W T APEAEERESMHEFEA - BREES -

FOR MAINLAND CHINA RESIDENTS OR 1.D. CARD HOLDERS: Use of Personal Information Consent Statement
PEXEERHSREFEA : EREAEHRASEN

By signing this form and receiving the Services, you give consent to Chubb Life HK to process for the Purposes, and to disclose, transfer and
otherwise share to the Transferees for processing for the Purposes, your and the relevant persons’ personal information. You additionally
acknowledge and consent to your and the relevant persons’ personal information being provided, transferred to, or shared with another data
controller, within or outside of Mainland China, for processing for the Purposes.

B THEREARFSERESIRS  DRTETEELEASEELNZENRER TNEEALTHEAEY  DRIKESR - BREUHEHMAFXSZE
THRHBRAALTWEAETHFERERZRT - UELNZENEEE THERALTEAEN - th/b - BTHREBERZSETHNERALVEAE
KRR A « RN Z FHEAMEEASIEIMIEMERHETIE - LERLHRZENETRE -

O I/We confirm that I/we have read, understood and agree with the Personal Information Collection Statement as set out in the previous
part and this Part. )
/B PIEE R/ BMSRE « IR R B ATEMA R ER I ArEY (EAERULERR) -

O I/We consent to the processing of my/our sensitive personal information as described in this form.
B/BFIREKEARFELRER/ B MBUREAEY

O I/We consent to my/our personal information being provided, transferred to, stored, used, shared with or processed outside of
Mainland China as described in this form.
B/BPIRBKEARE SR HE AR/ MR - 1872 - #1F  £H - SZSRER/APINEAER -

O I/We consent to my/our personal information being provided, transferred to, or shared with another data controller for processing as
described in this form.

B/BARBHE/BINEAERRM  BBEASZTEMERHERE  ERBAREERETRRE -

NOTE i¥&:
Please do not sign on BLANK Form
BOEZARELESE
Signature specimen must be consistent with that as in your policy record
HENREHERELHFAT
Signature of Witness (Name : ) *Signature of Insured Sign Date (dd/mm/yyyy)
REAEE ¢% ) TRREARE FERHH (H/B/&F)
Signature of Policyowner * Signature of Other Proposed Insured Sign Date (dd/mm/yyyy)
REFBEAEE (if other than Policyowner) %EHHE (BH/A/F)

* HithESRARE EFEEREA)
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
FGEANEE TR ANES HERQ® (H/B/F)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an
GERR L RE D HhoEE) Irrevocable Beneficiary)

GEARILREEEERSZABTAIHHEZSRAES)
* Signature is required for the person whose age is 18 or above

mISHEEI EZ AT WAHE
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