CHUBBRBE Agent’s/Intermediary’s name {Ri&RIE/ P A1 | |
Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I N O
Agent’s/Intermediary’s code 1R X/ AKEE [

Agency #85! (I e N

Request For Change in Policy Form for
Chubb MyLegacy Insurance Plan III

ZEFETRIFERETEIN-RE R NFFS

Please tick M appropriate box(es) for request 554 # 5 2 ZZHR AL M 5 [0 New Request ¥FHE O Reply R34
Policy Number: Full Name of Insured: Full Name of Policyowner:
{REEIRSR RREABZ REFBEALR

Please choose the below item(s) for the change of policy option(s) Z5:&E T 5|IE BB R ERIEREE

[ Request for Cash Withdrawal, please complete PART 1. ERZ5IR & 1RHY @ ;EIEBE—ERD ©

O Application of Split Policy, please complete PART II. EREEDIR1RE  FEIEBEE 8D o

O Request for Standby Regular Withdrawal Instruction, please complete PART III. ERz51iFE EHRIREVIE R » SEIEBE =D ©
[ Request for Designation of Successor Owner, please complete PART IV. ERZEFS EAL(TIFE A - HIEEHEIULZRS ©

O Application of Life Insurance Proceeds Settlement Option, please complete PART V. FHEE A SRS (15812 » FHEEEAERH ©

PART I: Request for Cash Withdrawal 58 —&B{7: BHESIR E12EY

CASH WITHDRAWAL
HERR

O Annual Cash Withdrawal Amount (USD) H5FIR & RENE%E (1)

The increment in withdrawal % per year 12EV& 585 FIEIRE 2L (%)

Effective Date (mm/yyyy) 3 HH8 (B /) untilHEZ_ (mm/yyyy) (B/5)

Choose one option only B AJiFE—@iEE :

O (A) Transfer to a designated policy #EZEi5TFE(RE
(available on or after the 3rd Policy Anniversary R i@ Bt B 3E{REBE B L)

Withdrawal amount to pay annual premium of a designated policy with policy number: under
the same Policyowner (“Designated Policy”).

RNESAMUSAHRREFEAEERENTHRE - HRERER
(THEREMRE ) -

O (B) Interest accumulation 2F&F &
(available on or after the 10th Policy Anniversary FE Rt 8810E{R BB E H el LI1E)

O (C) One-off Cash Withdrawal Amount (USD) — %1438 £ 12BN & E8(ZEIT)
(available on or after the 3rd Policy Anniversary Fi#E A HEBE3EREBEHHLLE)

ChUbb L]fe P0S092/0125/IC
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O Transfer to local bank account FAZHERITEO
If no payment instruction is specified, the payment will be credited to the autopay bank account solely held by the policyowner, if any. If
there is no active autopay bank account or if the payment amount exceeds HKD1,000,000, cheque in HKD will be issued and sent to the
correspondence address directly.
WA FIETR - AR ERFAREREABAFEWERERSAO (NF) - RFLEIEHERSOSNFIESHNEE—BE - B8
BHANS EN E R 2@t

Direct Credit to Bank Account HEi#ZARTHEO

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.

HEARTEL BBERENINERENRE - B - EREREFABSERORTAO GRITPFOFBALEARERFBA)

Bank Account MUST BE in HKD Currency.

ITROWERARESO -

Name of Bank Account Holder (MUST BE the Policyowner)

ITROFBE AR WEARERFEN)

Bank Name $R17%&7%%

Bank No. Branch No. Bank Account No.

FRITHRIE AATHREE  SRITERPSRES
| | L1 1 1 1 |

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

FRMEE / RITPORE / B FEIAR (HERITFOFEARMER) LUEZE -

O By Cheque ZERR{THK
O HKD Cheque BTXRZE
[ USD Cheque (Local) A3 132 Z (Only applicable to USD policy Fi#E A E TR EE)
Cheque will be issued and sent to the correspondence address directly, except specified.
BR T 4SRUEER - TR A B E R E B mER bt -
O Deliver via Agent/Intermediary f{RI&CIE/FPN A(EE
[ To be collected by myself ¥7 B £IEY
(We will contact you through the provided contact number. F{fI&E:BE R B REIBHESRISHIR T o)

O TT Payment jE5X
(applicable to One-off Cash Withdrawal and overseas clients only R i — X MR SIREVRBINEF)

Remittance charges will be borne by the Policyowner JEFIAIERIE RS R{EEF B AT
O HKD 8
[0 USD %% (only applicable to the policy with USD currency Rt E £ E (R EE)

¢ Name of Bank Account Holder (MUST BE the policyowner)
IRITROFBE AR WRAREREA)

¢ Bank Account No.

