C H l_l B B® Agent’s/Intermediary’s name 1R KIE/ PN AR |

Agent’s/Intermediary’s contact phone no. &I/ AMEEsE | | [ [ | | | |

Agent’s/Intermediary’s code 1R X2/ AK5E [

Agency #85! (I e N

Request For Financial Transaction Form
(For Golden Touch Series Plans)

AR =
(BB ERIIEE)

Please tick M appropriate box(es) for request 554 # s < 2248 RN L o 5% [0 New Request ¥EHE O Reply SR 4
Policy Number: Full Name of Insured: Full Name of Policyowner:
{REHRSR ZIRAGER REFBE AR

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.

RIBERLAR REERERN IDEEREND FEEBRITERT  AARALRAREENEHER - MREFEAZSDEAXHZAIRGEHNS
B 0 BRARMIEX R REIZ SAEAX G RIA L fEATEE o

1. Cash Withdrawal Amount (US$)
REVIRE &% ES)

Payment Instruction {173

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.
FRHFRIREERSH - RIBSERGARBREANEDEERED (F) - MIRESREE—BE - BRHEEXIELEIRNFEBHR ML -

O Direct Credit to Bank Account EEEFARITEO

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.

RBEARAEL BEERPNIEVRERRE - B8 UK ERFABSERMNRITAO GRITPOFBEALBELREFEA) -

Bank Account MUST BE in HKD Currency.

RITRORARBRESFO -

Name of Bank Account Holder (MUST BE the policyowner)
RITPOFBEANS WEAREFAN

Bank Name

$RITRME

Bank No. Branch No. Bank Account No.
RITHRIR TR SRITER P SREES

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

SERMTFIE/RIT P OME /R IR (R RITFORBEANMR)LUERZE -

ChUbb Llfe@ POS074/0125/IC
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O By Cheque XERR {5k
O HKD Cheque #T%E
[ USD Cheque (Local) Ath3E513% Z (Only applicable to USD policy RiER i ETT{RE)
Cheque will be issued and sent to the correspondence address directly, except specified.
R 7 4FRIGERS - BRI RIS EEE T 2@t
O Deliver via Agent / Intermediary &R RIE/FRN AEE
O To be collected by myself 8 B ZIEY
(We will contact you through the provided contact number. 3 {fI& E:@E 2400 B R BHESRISHIRIE o)

O TT Payment jE3k
Remittance charges will be borne by the policyowner JEFAIFERIE BHSHREIFF AN
O HKD &%
[0 USD %% (only applicable to the policy with USD currency FiERIRES EH(RE)

e Name of Bank Account Holder (MUST BE the policyowner)
SFITROFEANR WRAREREA)

¢ Bank Account No.

SRITROSRES

¢ SWIFT Code
SWIFT 1X5%

e Bank Name

$RITRME

¢ Bank Address
$RITHIE

« IBAN No.
BRERTT AR PSS

¢ Intermediary Bank Name

R RITRTE

e Intermediary Bank Account No.

FRITERTT R O5RES

O Repay Outstanding Loan of my own policy &84 AMREMNE RS

(Policy No. {RE#R5E )

O Settle Premium and Levy Due of my own policy &7 A ANRENIIHERERAEHE

(Policy No. {RE#R%E Premium Due DatefR & XA H [Month 5 /Year£] / )

Remarks 518 :

P0OS074/0125/1C
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Plan Name Plan Code | Minimum Withdrawal Amount Maximum Withdrawal Amount

EtEIETE EHEVARSR RIEEEE EEEN=EE

Golden Touch ULife Plan ULFA US$250 per transaction 90% of cash value in the policy
ERReERSREE ULFAB BRZGBES"HA+TTT REDFSFENEIZ N+
Golden Touch ULife Plan II UAFA

ERRE ‘5" BRASKEE UAFAB

Golden Touch Saver Plan - Single Pay ULO1

ERNEFREEE - BUIRE

Golden Touch Saver Plan - Regular Pay ULO5
ERRERERE - BARE ULIO

UL20
Golden Touch Saver Plan II - Regular Pay UAO5
BRME "5 REE-BEIRE UAI10

UA20
Golden Touch Mega Saver Plan UB10

EEMENEHEE

2. Unscheduled Contribution Amount (US$)
AEHRRRIMEE MK = (=)

Corresponding levy will be deducted from the payment amount prior to investment.

gz RS EHFEMIORERE - REAERE -

For top-up request, please complete section 6. “Financial Needs Analysis Declaration” in this form.

