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

Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I O O
Agent’s/Intermediary’s code 1R X/ AKEE Ll

Agency #85!

Request for Change of Insured/Successor Insured Form

BREZRAN/MEERRARFS

Please tick M appropriate box(es) for request FEFHE E Z ZZH&ANNE M 58

0 New Request ¥fFH:E O Reply EREX 4

Policy Number: Full Name of Insured:
1REE MRS RRAZ

Full Name of Policyowner:

REFAARS

Important Note*

Change of Insured is subject to the following conditions:

(i)  the proposed new insured (“New Insured”) and the assignee of the Policy (if any) must consent to the change of Insured in writing;

(ii)  both the Insured and the New Insured must be alive during the application;

(iii)  at the time when we receive the request,

« the age of the new insured must meet the specific requirements of the plans, the terms and conditions may vary; and

« the New Insured must meet the prevailing underwriting requirements determined by us from time to time;

(iv)  Policyowner must provide the evidence of insurability of the New Insured upon our request and to our satisfaction;

(v)  Policyowner must have adequate insurable interest in the New Insured;

(vi)  Any other prevailing rules determined by us in our sole discretion from time to time have been complied with;

(vii) Annuity option (if any) has not been exercised;

(viii) All riders (if any) will be terminated on the effective date of change of Insured;

(ix) Changing the Insured does not change the record of the Beneficiary;

(x)  If applications for change of Owner and change of Insured are received by us at the same time, we will process the application for

change of Insured first.

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

EESR
B RARF LU TMES *

() EERRERA ( THREANL ) RREZFEA (NF) BWAETEARBERZERA

(i) RREAFZHEANBERFFREGAEE
(i)  HRFFIUGEIREERS -

s MIZHRANFREBRFEREEIZESERR, BRMEGIESERTE

o IRRADRFEHFTEREEFBERNRERTE

(v  REFEADRREMOEREMEFIFUASHREISHZHRANTRER

) REFBADBRHIZRAGEHNAERIE

Vi) FAEABRRFIRESRBETSETEREANEMRR
(vii) FEBBRWITE

(vii) FEKTINRIESTE] (205 ) R ERZERAEBHEL
(ix) BERRREATEENZHARL

0  ANFEFIERSWEIERREFEARBARRAZRE  BFNSSTREENRRAZHE -

* B AR R - SEERIREER -
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Part I: Personal Particulars $£—%8{3: BAZ#

O Change of New Insured O Change of Successor Insured

ERE AN BER/MAEEZRA
Name in English Name in Chinese
P (330 % (30)

ID card/Birth Cert/ Passport No.
BR58/ H RS /R RRRS

Date of Birth (dd/mm/yyyy): Place of Birth Sex
HERER(B/R/H H A 4R
/ / O Female % O Male 5
Nationality Citizenship (Country) Residency
BiES NREMH BER) EEE
Occupation Business Nature
i5ES NEEHME

Relationship to Policyowner:

BRERFEAZRER
O Spouse EZ{E O Parent X &

O Children F% (If the child is aged 18 or above, please provide an explanation. i F&Z F&# AI18EEE L L - FRILSIRMRER)

Details F¥15:

O ~HftOthers
£&3EMA Please specify:

"~ Please provide legal document(s) to prove guardianship for one of the following relationships: sibling, grandparent, grandchild, great grandparent, or great
grandchild.

~ ABLUTRAMR @ A/ Wik / THRE / ¥/ BIENE / BRFR - FREUAEUFEAREEASHD

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 All information 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 A N/BEFELBHAREE

L bz BRREZRN/IEEREZRA/ EREEZRARFLRAFE TIIREEGHREER () FEREZXHEEHISTRERIES -
(i) EALQRFHMMATFIRERRRAZENBE -

2. LbHl—tNER  THRELEAAN/EERFHE AN/ BERARE @ IABEZEBIMEE -

Part II: Personal Information Collection Statement 55 _&3{7 : B A EH¥IULSEEEER

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).

ZEABREEEERAR ("REASTE, - "F28, - "HM, = "HEMAM,) -

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.

ZEAFTERAGREFI THARBMNERY - URNEEMETEBRITHEER (EAEH (FE) 1&61) ($F486% ) TRREERFRRIK
PEARLENE (BAERRER)
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Personal Information we may collect F{FIr]gEULEERIBA 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”).