RTTROSRES

¢ SWIFT Code
SWIFT X355

¢ Bank Name

RITRE

¢ Bank Address
RITHh

« IBAN No.
B ERTT IR P SRHS

¢ Intermediary Bank Name

RN ERTTRTE

¢ Intermediary Bank Account No.

R ERTT R OI5RES

P0OS092/0125/IC
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Notes {#&E :

After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally reduced to reflect the withdrawals.
Correspondingly, the notional value of Terminal Bonus will also be reduced.

BRI - DRBEEENRE 2 RBLFRIIFSE/ESIRLGIR D LURREZIZEL « thoh - BRI 2 S EESERED -

Minimum Withdrawal Amount - USD150 per month/ USD1,800 per year.

RIERENEEEE A150% 7T/8F1,800% 7T ©

Maximum Withdrawal Amount - 90% of Cash Value in the Policy.

REEINEER - RLEERI90% °

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

RERGEEHAANREE @ LHAARZEATHEN -

Annual Cash withdrawal for ‘“Transfer to Policy’ is only allowed for annual premium payment mode for the Designated Policy.

BFRESENEERE  ABRSFHREEXNEERE -

Annual Cash withdrawal for ‘“Transfer to Policy’ is only applicable for premium payment.

BERLSIBNEERE » LERARIARE -

Annual Cash Withdrawal Instruction for transferring to a designated policy will be terminated when the cash value of accumulated Reversionary Bonus and
Terminal Bonus is insufficient to pay for the premium of the Designated Policy.

B RBE R RCEHIANRSBETELUSTHEERENRER  BFRSIENEERTEREMNBTIEGEL -

All Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method determined by us. The currency
exchange rate is determined by us and subject to change from time to time.

REREARIBRE 2 B FEEY » LEMBEEZARARNZT - BfHSETRTIHFREEBRMIREK o

If no end date has been specified for the withdrawal, it would be lasted until the cash value of accumulated Reversionary Bonus and Terminal Bonus is
insufficient to pay for the premium of the Designated Policy.

WARARERESRNNTHELE RS RIVEEE RBL R RAEHHIFNRSEETE U ERENRERHLLL

PART II: Application for Split Policy 55 —&B{3: EREE SRR E

Important Note: The effective date of Split Policy must be on or after the designated Policy Anniversary according to your
premium payment term.

EXFE: ARREZENBRATREGHARBAITFHAMENEEREEFENHZE -

I, the Policyowner, would like to apply for Split Policy to the above Policy as specified below.
FANREFHH BN LRREARE T IEERFEIMFRE -

The year of Policy Split 2 #F{RE I ED: The & Policy Anniversary {RE5BFEH
Personal Details {8 A &Z#} Proposed Insured 1 #£%Z{® A1 | Proposed Insured 2 #%2{® A2 | Proposed Insured 3 #£Z{RA3

Proportion of Surrender Value
for each Proposed Insured

BEZRANEIGRREEZ LA

Relationship with Policyowner

BREREARR

Surname in English

e €3]

Other name in English

BF (&Y

Name in Chinese

¥ (P30

ID card No./Passport No.
B RR NS/ FE BRSNS

P0OS092/0125/IC
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PART III: Request for Standby Regular Withdrawal Instruction $5=#{3: 55 {E A EHRIZENIE T

STANDBY REGULAR WITHDRAWAL INSTRUCTION
(i P Bp R ER R R+

Applicable starting from 3rd policy anniversary only
EERRBE=EREAFAMA

Regular Cash Withdrawal Amount (USD) EHIR £12EV£%8 (325t) O Monthly 8 O Yearly 85

The increment in withdrawal % per year $2EVE& 2B E FIEIEE L (%)

O Transfer to local bank account FAZKKERITEO
If no payment instruction is specified, the payment will be credited to the autopay bank account solely held by the policyowner, if any. If
there is no active autopay bank account or if the payment amount exceeds HKD1,000,000, cheque in HKD will be issued and sent to the
correspondence address directly.
INEAERIFIER - AR ERFAREREABAFENEEERSO (NF) < RELEIHEHERSOSFIRESHNEE—BE - B8
BHUBN Y T H RS @At

Direct Credit to Bank Account Ei#ZAHITEO

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.