FrEERIMRE RS - WREBILRARE AN “MBERZRMMTER" -

# The aggregate amount of the following for the same insured in the preceding 1 calendar year from the date the client pays any premium"
(including Basic Premium, Extra Contribution and Unscheduled Contribution) cannot exceed US$500,000:

Any premium” means

1. Sum of all non-paid-up annualized basic premium under all Golden Touch policies (including current inforce policies, lapsed policies in
last 3 years and New Business application, excluding UB10)

2. Aggregate amount of extra contribution, unscheduled contribution and initial premium (for ULO1) paid in the preceding 1 calendar year
under all Golden Touch series (excluding UB10) for the same insured

3. Unscheduled contribution for the NB application (excluding UB10)

# AEFRMAEARE BHIEER - BSRAUTHEE (BREFARE - TPRTEHEIMER) THEBB08XE !
HIRE Bl
L FTEIRIEE RN ERIIRE (T8IE UBI0) FELEARE BERITENRE  BEIFARIRE RITHERE)
2. ARFEANEEIBEFRRAEERRSRTIRE (TEIE UBIO) A (FHE IR EEERIMEFRULOIE IR E 2 4838
3. FiEREE(RE (TE4E UBIO) AT EHBRRSMItTR

Plan Name Plan Code | Minimum Unscheduled Contribution | Maximum Unscheduled Contribution
EHEIZE EHEIIRSR XAETEHRFEIME R (accumulated amount per policy year)
EeTEREIMER (BREBFRED)

Golden Touch ULife Plan ULFA Applicable to ULFA policy and Applicable to policy with application
EREERSRETE ULFAB ULFAB policy with application signed before 1 Feb 2015 i

. . . signed before 1 Feb 2015 RBAR2015F2R1IHAEERFELZ
o Pl o LEAD Pty i aRRUA R ER0SERIRS | 5
2015 HEERBEZULFABRE Sum of Extra Contribution and
BB 2015528152 T R US$100 perransacion Unsceduld Comtribion should ot
ZULFAB{RE BRZZRAEE—AT

Premium and subject to per year per
life cap *

ERR I ERRRRIMER BRI T RERRA
SN BFEEANMRENABRIRIN B
SRR B F AL

Applicable to ULFA policy with
application signed on or after 1 Feb

2015
EARMN2015F 2RISR 2 R EBRFE
ZULFAfRE

1 time of annualized planned premium
and subject to per year per life cap *
FEAREREN—ERIRNREMUTZ
RA B F AR

P0OS074/0125/1C
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Plan Name Plan Code | Minimum Unscheduled Maximum Unscheduled Contribution
EHEIZTE EHEIRSR Contribution (accumulated amount per policy year)

BT EHRFEIMER e EHEEIMERR (BREBFERED
Golden Touch ULife Plan II UAFA US$100 per transaction 1 time of latest annual Basic Premium
ERNE 5 ERSKRETE UAFAB B HhES—AT and subject to per year per life cap *

=Rt Iy = v A L
Only applicable to UAFA policy Eéfgfgiﬁgiggw BRI BAL
SEARUAFARE X HFE
Only applicable to the first 10 policy
years
SAEAREI0EREEE
Golden Touch Saver Plan - Single Pay ULO1 US$100 per transaction First 5 policy years : 1 time of Single
ERNERETE - BIRE B HhES—AT Premium and subject to per year per
ly applicabl licy with life cap”
Only applicable to poticy wit EABREET | BAHERO—ERE
application signed before 1 Feb 2015 BR A SR 5 2 (SRR
QEAR201F2R IR EBREEZRE ) T
Golden Touch Saver Plan - Regular Pay ULO5 US$100 per transaction Second to fifth policy years : 5 times
ERMEHEITE - BURE ULIO BARZZRAEE—AT of latest annual Basic Premium and
. . . UL20 subject to per year per life cap”
Only applicable to policy with $oE R - BEAAERISHE
application signed before 1 F?b 2015 BRI (MR A i 2R
REAR2015F2R 1R EERBFEZRE
Golden Touch Saver Plan II - Regular Pay | UAO5 N/A N/A
BRNE "5 MREE - BURE UAI0 TEH TEH
UA20

