cCHUBB

Agent’s/Intermediary’s name {Ri& IR/ A% |

Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I I

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

Agency #85! (I e N

Request For Financial Services Form

REFFHRECHFES

Please tick M appropriate box(es) for request 55 #E & 2 Z2A& RN L O 58 [ New Request ¥fF5E O Reply SR 4
Policy Number: Full Name of Insured: Full Name of Policyowner:
REMRIE ZREAER REFB LR

Important Notice EE{&R :

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.

If no withdrawal currency is specified, the amount will be withdrawn in policy currency.

RIBERARREEHEA L AZREBNS FELEEFHNRE - FARMARESNSHEN - MREFGAZSHEBAXSZARGRHENCEN © F

RIEFHERZ & RE I FHERRS I A LU ERH
WREFEPAIRENE Y - IRINESERELIREL R -

i

1. O DIVIDEND WITHDRAWAL
FRERLF

O
O
O

All Dividend #2ERZ EF#1F
Withdrawal Amount (USD/HKD) $2EX& %8 (=7t//8T)

Please transfer the above amount to Policy Number

under the same policyowner

FHAU RN HER T HERREFEAZRE

2. O PAID-UP ADDITIONS (PUA)
CASH VALUE WITHDRAWAL
RO RBREEE

|

All Paid-Up Additions (PUA) cash value $2EVZ 85 1RIGIR S BE
Withdrawal Amount (USD/HKD) 2BV %8 (£7T/#7T)

Please transfer the above amount to Policy Number

under the same policyowner

B AL LRI ERRER TR GRESBAZRE

3. O BONUS / COUPON / OTHERS
CASH BENEFITS
REEEE/ MRS/ H iR E
Pl

|

All Bonus / Coupon / Others Cash Benefits $2HX & Zf4EE/n] T EVIR &/ H I8 &7 &%
Withdrawal Amount (USD/HKD) $2HU&%8 (7v/#7T)

Please transfer the above amount to Policy Number

under the same policyowner

FHAM RN RER T ERREREAZRE

4. O OPP RIDER CASH VALUE
WITHDRAWAL *
IREXFHINBBRIR IR EIE

d

#

All OPP Rider cash value {2ERZZBM B RGIRSEE
Withdrawal Amount (USD/HKD) $2EV£%8 (Ejt/EIT)

Please transfer the above amount to Policy Number
under the same policyowner

FHAM RN RERTERREFEAZRE

Withdrawal is subject to the withdrawal fee schedule as stated in policy provision.

A RIGIRS(EER - FRBAEEIAZENFREERITTEE -

5. O OPP DEPOSIT WITHDRAWAL*
TREXFH NSNS R TERR

O
O
O

O

All OPP Deposit $ZERZ ZBH N4 E RIGTERX
Withdrawal Amount (USD/HKD) $2EX&%8 (=7t//87T)

Please transfer the above amount to Policy Number

under the same policyowner

AR LRI e RERTHARRERBAZRE

STOP OPP Deposit with effect from next premium due date
£ T —ERE 2 BB R E S BN B RIS TR

* An administration fee of USD15/HKD117 or 5% of the withdrawal amount of OPP deposit, whichever is higher,

will be charged.

TRANMINBIARIRTF R ST IS T/ U7 B TR IRET I RIS TFRZS%ERTTHER @ LURSE
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6. O Premium Holiday O Apply B35 O Cancel BGH

FREHRR Notes fi#zE *

a. The change will be effective from next Policy Anniversary.
BRAEAN T —EREBFAEEN

b. Application of Premium Holiday will be in terms of yearly basis.
REBHEUFEELRE

c. Premium Holiday does not apply to rider(s). Any rider(s) will be terminated once the Premium Holiday commences.
RERITERAMINERESTE, IERE B S MR B FRE R AR S L

d. Please refer to relevant Provisions for details of Premium Holiday.

BRARERPZFEFEZRERRERR

e. For selected products only. Not applicable to Universal Life or Unit-Linked products.
REBNMEEER TEARERSkEREREER

7. [ CASH VALUE WITHDRAWAL O Cash Withdrawal Amount (USD) 12EUR & £%8 (27T)

ERIREEE
« Applicable for Easy Premium | O Withdrawal amount to pay annual premium of Policy Number
ﬁ;‘gégg %l{;];P{/%USCZ) under the same policyowner for years. Effective Date (mm/yyyy) .
« Applicable starting from RIS HAL S MHERRERE A 2 RERSE MEHIRE
1st policy anniversary only B ER £ £ BE (B/5) o

RiERARHE—EREBERME )
Notes figa¥ :

- Minimum Withdrawal Amount - USD200 per transaction.
RIKIRENE %R - M/R200%ETT ©

- Maximum Withdrawal Amount - 90% of cash value in the Policy.
RIS - WLEERI90%

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

- Withdrawal is subject to the Surrender Charge as stated in Policy Provision. If it is used to settle premium of
other policies under same policyowner issued by the Company, the Surrender Charge will be waived.
ROVREN  FRRBAREGERAZERRERRITFEE - ERRNERFHNAARMBHNERRERS
AREZRE  RRAEBISHERR -

- The Policy will be terminated once the account value lower than the minimum account value.
EROEERNRSEROEE @ RESEHELE -

- Only allow for Annual Mode for designated Policy.

