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PART I: Policy Loan Agreement $—&{3: (RESHRFASE

Policy Number: Full Name of Insured: Full Name of Policyowner:
{REE RS RIRALZ REFEASHE

Important Notes EEEIF

1. Please submit the Policy Loan Summary together with this Policy Loan Agreement. You can login to our eService Portal at
http://eservice.chubblife.com.hk to generate the Policy Loan Summary.

BERGREERHERLREERFEE —HHER - B TRARAFABEFRHE TS http://eservice.chubblife.com.hk #REN{RE EFAHLE -

2. This policy loan arrangement is subject to any indebtedness to the Company together with interest thereon and is made subject to
all provisions and conditions of the Policy.

IHREERTHRUEMHREASTEMERSRNEIETR ZRRURRZILREPRAEGRRRIFHSHREMS -

3. 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.

RIBERZEREERBUNLARRTHD FEXBRETHORE - FADVARKENIAEN - MREFBAZSB RO ZERY
RENEEN - FARMEXSHRERZEMEEXGRIFLUELE

4. Any amendments in this form must be countersigned by the policyowner and assignee (if applicable) in full signature.

REFBA/ZRAGIERVARBERATALIENMHTESES -

[0 Amount of Loan [0 Maximum Loan Amount
B e S rkea
HKD/&7T
USDE£

PART II: Payment Instruction 5 _#84%: {1575

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.

FRESRIZERRSN » B EEGAGREREANBEERSO (01F) - AFUESHAEB—BE » HEEBEIENERIT 2Rt o
O Direct Credit to Bank Account EHiEEFARITEO

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.
RBAMRAEN BEEREANEEENRE - B8 FIEEEEFABBERMIRTAO GRITAOFBALBARERFEA) -

Bank Account MUST BE in HKD Currency.
RITRORERBERO -

Name of Bank Account Holder (MUST BE the policyowner)
RITROFEANR WEBREREA)

Bank Name

SRITHRE

Bank No. Branch No. Bank Account No.

RITHREE  MTRSR SRITERPRES
IIIIIIIIIIIIIII

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

FEIRMERE/RITFOME/RRF IR (HERITFORE AR LUERE -
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O By Cheque XER:R {15k
[0 HKD Cheque BT ZE
O USD Cheque (Local) A3t % Z (Only applicable to USD policy Ri#E M ET{REE)
Cheque will be issued and sent to the correspondence address directly, except specified.
BT 45RIEEER - PREHHAYS: RS EEE T =tk -
O Deliver via Agent/Intermediary #&{Ri&CIE/ o A(EFik
O To be collected by myself 8 B Z/HY
(We will contact you through the provided contact number. FFIE:E:BE IR (A0 B RIBFRSRIBIAEIE - )

O TT Payment jEFX
Remittance charges will be borne by the policyowner JEFRHIERAE B R{EEF B AT
O HKD %48
[0 USD %2 (only applicable to the policy with USD currency @M E S EH(REE)

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

¢ Bank Account No.

SRITROSRES

e SWIFT Code
SWIFT 1X2%

¢ Bank Name

$RITRE

e Bank Address
§RTTHbHE

« IBAN No.
PR ERTT IR SRS

¢ Intermediary Bank Name

R IRITRE

¢ Intermediary Bank Account No.

FRATERTT R 5RHS

00 Repay Outstanding Loan of my own policy {Ei @A AMRENSREEE

(Policy No. {RE #w5 )

O Settle Premium and Levy Due of my own policy #{TAANREMNEIHFRERFEHE

(Policy No. {RE #w5% Premium Due DatefREZIH H [MonthB/Year£] )

Remarks 5318 :
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THE UNDERSIGNED HEREBY AGREE(S) AND ACKNOWLEDGE(S) AS FOLLOWS:
XHTHEREREREEMEL THIE:

I hereby request the Company, to make a loan is accordingly with the loan provision of my life insurance policy numbered above. I understand
that loan interest applies and the loan interest rate will be changed from time to time. I further acknowledge that I will be notified for the
change within a reasonable time by the Company.

AANBREFEA - RIRBREZNZGEMARETERAARRFE LMREEN - AABBUIERARBHRETNEF S - EFXFEFET
REEREE  WEMNEIZRSEABMAA o

LOAN VALUE. Loan Value is equal to ninety per cent (90%) of Cash Value, plus ninety per cent (90%) of any Dividend Value, less any unpaid
loans together with accrued interest, if any. Extended Term Insurance, if applicable, has no Loan Value. I can borrow any amount of Loan
Value using this Policy as collateral, and I agree to sign this loan agreement. I understand that the Company reserves the right to defer making
the loan for as long as six (6) months after the Company receive my loan request.