Golden Touch Mega Saver Plan UB10 US$250 per transaction 20 times of Initial Annual Basic

EERMEREHEE

Only applicable to the first policy year

REAREREAREFE

BAZZREETAAOTT

Premium, can be up to 40 times of
Initial Annual Basic Premium subject to
the Company’s special approval, AML
guidelines and the requirement of the
Per Year Per Life Per Product Cap**
RIFFBEEARE20E e rER
REFEFENREA0ME - BEHRAPRES
BEAARMERATAIERERE
MR FEEEEREI RUTERZZHERA
BESEMA LR

** Per Year Per Life Per Product Cap
BERIRABEEER LR
The aggregate amount of total
“Contribution” for the same
Insured for this product (UB10) in
the preceding 1 calendar year from
(i) the date the client pays any
Unscheduled Contribution or (ii) the
date of submitting new application
cannot exceed US$2,000,000
() BRATEEERIMETRER (i) 3T
BB E—RREANBRIRER
H—REFREANZ T HEEEEE, T
AHBHEET

P0OS074/0125/1C
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3. Change of Extra Contribution
B E ARSI B MR

Corresponding levy will be deducted from the payment amount prior to investment.

BTS2 2B E LN ERNRERE - REAFERE -

For top-up request, please complete section 6. “Financial Needs Analysis Declaration” in this form.

FREERIMRE R - WRAERLRIEEABS “UHTESRER" -

Addition Deletion Increase Reduce New Amount (US$) Effective Month
#ron =3 N b HHFER (E8) £3MBB
O O O O )
mmpA / yyyyHF
Plan Name Plan Code | Minimum Unscheduled Maximum Extra Contribution (accumulated
EHEIZE EHEIiREE Contribution amount per policy year)
RAETEHRFRIMERR BoEHEIMER (BREBERED
Golden Touch ULife Plan ULFA N/A Only applicable to policy with application
ERNEERERETE ULFAB T#EHR signed before 1 Feb 2015
REAR2015F 2R 1 A ERBEEZRE
5 times of latest modal basic premium and Sum of
Extra Contribution and Unscheduled Contribution
should not exceed 5 times of latest annual Basic
Premium and subject to per year per life cap *
BHIEANREN OB REI R EEERIMEFUZ 48AD
THEABFEAMEBENABRZRNBUSIEASE
AR
Golden Touch ULife Plan II UAFA N/A N/A
BEENS 5 BRERE UAFAB it i
Golden Touch Saver Plan - Single Pay ULO1
ERNERHETE - BOIRE
Golden Touch Saver Plan - Regular Pay ULO5
ERNERENE - BENRE UL10
UL20
Golden Touch Saver Plan II - Regular Pay | UAO5
ERNE "5 MREE - BURE UAIO
UA20
Golden Touch Mega Saver Plan UB10
ERNR e WEHERE
4. Change of Death Benefit Option O Increasing O Level
ETE T B BE
Plan Name Plan Code
EHEIZTE B BIIRSE
Golden Touch ULife Plan ULFA If change from level to increasing, please submit the duly signed ‘Statement of
EREReBERSREE ULFAB Insurability’ form.
MABEEENEEE  SFERHEZN TREEHBEE,
Golden Touch ULife Plan II UAFA
BRRE %" BRASHEE UAFAB
Golden Touch Saver Plan - Single Pay ULO1 N/A
ERERETE - BARE TiEA
Golden Touch Saver Plan - Regular Pay ULO5
ERRSRHEE - BENRE UL10
UL20
Golden Touch Saver Plan II - Regular Pay UAO5
ERNE ‘5 #EE - BEARE UAIO
UA20
Golden Touch Mega Saver Plan UB10
ERN e WEHFEE

P0OS074/0125/1C
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5. Change of Sum Assured/Notional Amount/Basic Premium/Rider Effective Month /

BRI/ B R/ EXRE/MNRE EHAH mmA / yyyyHF

Basic Plan/Rider ~ New Addition”  Deletion* Increase” Reduce* New Sum Assured/ New Premium
EAEEI/FIREE o mips* 10 A Notional Amount (US$)/ Class Amount (US$)
HTRMEER/ BB R EA(ER)/ SR HRE (X2)

d O O O

d O O O

O O O O

d O O O

d O O O

O O O O

d O O O

A

New addition or increase of sum assured/notional amount (not applicable to Golden Touch Mega Saver Plan)/rider requires to complete
“Statement of Insurability”.