RIgSDFHIRE -

- Only applicable for paying premium.
RBANZTRE -

- Please get the Assignee's consent on the arrangement of premium settlement for other policy(ies) (if any) when
proceed Assignment.

ERIEEEEEN - AR EMREZRENZHAB) EISEAZEARE

Payment Instruction {FFk75 3¢
The payment will be direct credited to the autopay bank account of the policyowner, if any, unless otherwise specified. For the payment
amount exceeding HKD1,000,000, HKD cheque will be issued and sent to the correspondence address directly.

BRISHBIGERAS) VBN ERTARESEANBSERSO (NF) - MFASHRAERE—BE @ BRHAEXETERBT @Mt -

O Direct Credit to Bank Account HiEFARITHEO

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.

RQBARAEN BEERFEZBERENRE - B8 FIRSEEFABSERMRITFO GRITFOFEALERRERFEA)

Bank Account MUST BE in HKD Currency.

ITRORAREERO -

Name of Bank Account Holder (MUST BE the policyowner)
SFITROFEANE WEARERFEAN)

Bank Name

RITRIE

Bank No. Branch No. Bank Account No.

SRITHRIRE ATHREE  SRITERPSRES
| | I I I N N B B

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

SRRMHEFR/RITPOME/ RN FEIA (HERITFOFEANERUEZE -

P0S020/0125/1C
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O By Cheque ZEFR {15k
0 HKD Cheque Tz =
[0 USD Cheque (Local) A3 5t 32 Z (Only applicable to USD policy RiERMRETTRE)

Cheque will be issued and sent to the correspondence address directly, except specified.

bR T H5RIEERA - AT RAS EIRELS Zd@af it -

O Deliver via Agent/Intermediary #E&{RI& IR/ AfEE
[ To be collected by myself 8 5 ZIEY

(We will contact you through the provided contact number. & Z AR R A B REBHRIEIBIAR IR o )

O TT Payment JE3X
Remittance charges will be borne by the policyowner JEZXAIIERAE NS HFREFE AN
O HKD g
[0 USD %% (only applicable to the policy with USD currency R E £ EH{REE)

Name of Bank Account Holder (MUST BE the policyowner)
SITROFEANE WEAAREFEA)

Bank Account No.

RITROSRES

SWIFT Code
SWIFT 158

Bank Name

$R1TRTE

Bank Address
$RITHbHE

IBAN No.
EERRERTT IR FSRHS

Intermediary Bank Name

R IRTT RS

Intermediary Bank Account No.

FRATERIT R CI5RES

Remarks 5118 :

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

RIFREERBWEMREHERRE (RIFE@E)AG) - A2018F1F18E - BRERBARDFHNEBRSHTHORERBA  REBLIMLTR

B TRIZEREAZRRARMMIETREE - B8 RIREEERAIRRBEAEHMITHABENRERE ATRMEN -
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Personal Information Collection Statement And Consent A 25 ¥} U SE 2200 52 1518

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

MEEBLLRFES - AN/ BEWED - EPRRAELZEASHFEREEBRAR ("THAR,) AJLUER - B2 -« #77 « B8 - BRAEFNEARMIE
BFEEAAN/ BEENEABHEEAAN/EEHASEBRPFS HOBEAAEREZRRETANEHIERENT - SFETRY - EARM
AT ~ IBATR ~ ZIRATR - BEARBMRAR( "EBAR, ) - HESENRIEA « BRIBAR IBEHATAR - BEHAES - BEH
M~ RERE - REBTEDEREE  EEERHE  BUSRZREESHEBSHEAR AR ZER/AEEEEMBATLIRENERAL - &
BARBENE =12  ALEKER  THESBRPEAEERNSIES - tb4h 0 EARERERARRITERE RS - BUTREEHE
R E5 N BB R/ SR B EAZSFEEALN/EENEZBAAEN - AN/ EEEHERMLEPFEE LAEER - LMEARBERERN
BRZ SSRGS o tNRAREATERIEN - FJREEENEAREERIEAPES - BRATEASRRIEFRARNEATH RILBREBRAF
1% EE2MOEANSRRFAERATMABESE » #8ut Ahttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - #N&i&E 445
AEABEHSEE ERSEEAAERMALEERXAREASREESEGRARNMNEMMRETFRY - TXXEFBMBESLITE=—"
REBXELEASAE=1H1E

NOTE i&:

Please do not sign on BLANK Form

BOAEZARBLEE

Signature specimen must be consistent with that as in your policy record

FEEARTERBILEAT

Signature of Policyowner Sign Date (dd/mm/yyyy)

REFAARE #Z08 (B/R/=F)
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EEAEE TR S ARE #EH0H (H/A/EF)

(iny applic::l:le if the policy has been assigned) (Only applicable if the designated beneficiary is an
CGERRILRECHEEE) Irrevocable Beneficiary)

CERRLREFEERBA AT IR EARE)
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