HEARTZL BB NNEARENRE - BRI ARERFABBERORTAO GRITPFOFEALEARERFEA)

Bank Account MUST BE in HKD Currency.

ITROWEREBRESO -

Name of Bank Account Holder (MUST BE the Policyowner)

RITROFE AR WEAREFEN)

Bank Name $R17%7%8

Bank No. Branch No. Bank Account No.

RiTHREE TR SRITERFARAS
|||||||||||||||

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

FIRMEE / RITPOMBE / B FEIR (HHERITFOFEARMER) LUEZE -

Notes {#5 :
After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally reduced to reflect the withdrawals.
Correspondingly, the notional value of Terminal Bonus will also be reduced.

SRR » SIRFEEARE 2 RREFRIF SEEE SR HIR D LURMREZIRE © teoh - #&HB IR 2 EEETEEEERD -

Minimum Withdrawal Amount - USD150 per month/ USD1,800 per year.

=IKIZENE%E - ®A150% 5T/ 85F1,800%7T ©

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

e RIEEE - WL{EE0% °

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

HERSESEHANARETE - UAAARZHEREHLEN -

All Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method determined by us. The currency
exchange rate is determined by us and subject to change from time to time.

R SHARIBRE C IS SEAY - URMHEEZARARIM - AMISEERTHRAZEEHRIREK

* You must notify us in writing within 60 days from the date of initial diagnosis of the Specific Illness of the Insured.

RN ZRAEE R B EIEERRE REST 60 RAZEBAMIE -

P0S092/0125/IC
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PART IV: Request for Designation of Successor Owner 55 0&R{3:

HEEEERERBEA

Important Notes:

FBEZREEANENS DRI R UERFIREEAREE -

Please submit copy(ies) of valid identity document(s) of the Successor Owner for us to process your request.

Please read the below Remarks for PART IV and provide the signatures of both Policyowner and the Successor Owner, and the agent/

intermediary for the request for Designation of Successor Owner (PART IV).

FREBIRTEMBIE A EIUERTD) - BRI T IR MMM AREREA » BEFFALURGFRBRAE/PNAEE -

I

Personal Particulars of Successor Owner #{FiF8 AMEAEF

Full name in English® ZE3X#4%¢ Full name in Chinese®

FRCpERC Sex 1R

Date of birth® (dd/mm/yyyy) i H#i¢ (H/B/%F)

Place of BirthB&¢ H 4 thB&c

Nationality* B%&» Citizenship* AR 5154

Residency* [E{E£E*

No. of ID/Passport/Business Registration®

b A ECTE LEUH TS S bt o

Relationship to Insured E2SH{E A Z iR

Email address (apply eAdvice service automatically) E&Sithiit ( BE)FR

=3

BETRMERSE)

Residential Address® {£E1iitc

Mailing Address® EjiEttijtC

Room/Flat & Floor ¥ Block &

O Same as residential address E3{¥ E#i11t48[FE

O Please update as follows 5513 F LU T it

Building/Estate X&/E3E

No. and Name of Street/Road 738 R EEL

District #1& OHK&# OKLN A8 ONTHR

Province/ Country #/B%X Postal Code EBIE#RSE
Country & Area Code Phone No.
BR K ERS BIEWRIS
Mobile F2EFERHE" ( )
Office T1FEFEHRE" ( )
Home fFEEZERE" ( )
II. Occupation Details B &}

Name of Employer € %8

Industry/Nature of Business 173 //AT ¥ %148

Present occupation H 2

Exact Duties B7%

Workplace Address T {Etisit

P0S092/0125/1C
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III.

Tax Residency (please select your tax residency(ies) (can select more than one)

REER (FEESNRBERBM (TEELE) )
O Hong Kong® &H#&C O USA® =R [J Others® EAthe

Iv.

Successor Owner as PEP #{EiFE A BEAAY
Are you a politically exposed person (PEP)"? & 2B EIAAY) (PEP)P ?

O Yes & ONo &

Successor Owner as Entity #FiFEAAEE

Are you a passive non-financial entity (Passive NFE)? (This question is only applicable to the Successor Owner which is an entity)
RESEACOREIFFER ? (RERNEEHEAR—EER)

O Yes = ONo &

If the answer above is “Yes”, please complete a “Self-Certification Form - Controlling Person”(NB365) by controlling person(s) of the
entity.

W EREER TR AREREIEE AR TEHERRE - A (NB365)°

Details of “Passive NFE” and other relevant details can be found within the Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong)
(“IRO”) or the website of Inland Revenue Department of Hong Kong.