EHFIAR T REMRENERERTE (TIRTE. ) ABREF  BfIREE T A EETTERMERBIEEANNER THEAER - SR EEEmEUR
BEAZR (LT nEEBRAA5IsUREANE R AG) - BRAEAZTRITEZER ("EASHSEEEN ) EPZ?'IJEE’JEE‘J TR HiMEE
TSR T RIEAER - B RBERENEME=TEBNER THEAANER - BFEETRME T ERIEE IR HHER « BTHE - BEAR
ﬂ“JE’\J%@ﬁﬁﬁiéﬁﬁﬁiﬁﬂE@&/E&iiﬂiﬁé‘f’ﬁ%ﬁﬂ‘]&'ﬂ%%ﬂ ° ﬁﬂF‘iHﬂZ%E‘JﬂEAﬁﬂﬂ EEIE B TEVEASHER (6 ll[] Faﬁ"FE’Jﬁ% SRR
% - BE ’AEEA} ~MERI S HAERER S KA EL © IR J:'Eiﬂjijt) BEAEE R (f5la0 - EEEFERNE  TIEE I BIERMS - FHRMS
§B—riﬁzi¢ ?ﬁlﬂiiﬂzi&) IT’F&H&‘ BER (G - BERTE - %/%%%’l‘ié If’EiﬁPﬁtﬂzth = ﬁlJH"i% éﬂ"ﬁa IISU\ 1=.Fﬁl§#=| Eﬂ%
CREEHR - REREE I IR E F - B8 k E i
ia’zLA'FﬂEﬁEﬂEAE'JQH (&I]:E ) (%ﬁﬁﬁ'& TEAEH,) -

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.

SR TARPHREER THRFNREGRMNEMAREAZR - ErEaEETRMRE THZEA « R - SHA - BTRERERRL
F?ﬁ?z{%?fgﬁ)\ﬁﬂﬂﬁﬂﬂﬁwki ("BRAL.) BTHRISESZBEALHRBLEEANEAERIEZRAPATLR BAREF
E /\nx

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 ILERERSTREY - M TRERRMREMPFEEMTNER - MRETTAKMPREMEER @ AT SRR MEARER THIRE
FRIPFRE S MR T IR EARTS o

What we may use your Personal Information for FH{FrI 1B FHBAZHBRTEEN

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”):

BB HERAEMNER R - B TRERMAERHFERNETAENER « RIE - 8 B2 FERUHEAXIZR TNEEALHEAE

Ao WH T EREETMERALER ("HREM,):

(i)  to process and evaluate this and any future application for the insurance policy; BRIEFN T b B 55 LU R A RISk SR AV IR B R S,

(i)  for policy administration, processing payments and premium collection; FIf{RE &2 « RIB(FFAMEEILEY

(iii) to conduct medical, security and underwriting checks; $1T{EA/E5E - (RL RIZIFIHE;

(iv)  to assess insurance claims and to process payments; FHH{RGRERBRIENHEE;

(v)  to provide insurance products and related services; 2R = M R B RAIRTS;

(vi) to promote and directly market to you as follows: EE F#E REZEHEUTARSA:

(@ 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; (¢) 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;

EBRAREEES TR TWRET @ MR THERBEBREHQTEASEENRRESR/IRTE;O) R MIEREN 2 £ =7 HEmATR
HABREIE AREMERES/RTS (0 BIEM - JOBEAR - BPINES REBHSRMNEE S ER R RE - 2RiER
EHHRAES/IRTE  RE - FEEE - MAaRMER/SHMEBEETE;

(b) For Mainland China residents or I.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;
EEARPEAEERKSHEFEA - TR THRET A THEEREREHBRF - RFINMEAR - PSR
B SERSRMNRE - FEER - BaREE/SEMEERE);

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

HEITERNGE  RELLAREET &/ T rIER A THHE;

(vili) 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;

BEIHIEEREHE - LIBSILEMBREREZEARTENER  (FELETRETAR | NETEREEREIEMSRZEIER - R8I -

#3050 ~ EIE<FR - $BEIEEK; SERED;

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

REELEMREASE BRI /SEBREE);

(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;

FRBITERSRME - BTSSR ENTHETEHEE R ASEE KU MHERGITENRMBRIVINEREXK;

(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
ETRAAREAASRRARNBEELHRMIVME  BZE - EROMMGE © 178 B~ B - RE2MEMART (LEERRT
HEMEARRRE) 5 R

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

FARAER b tiAE A — IR E BARRARY (R E M B AY -
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Who we may share your personal information with F{fiaJgEEd A =B FTHIBAZ#H

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 BBEPINEFEERRLR - SR EBRPIREBEEARMIESELINIHER PR TRHRT - ARETTREREAZSEEER THWE

ABEHERIEER/APBEARESS - Al ERHMERIERE TAVREE  RIZIRA M TR MARTS - RiPIrIsegMARFBPARN B/ -

EHEER/SFBEAFEREAESIEIMEE - BESUETAHXIZR TRERATHEAEHEL TERERERS ( "EREBENE.)