HNERENRESE/ BB EA(TEANERE RS R BAZTE)/MINGRE - FEE "TREEHHERE ., -

New addition or increase sum assured/notional amount requires proposal.

FNERIEINRAESE/ R B LT — RS EES -

Rider deletion or sum assured/notional amount reduction are not allowed for back-dating. If the effective month is not specified, the
company will take the effective date from the next premium due date.

MBI INERIEEL IR AMRIEER/ R RS THTRZ BB - WRBEBENRG - BRCHENRHE T —ERESIHEER -

6. Financial Needs Analysis Declaration
HBHFESTER
For increase of face amount of basic plan and/or rider, new addition of rider, upgrade of benefit with Financial Needs Analysis (FNA) (latest
version) done within one year, please complete this section with a tick against each declaration.
BREREAGT B K/ B MR Z SE IRFEER ~ FTANBINRRE K/ B iR HRRBE L iSB A —F A BIRE BRI R B (RIIRA) - BRI &
ERIELE o, 5
O Ideclare that Financial Needs Analysis (latest version) has been completed within 1 year for the policy number
with the FNA Form signing on with a copy of the FNA Form attached.
RANEIHEZRNSEE—FAMRERR EBREMIBREMN(EIRA) REZEHE
A TR E SRR -
O Ideclare that there are no substantial changes in my circumstances, no mismatch in needs, risks tolerance level and affordability to the
attached application since the date when the above mentioned Financial Needs Analysis was completed.
AANELFERE LB REMTEZN AR AANR R LR B ENE - ML LIRS - AARNMBEE « A& IREERE
TREEERAC o
Plan Name Plan Code | Minimum Sum Assured/ Minimum Basic Premium
BRI EHEVARSR Notional Amount REEFRE
RIERIEH/2REMH
Golden Touch ULife Plan ULFA Age 45 or below: US$30,000 Subject to minimum Sum Insured
ERNEERSRETE UAFA Above age 45: US$15,000 AT RE(RREEE
A5 =8t
Golden Touch ULife Plan II 45l b E2—BATT
ERNE "5 BRSEREE
ULFAB US$15,000
UAFAB X2—B4Tn
Golden Touch Saver Plan - Single Pay ULO1 N/A N/A
ERNERETE - BORE TEHA TEA
Golden Touch Saver Plan - Regular Pay ULO5 N/A US$750 per annum / US$62.5 per month
ERReREE - BARE ULIO T3E A BExetBA+tR/BRAEZEA+TAAE
UL20
Golden Touch Saver Plan II - Regular Pay | UAOS
ERNE "5 fREE - BURE UAI10
UA20
Golden Touch Mega Saver Plan UBIO N/A US$1,500 per annum / US$125 per month
ERNEREHEEE T3E A BEEXe—TAARX/BRAEZEE—A-TAR

7. Others Hfth
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Declaration: I/WE HEREBY DECLARE AND AGREE THAT: 1. The above request for policy change or services will not take effect unless the following conditions
are met: (i) Any required payment and documents are submitted in full. (ii) The request is approved by Chubb Life Insurance Hong Kong Limited (hereinafter called
“the Company”) during the lifetime and continued insurability of the Insured. 2. Evidence of insurability of the Insured for request(s) for change of cover/benefit(s),
if required by the Company, shall be the basis for change in the Policy and will form part of the Policy unless otherwise specified. 3. All statements whether or not
written by my/our own hands are to the best of my/our knowledge and belief complete and true. 4. Any personal data collected or held by the Company (whether
contained in this application or otherwise), is provided and may be used, stored, disclosed, transferred (whether within or outside Hong Kong) by the Company
to its affiliated companies, reinsurers and claims investigation company, industry association/ federation, any members of the federation by the federation or any
individuals/organizations associated with the Company to (i) process this application and claims; (ii) provide all services related to this application, administer the
Policy and promote other financial products and services, perform direct marketing, and data matching, and communicate with me/us for such purposes; and
(iii) enable the federation to carry out its regulatory functions or such other functions that may be assigned to the federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the federation. I/We understand that failure to supply required information may result in the
Company being unable to process this application. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our data with the
information collected by the federation from the insurance industry. I/We understand that I/we have the right to obtain access to and to request correction of any
personal information held by the Company or be given reasons for any refusal of access. I/We also understand that a reasonable fee may be charged by the Company
for process of any access and any questions regarding personal data or access to personal data should be forwarded to the Company at 35/F, Chubb Tower, Windsor
House, 311 Gloucester Road, Causeway Bay, Hong Kong or at the then registered office of the Company.