RANIREIIFA TS B RERUFH B R EMAERAEY - B2 F (RBE6) EBERFI2E) (" RBE6 . JHEERNBHESR -

VI.

Successor Owner Act on Behalf #{FFEARKABERTE
Are you acting solely on your own behalf in this policy which, in other words, not acting on behalf of another person, without limitation,
as trustee, nominee or agent?

EEATEEARCEHCHRETEMHRBLRE » BIEHR  BTEUFRIEA - KBABREASHREEMATE ?

O Yes 2 O No 7 (Please state in what capacity s55RBBLUA 17 )

If the Successor Owner is an entity, please complete a “Self-Certification Form - Controlling Person”(NB365) by controlling person(s) of
the entity.
MEERAAR—EEEE FRERMITHEAES " BRFERRSE - 2 A, (NB365) ©

VII.

Source(s) of Funds for Insurance Premiums {RE&{REE = KiE
[ Salary and benefits from full-time work O Income from other part-time work [ Income from Investments

EH TRRIFFE RILES FEARFRIAIUSTA RERA

O Accumulative savings [ Others (Please specify: )

RIS HiAth (FE3EFR )

VIII.

Self-certification for Tax Residency MEERSREFEH

If answer(s) for tax residency is/are “Hong Kong” and/or “Others” in Section III, please complete the following table indicating (i)
the country/jurisdiction of residence (including Hong Kong) where the Successor Owner is a tax resident and (ii) Successor Owner’s
Taxpayer Identification Number (“TIN”) for each country/jurisdiction indicated. If the Successor Owner is a tax resident in more than
three countries/jurisdictions, please use separate Self Certification Form to supplement. If Successor Owner is filling in this Section VI on
behalf of someone else, Successor Owner is required to tell the Company in what capacity in which Successor Owner is acting on behalf
of another person by completing Section VI above and/or the “Self-Certification Form - Controlling Person”(NB365) to furnish necessary
information. To facilitate the completion of the table below, Successor Owner must read the Notes for Completion below carefully.
Further details for the understanding of the said Notes and meaning of the terms can be found within the Inland Revenue Ordinance
(Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.
MRFNRHERAMBERNERZEE "&E, R/ "B, - BSEETRLEIE (1) BEFEALRBERNNREEER/ RIEEE
& (B#EEE) & (i) %bfﬂ%ﬁkﬁ’é%ﬂi]@%/ﬂE%EEE’\Jﬁﬁ‘%ﬁ‘ﬁaﬁ MRBEFEAR=EL LEKR/FEEEERIRBER - &R
FEIFEARE ) #7% - AR B VEMIRNBERFEARKREMATSE - BERFBALBRETEVEMIR/EL " BREHRE - THEA
(NB365)IRIEFTRE MU S RALARAF AR UM BESHITE - BIFESTHA TR - BERE ALEMBE T HREREAN - ESEMNLETL
BMBEMEEERNFERL (RIFBEGE) (FEEREIRE) ( "RBEG, ) EFBRNBHEEHRE -
If the Successor Owner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (for individual) and the Hong Kong
Business Registration Number (for entity).

If the Successor Owner is a tax resident of China, the TIN is the China Identity Card Number.

If the Successor Owner is a U.S. citizen, permanent resident (“Green Card” holder), or otherwise a U.S. tax resident, the TIN is the U.S.
social security number.

WREFBAZEENBER  RBREEEFESMETN (MEAMNS) RBETEERE (MEEmS) -
MRERBABTERBER - MEREEEPES DR -
WEEREAREEAR  kABR ( "B HEA) @ EERBER - MBHREHEEMLSETRERES -

P0S092/0125/IC
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(@) Jurisdiction of Residence and Taxpayer Identification Number [Z88 R/ A EHEE R IFiRE

(®)

Country/Jurisdiction of tax TIN If no TIN available, please | Please explain why you are
residence! TRIEHRIRE provide Reason A, Bor C> | unable to obtain a TIN if you
WREEEKR/ REERER K REIR MR TSRS - F51R(H | selected Reason B?

BRRFA - Be;C? MISEIZREB © EREA MG

REESVIEIS IR TS Imar?

II.

III.

'Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the Successor Owner for identifying
his/her tax residency even if he/she is a resident for tax purposes in a territory outside Hong Kong that is not a “Reportable Jurisdiction”
as defined under Part 1 of Schedule 17E of the IRO. If the country/jurisdiction of tax residence(s) so provided herein is/are different from
the country/jurisdiction of residential address/mailing address/workplace address as provided in this application form, please provide
the explanation in Section (b) below.