(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;

FMAFIRVESMARIF 6 « RHEERIER T RRE REMHEREZRER/SRFERNEMAIE « RPN A - B=ZHHERSNEEAS - 4
INEEE R ARMEALERSFNEE R

(i) 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;

BREAR - BEHATAR  BEREES - BRER - RENRE - EFBNAR - FEEREE « HUEERERET] - [hLE/RRIEGEFEE -
BIRBERGERRREEREEBLIR AR ZREMTNENREERZEEHENNENENSERE (REEZAN)

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

LEAFEANEMIT - HBAR « #IRAR « MEARSMERAR ("REAH,) » THEEBENSIEINKIL

(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
LR ~ R B - BRRIEEE =T ARIS AR - LURMEEEt « BIF5 &85 430 BRRIERMATT » 17 - B3 - BF IR~ S - #
B RE S IR B2BIE  EREE - TRPRSE - BEPORBR/EEBE M EMRNEBRE R

(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 RS RAMRFRNEEEBAEFHEEN RS RAR T TR TR B AR 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.

I TEPEAIEERSSFEIFEA - BT I LUthttps://www.chubb.com/content/dam/chubb-sites/chubb/hk-en/pdf/pipl_list_of recipients.
pdf LUEIZEASEEAEEEAZ MM ERNEHERENTRE - LEETEER -

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 e By N E— IR SR (AL ) - BEEERZEEAFNELT - B TSR THBERBATNEABH A EAXEEHHEEE
BY—EB T LIBEGE -

How we may store your personal information {330 Z/E TrEAEE

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 REABEMNEABRERFESERE TEEZR/ R LI EtESK/tE - PR EEER LEBNAENREAREE THEAE
¥ BRIBERBARFIREEX -

How we protect minors’ personal information {40l {RE& R EFE AR BAER

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.

BMSEERARFAMEAEHNGRE - MRETARIBHELUTAERBRFEA (REERERT @ EPBEKEHRER B4 TARRBEAN)
E;EM?E{F?E’\JHE%%ETJ  EEBRRFEALEHEZEANBE - LEBNEEATRARMRHRRFEAEAERT - BEHERE (BAATHRER
BE) °

Your rights BT IR

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.

RBERARLEREERERNERLT BTEEER BNSEEREASEEFENETHEAER - LEFLLER T BREERIGEM
B o ANRBPIEAE TWRBRBER FREAER - BTILERER THEE - ERELERT - BT HRERGIEIERLHRE T EAZHVRE

AR ERLERT - RPREEMIERER TR - EUIERT - BN BAE T ME RERNRE - Bt s R T RS2
BYER » LURIERI FRYERERAEK -
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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:
BRARNAREAEHRILRBERERRGFE  F2RREASTEWARBECE @ Mt Ahttps:/www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. HRIEAER « LURITE Dl EAEAZRHER AT IRRE - BLUSEBHILRTE ¢
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.
FEARERGSHRIFAEA | 22 \EEREBERADOEFEEE - %35 ZEnquiries.prehkLife@chubb.com B/ &8 55
ETITE=—REEXEREASKE=11 -
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.
FERMES | REZASHRBEAERATMNELHREE(T @ WiXX EEnquiries.HKLife@chubb.com /s & B R@E S T E=——58
EFRBEREASAE=10E -

Part III: Use of Personal Information Consent Statements in Mainland China =23 : PEIKEFEREAEZEIE =08

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

WA T RFPEAEE RSB DEFEA - FBRRED -

FOR MAINLAND CHINA RESIDENTS OR I.D. CARD HOLDERS: Use of Personal Information Consent Statement
FEXEERNBHRERIFEA - EREASHESER

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 THREARFEREZR  RTETEELEASEELNZENRIER TNEEALTHEAER » DRIKESE - BRELUHEHMHFXSZE
THRHIBEAALTWEAENFERBERZZRT - LEHNZENEEE THEEALTNEAEN - it BTHEEBEASETHERALEAE
KRR A~ ERBH A Z FHREAMEEASIEIMIEMERHETIE - LERLHNRZENETRE -

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.
F/F IR T/ HMISRE 3B R B SEATERMA RIALER I FrEay (EAERUERER) -

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

H/AFRBKBARF SRR/ RMINBREAES -

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.

H/BAFIRBKRARFESITAEPEARIZIMEM 881 - /77 - £ - A ZSRER/AFIBEAEH -

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.

H/BEFRERE/RMNEABRRM  BERAZTEMBEERE  UERBRARFESMRETRRE -

NOTE i &:

Please do not sign on BLANK Form

FAEZARE LS

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

BEENRTRASELHEANT
Signature of Witness Sign Date (dd/mm/yyyy)

FEARE #Z0H (B/R/F)
(Name #445: )
Signature of Policyowner * Signature of Proposed New Insured/Successor Insured Sign Date (dd/mm/yyyy)
REFEANFEE B RN MEEZRARE #ZHE (H/R/F)

(Name 2£4: )

Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EEARE AR R ARE #ZH04 (H/R/E)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an Irrevocable
GEFIRALIRE 4058 ) Beneficiary)

GEARILREERERRAAT AHHZRARES)
* Signature is required for the person whose age is 18 or above
w18 EA EZ AT ESEE
POS089/0125/IC
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