EREEEFEEERSEENASZAT  MEEFIFEENBES 2N+ - ABIIREMREEERREZETNE - REIGRR (WEHAE)
BREENEE - FAFTFIBREERR - FINENEE  FARBRZULERFAEE - FABRBARWRENRERE - ARHRIEHENEN
ERER

LOAN INTEREST. Loan Interest accrues each day and is compounded on yearly basis. Interest is due on each Policy anniversary, or on the
date of death, surrender, lapse, loan increase or Loan Repayment, or on any other dates we specify. Interest not paid when due becomes
part of the loan and will also bear interest.

EMFSEFFENBHRRUUBFRENANE  UNEEREBEH « RREASHET  BRF - REX - BFUHE - BEENALR
EE HHBFEE o B EHML EAEE Brskis - ZRBRMAER 5D LEZLFE o

LOAN INTEREST RATE. Loan Interest Rate for this Policy is determined by the Company from time to time which may go up or down. The rate
at any given time will apply to the entire amount of an unpaid loan. The Company may set this rate when necessary, but at least one each year.
ERFEERFEAARTHAERATA Y - ZFENEEFANEENARERER; MELER - TEELRE - RPAEF—R-

LOAN REPAYMENT. All or part of an unpaid loan together with accrued interest can be repaid before the Insured’s death or before the
surrender of this Policy. The Company will deduct any unpaid loans together with accrued interest from Life Insurance Proceeds when
payable. If this Policy is continued as Extended Term Insurance, or Reduced Paid-Up Insurance, if applicable, any loans which the Company
deducted in determining that insurance may be repaid only if this Policy is reinstated.

EEERZHEAIMHREEEFRRBENE  IRZRASHAERREIEE - EARBMASHRES @ SHRKEEERARERENE - &R
B RARATEEERE (ANEAE) SiENER - B E RS ERER - AR REENIFEER -

UNPAID LOAN EXCEEDING THE POLICY VALUE. I understand that if at any time the unpaid loan together with accrued interest exceeds
the Policy value as specified under the policy provision, the Company will mail a notice to me at my last known address. The Policy shall be
terminated thirty-one (31) days after the Company mail that notice, if the excess of the unpaid loan together with accrued interest over the
policy value is not paid within thirty-one (31) days.

KRESEERENBREESREEERRAZENSENGRFREE  AAREUERENBEZTELRALER ML - NEEAARFHBI=
T—RAFRFEREEEF R H RGN BERREEZERELE  FERERINAARFHBMEH=+—KIEIEL -

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.
REEXEERBWIMRERE 2B (RIRZEEE)ARM) - H2018F1A1HE - BEERRARZHNERSNTWREFEA  RESIHLR
B  THZERERZFRARMMETHEE - BE| - REEEER MR BRMAEMNETHBENRERE ASEMER

Part III: Personal Information Collection Statement And Consent 55=2B{7: {EA S LSRR ITIE

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.

MEELLPFEE - AN/ BEHD BERRARREASRBEEGRAR( "EAR ) FJLUER - BIE - /7 © K5 - EREMEARRNES
HEETAN/EFHEABHEEAAN/EFNASRERFSFVEABTHERZBARTHNEHERENT - BFETIRLR - EARBIEMR
T~ MIBAR ~ AR - BEARSMMBAR(TEEAR ) - ERENRIEA « BRBAR  BEREAR - IBERES  BEER -
RERE  RIBTEREREE - EEEHEE LSS RZSEEREBRHEAR AR FER/AEEEEMATURENEMAL - REAR
BEME=HRIE  ALEHKER  THRESERFEAEEARANIEI - 5 - EARNERERRGTERERME - BITREEHE - RES
A B BENR R/ S B MEFRENAN/ EENEZBEAEN - AN/ SEEETRMELPFEE LAMEEH  LWMEARBREFENERZ%E
UG o ARBERMAABMNER - AR EHEARNEERELAFES - BRAREASREEEBRATNBEABEHRILBREEEENFS @ F2
RREASREEERRATMABEE - #@itAhttps:/www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - Z13%&E:HHRAEAE
HEE  ERSEEAAGHMANEERAARZEASHEESEERARNERHRZIERY - TEXXEEBMBESTTITE=—REEX
BREASAKE=10iE
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Policyowner’s declaration: {REFEARSREEHH

I hereby acknowledge and confirm the above term and conditions and have checked the current loan interest rate to be charged in eService
through the website at https://eservice.chubblife.com.hk before signing this application.

RN LRE RIS LR RIGH LT HEENE R EFRBTATHRN ERRESERELERRE -

O I have read the Policy Loan Summary (“the Summary”) as attached and I acknowledge and understand the Important Notes
as stated on the Summary.

FACHEN ERRE NS ("HE, ) FAMBRAS "HME, AIBHREEMHEREH -

NOTE £&:

Please do not sign on BLANK Form

BOEZARKBLES

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

FEN B ERBLIAT

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

REFEAFEE #ZHE (H/A/F)
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EEAEE TR S ARE #EHH (H/B/®)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an
(BRI R E S HE5E) Irrevocable Beneficiary)

CERRILREEEERBABTAIHHIBARSE)
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