TRIBRRIFIEBIZES0BE3N - NAR AT AHIFEEREANRBERSOMBEES - BMEM/MERELIF T RENBEER, (EEN
RIBEGIFI7TERIE) AIMENRMBER - AR LRENRREFRER/AEEERREAEMER M F E/EEB I/ T it E
R/REEERTR » FRLUTES (b) 1R MHARRE -

’If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:

INRAER AR REE - SRR T ESRIRERA ~ BELC :

- Reason A - The country/jurisdiction where the Successor Owner is a tax resident does not issue TINs to its tax residents.

FHA -REFEABRRBEERNBR/ FAIZEEETRERBREFERBER -

- Reason B - The Successor Owner is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN is unable to be
obtained in the above table if this reason is selected.

[REB -# 15 A A EMRERAEESRISHR A FORR - WBRILRR - 55 L RBEAMREEERBIRE

Reason C - No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction of tax
residence does not require the collection and disclosure of the TIN issued by such jurisdiction).

RAC- ~HEMBFRSE - (5 ' AEEHERMNREERZEERNENER T EHALTE R RIEEERIE RIFEMISRE - 78t
EERIRER)

Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the
country/jurisdiction of residential address/mailing address/workplace address as provided in this request for change form:

Wt LSt RAIIATRE (TR %K/ RA B ER A BB MER M Z F T thut/EE It/ TR/ RAAEERTE @ FRARE

P0OS092/0125/IC
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PART V: Application for Life Insurance Proceeds Settlement Option S F3353: EHFEA SSRGS T (T

I, the Policyowner, would like to apply for the Life Insurance Proceeds Settlement Option to the above Policy. I agree that the Company should
pay the Life Insurance Proceeds to the designated Beneficiary(ies) in the above Policy by way of one of the following options as indicated.

AAREFFNRULEREPFASRREZTEHE - FARBEARDNRUTEEZEEFIRASRRE T LERERNEEZZEA

Name of Beneficiary 2 A%

Name of Beneficiary S A%

Name of Beneficiary 2% A 145

ID card/Passport/ Business Registration No.

B1DiE/ER /R B RERS

ID card/Passport/ Business Registration No.

B1NFE/FER /R B RIS

ID card/Passport/ Business Registration No.

B1NFE/FER /I BRI

Relationship with Insured E25{® A BAR

Relationship with Insured E25 & A BEfZ

Relationship with Insured E25 & A BEf%

% of Life Insurance Proceeds

ASHREEBEITL

% of Life Insurance Proceeds

ASREEESTL

% of Life Insurance Proceeds

ASREEEDLTL

Choose option I or II 2 AJ{5:E1 K11 :

Choose option I or IT 2 AT#EI 511 :

Choose option I or IT 2 AT #EI SL1I :

O I. Life Insurance Proceeds will be paid to

O I. Life Insurance Proceeds will be paid to

O I. Life Insurance Proceeds will be paid to

Beneficiary Beneficiary Beneficiary

BASHREESMHFIREA BASREEMHFIZREA BASREBEEMFZHEA
By lump sum By installments By lump sum By installments By lump sum By installments
—EBkC AR —EBrC SHEARZR —EBC HARZ

% % % % % %

Designated Date of|Designated Date of | Designated Date of the | Designated Date of the | Designated Date of the | Designated Date of the
the settlement the settlement settlement settlement settlement settlement
(dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy)
H/R/% H/R/% B/R/&E B/R/&F B/R/&E B/R/&F

Percentage total for lump sum and installments
needs to be equal to 100%.

— &8 R BRI E S LR A S 5%
100% °

For receiving Life Insurance Proceeds by
installments, please choose the below.
DB ASRIGE, FBFEETHIEEIR -
Payment Mode Zff733%

O Annually #25* O Monthly #28*
Payment Period (Year) Sz {4 H8 (£ )

1o 020 O30

#  Minimum Life Insurance Proceeds per Policy
BRARENSREASRES
USDZ£7t120,000

# Minimum Life Insurance Proceeds per Policy

BRRENKEASRREE

10 payment years 1032 3 FEHA
USDZ71120,000

20 payment years 2037 {8

Percentage total for lump sum and installments
needs to be equal to 100%.