B AA/EE BUBBRAR: 1 il BoisREVRGS TIIFERESEER: () MEZREHRERUFE AT BEINES - (i) PRFERRATERDA
HAERREH  BREASRREBERAR CUTEHEBAR") HH# - 2. WENRERRERZEZFFTERNSARERZREN WHER)  BRARERENZ
RIB > MERRE—IHEARAMBHERIN - 3. Ll—tIRl - THREDAA/ESERTFME  BIAN/EEFMAAE @ 9AEE 2 HMHET RN - 4. EATALE
A~ 77 B8 BB (TWREABEEI) ENEARMKESIHEZEMAN/EFHNEAEE (THEDILENRESRBNEMHSMLEMEEHRIG ) 58
ARZIEARMAR » BRARRBEREAR  TEHE/ME  WEIWEREEARGRZ A TEHEE - LOBERILENE RREG@REFERMINTLENEZ
R REEEREEREMIBERLRYE  EEEREHRENRHERE - RELFASEAN/EFHHBUDNTHMENERINEE | Sl ITAE RIgE e E M
EEENEMA FHENEMING - AA/SESHANMEEHRERM  SARBEINELBNE - it BAREREAHSERR/SRELECHESN/T
E2ENH - AN/ BEPAFN/BEERAELAREHARFFENMEELARAFEZEEEAN/BEREIMEY - SUESIMHRIERERIIER - SARBERBIER
EAERERNERZER - MEREMEARHSE  FEEEMRESTIE ——RETXNEREZASAR=TAE "TREASRREEERAR, U -

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.

RIBXEETRINIBREHE RR (RIGERBAG) - A2018F1H1HE  BIRERRARFHNERRAN THOREREA  REBTHMARER  THZERE
ARG AR ML ETAEE - TR - RIEEEER W AIRARAREHNTRBENRERE RN o

Personal Information Collection Statement And Consent {E A 25 ¥} U 55 2200 52§81

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.

MEBILRES  AAN/BEHT BRRAERZIASHEGEEZEERAR (TEAR ) AJLUER -« RE - #17F - BB EBEaSARMBESIFEEARN/E
FMEAABREEARN/EENASHEERFSPEASRIERBEMITHENERERZRD - GFETRY - EARMEMDIT  MBAR - AR - BEA
RSHBRAR( TEEAR, ) HERENREA - BRBKRAR  BEREAR  BEAETE - BEEN - RERHE  RERTERSRES - SEEREE « BUTH
AEREEMENNEARAGEAER/FEEEAMATLURBENEAAL  REARBENE=AKE  AEHRER  THRESERTFEAREEANIESI o 1t
b EARERERFERITERS RIS  BUSKREESHE - REBA SSHBIER/ SIREEMZEREBERAAN/BENEZBAANEN - AN/ BEEEEFRMIL
RIEE LMEER  LMEARBRERNERZTRENS - MKREREAFNER - FTEEEHEARBEIREAREE - GHTEASFEREIEERARNEAE
B RFLBRERERAGEE » F2RTEASRESAERARAFABIEE » Mt Ahttos://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o 2081&:H
f@jﬁéﬁﬁf}g » BRI EEAAEHUALEERABREASREEFEGRATDNEMRETMRY  TXXEFBMBESE LITE=—RETAELE

= = o

NOTE i¥E:

Please do not sign on BLANK Form

BOEEARKELES

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

FEARTEABLEAT

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

REFAARE #ZHH (H/A/HF)
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
ZEIN- =5 AR S ARE #ZHE (H/R/F)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an
(BRI R D EE) Irrevocable Beneficiary)

CERRILREEEEZ WA BT AIBIHZIA)
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