— &8RN R B N A 3 AR ZA S 5%
100% °

For receiving Life Insurance Proceeds by
installments, please choose the below.
DB ASRIGE, FEEEFETIER -
Payment Mode 2753\

O Annually #25* O Monthly 28
Payment Period (Year) 3z {88 (£F)

Oo1o 020 O30

#  Minimum Life Insurance Proceeds per Policy
BRARENSREASRES
USDZ£7t120,000

# Minimum Life Insurance Proceeds per Policy

BRRENKREASRREE

10 payment years 1032 3 FEHA
USDZ71120,000

20 payment years 2037 {1

Percentage total for lump sum and installments
needs to be equal to 100%.

— &38R B U B 3 AR A S 5%
100% °

For receiving Life Insurance Proceeds by
installments, please choose the below.
DBt NS RigE, FHEE T 78R -
Payment Mode 2 ff753%

O Annually #25* O Monthly #&28*

Payment Period (Year) 3z 58 (£F)

010 020 030

#  Minimum Life Insurance Proceeds per Policy
BRARENSREASRES
USDZ£7t120,000

# Minimum Life Insurance Proceeds per Policy
BRAENSREASRES
10 payment years 105 32 3
USDZ£7T120,000

20 payment years 203 {1

USDZ£7t.240,000 USD3£7t240,000 USD3£7t240,000
30 payment years 305 32 EHf 30 payment years 305 32 FEHf 30 payment years 30 32 HH
USDZ£7t360,000 USDZ£7t360,000 USDZ£7t360,000
O II. Policy Continuation O II. Policy Continuation O II. Policy Continuation
{REEIERE {REGEAE {REGERE

O 1, the Policyowner, declared that I have designated the above Charity(ies) as Beneficiary(ies). If one of the Beneficiaries has passed away
when the Life Insurance Proceeds are payable, I request that the deceased Beneficiary's share in the Life Insurance Proceeds be divided
proportionately among the surviving Beneficiary(ies), excluding the designated Charity(ies). The designated Charity(ies) shall only be
entitled to the fixed proportion of the Life Insurance Proceeds as specified by me above.
AANEACEE LA BEEHATEA - MEXTASRESHEP—USIBACSH  FABKESHIBRAZASRESHHESIR
LEBIR B FEE 2 R AGEERSEMERID - IHERSEREFREEAANL LREENEE LA ASRES

P0OS092/0125/IC
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Personal Information Collection Statement And Consent {E| A 25 ¥} U 55 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.

MEEMRFES AN/ TS - EPRAELZEASRBREEBRAR ("TEAR,) FLUER - B - f#1F « 18 - BREFNSARMIE
BFEEAAN/EENEABHEERN/EFNASRERFSPIEAEIEZRARETHNESERENT - BFETIRE - EQRMNE
15T ~ EAR ~ #RAT - MEARSMIBRAR( TEEAR, ) - HERENRIEA - BREBAR - BEREAR  BEBRES - BREE
-~ RERE - RBTEREREE  EEEREE  BITSRESBEERESHEARBEREFER/AEETEEMATURBNEMAL - BE
NEEEME=RIE « AEEKER - THRESERFEAREEARNIEIL o 1) - EARERERRRITERERME BIFREEHEE - R
EI5 A BERIBINR RSB EMZEHEAR N/ BENEZBEAEY - AN/ SEFEETRELPFEE LAMEEH - LEARBRERENEXK
ZFRIEME o AREERMHATRAIE N RS ENEAAMERELARES - BAREASHRREEBRATDEANERRILBRELEAFS -
FEREREZEASFESHERATDNIBECE - #8ut Ahttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html ° Z0&% 285 RIE
ABHER  EEHEEEATRMEANEARAAEASEREEFRARDNERETFRY - UEXEFERPES LITE=—5KE
EREREATKE=1THE -

IMPORTANT NOTICE

EERTR

1. In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing,
Chubb Life Insurance Hong Kong Company Limited (the “Company” ) requires reviewing the customer identity information of the
Policyowner, Successor Owner and/or Beneficial Owner ( “you” ) to ensure they are up-to-date and relevant. For any change of customer
identity information provided previously, you are required to provide i) the up-to-dated identity information by completing the relevant
request form for policy change; and ii) the relevant identification documents proof for the purpose of identification, verification and
record keeping.
RIBMEEEZREEHENP L ASERBNI FESSETHVATE  TEASREFAEBRAR ( "ALF, ) DATHEZXRERE
A BEFBAR/ SBEEEATE O URFRESHEN RSN RPDEERERN - MM SHEREZARENEREGMTR @ &
WERM)ERNENRESIRANELEFENNSHER | & i) BRANSHEAXELUERT - BREERFHEZA -

2. Incompliance 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.

RIBHERARREERENEEIBINRFRINE AR BEBTIRMBIRFEN - MEENRBERSH  AARSERTESHEREANEN
REZBIRENE URMHEREEN (BFEETRMAEEM « il - BFERE - ARBHD - BERNBHERSES ) REMEBERERRE -

COLLECTION OF LEVY BY THE INSURANCE AUTHORITY

REREERWINNRENE

Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the Policyowner 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 Policyowner a pecuniary penalty if such Policyowner fails to pay the prescribed levy.

R (RIGZEGEE)RG) - h2018F1H10EE - BIRERBARFHMERBEN THRESEA - AEEIMIRER - THZERENZR
SARMAETREE - BRI REERER MR ERREHMITABENRERE AN -
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REMARKS FOR PART IV
SEIUER{R HY (R EE
A If you confirm that you are an US citizen or a resident in the US for tax purpose or your citizenship, residency or nationality is US, please
provide a signed Form W-9 “Request for Taxpayer Identification Number and Certification” (“Form W-9”).
MERERAERAR B ERHRERZERER ) SiRRENARSH - BESEEAERE W BFRXSHEZEMNW-9FRLE ©
B If you confirm that your place of birth, address or telephone number is in US, please provide (1) a signed Form W-8BEN “Certificate
of Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)”; (2) a valid government issued
identification document evidencing the non-US citizenship; and (3) a copy of Certificate of Loss of Nationality of the United States or a valid
government issued certificate of residence evidencing non-US residency.
ANIRREER ISR A A SEE - SR A =Bt e BERRS ¢ FBIET (1) EFEMW-8BENKAE 5 (2) ABFRHMN BN SRR ELERE
BREIEEBAR & (3) MEZEBEEEAE ZEIARHEAE B EEER X RI A LSRR EREIF AR -
¢ This information provided (if any) shall form part of Section VIII “Self-certification for Tax Residency”. You are required to complete -“Self-
certification for Tax Residency” if answer(s) in Section III for tax residency is/are “Hong Kong” and/or “Others”.
EEFERSEREVIIRG— "IRBERSHBERFH, W% - WRFIEMOBREMBERNEREE "8, R/ "Hitt, - BXE
SRk TRBERSMHBERKER, o
D PEP includes:
BUB NI ER |
(a) an individual who is or has been entrusted with a prominent function by an international organization:
T2 ERFHE AR (B B R E R AUAE A
(i) includes members of senior management, i.e. directors, deputy directors and members of the board or equivalent functions;
WEESKERERS @ BEE  BIESREETHRESESHEE
(ii) but does not include a middle-ranking or more junior official of the international organization;
BT IEE AR PR R AR A
(b) a spouse, a partner, a child or a parent of an individual falling within paragraph (a) above, or a spouse or a partner of a child of such an
individual; or
EX (a) ERATIEAVEANAELRS « K18 « FLELE @ SR EANFLOERBEEHE 5 5
(c) a close associate of an individual falling within paragraph (a) above.

B3 (a) EXFTEEEARRREIRIA

£ Beneficial Owner refers to a person who ultimately owns or controls, directly or indirectly, a policyowner on whose behalf a transaction is
being conducted. It also includes those persons who exercise ultimate effective control over a legal person or arrangement.
BERE AERERFEANEEA/IZREA - BRI EEH —RREFE ANBEASREETZZHA o 1) ERANEFEHEREAS
RIRHHTERE BTSRRI AL -

NOTES FOR COMPLETING PART IV

IR SEIUER {3 YN

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report
certain information about the policyowner’s tax residence and the policy information for the purpose of automatic exchange of financial
account information. Section III, V and VIII are intended to request and collect information consistent with the law requirements in Hong
Kong. As a financial institution, the Company is not allowed to give tax advice. If policyowner has any questions on policyowner’s tax
residence status and/or in answering Section III, V and VIII, please seek advice from independent tax adviser.

(IRFBEGD (FRERENE ) BREREEAARABESTRUBRSEN - AINER/BREETRNGRESEAMNREEHNERRRE
FH o FIII - VRVIIEG & 2R RINEREEEGIZER—HNEN - (FH—BHFHEE  FADFFERERBER - WREFBAHRERS
NBIIAIR B (AR R/ IS 2B T ~ VR VISR B EIRERE » BaE I MRMSEEEEER o
Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if policyowner
is a tax resident in the jurisdiction. In general, policyowner will find that tax residence is the country/jurisdiction in which policyowner
resides. Special circumstances may cause policyowner to be a tax resident elsewhere or a tax resident in more than one country/jurisdiction
at the same time. For more information on tax residence, please consult a tax adviser or find the information at the Automatic Exchange of
Information (“AEOI”) portal of the Organisation for Economic Cooperation and Development (“OECD”). Policyowner’s domestic tax authority
may provide guidance regarding how to determine the tax status.

BERAEZERIGREASHABEETMMEEMNES - RAZEERSRE TRAMAAEREREAZAZAEZEERINMBERNE
e —MmE - REFEASRRMNREEHARERE AREHNEER/FAIEEER - E TN IS BRRERE A ARt KRR EE
K - SRR ARE—EER/AZEERNMEER - BREEMREETHNEZEN  FEIREEESSHICES (FERREAEEN B ETIRE
SHRVE R o (RERE AN IR TSRS AR (45 5| AR ERRFF AR ©

If policyowner’s tax residence is located outside Hong Kong, the Company may be legally obliged to pass on the information in this form and
other required information with respect to the policyowner’s Policy to the Inland Revenue Department of Hong Kong (“IRD”) and they may
exchange this information with tax authorities of another jurisdiction or jurisdictions in which the policyowner may be tax resident pursuant
to intergovernmental agreements to exchange relevant account/policy information.

NRREFEANRRBEHEREBLSI - FARTEERE LA B EIELRBANE RS EHARER REFEANREZKRNERBINES
RIEE - RAFIAAARBEAT 2 B ZIEER P /R EER R E R A A fe AR EFE AMBRBE RN RZEERIRER

Kindly note that the information so provided under Section III, V and VIII serve as policyowner’s self-certification and will remain valid unless
there is a change in circumstances relating to information, such as policyowner’s tax residence status or other mandatory field information, that
makes the information incorrect or incomplete. In that case, policyowner must notify the Company and provide an updated self-certification.
FROEEREINL  VRVIIEHRENERIRARERFE ANBRZRLE—EER ' EEHREN (ANREFEARBEERNSEMARERR
WEER) BEMERNEHLBTRTTE - TEEEAT - REFGAVERIANARRRERITNEHKEN -

If there is any discrepancy or contradictory information are found during application/ due diligence process of the Company, the Company
may clarify with policyowner and policyowner may be requested to provide an updated self-certification or provide explanation on the
discrepancy if necessary. Failing to provide an updated self-certification or explanation to the Company, the Company may be required by
law to provide the information in this Form and the other required information to the IRD.

REBSAARRMEER  MBFMEE=RSFENER  ARFARGERAEREANERE  BEFER  REFGASSHREREHSINE

;78 IR A RAVARRE o REEIRMSI B BEHEMRE - AARAIEBEGHER T RUEARBPNENREMAMEEH FEERBERE -

P0S092/0125/IC
10 of 17



FATCA Declaration and Authorization

BIMRR RS R iEREER

By signing this form, I/We, the policyowner(s), declare that I/We understand and agree that:

MEEBLLRFEES - AN/ BEEAREFEA - RBEPHAN/EEHENEE :

(1) Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements™)
of local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to, the Inland Revenue Department of
Hong Kong and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated
and amended from time to time;

ZEANSFREEBERAR ( TEAR, ) BEEEUAMR/SIINENEEE - IR AR RVEEE - BIFETRREERERREEIRTE

B (LUNRSHE TESHEE ) ) AR RTRHERTRYEN] » 186IskiE< ( THEL )

(2) From time to time during the term of the Policy, the Company will:

EARERRE - AR

(i) request the Policyowner, the Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy to provide his/her personal
data, information and supporting documents and to complete additional forms; and
EREEFEA A BEFEAR/NESEE NREEBEAER - REERREMERXEIIERTIRIMNIFRE | &

(ii) to comply with the Requirements, report and/or disclose to the applicable Authorities information regarding the Policyowner, the
Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy, Policy information and/or additional information (collectively
the “Information”) including, but not limited to, the Internal Revenue Service of the United States and the Inland Revenue Department
of Hong Kong.

FERE LS  BRETRNEEMBEREERER  BER/BEBREFEA IR BESEAR/SNERHEEANEY  RE
BRI R /SEAMERINER (GiFE TER L ) LUBHARRE o

(3) I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional
information and documents at the Company request in support of the change;

EAN/EWERHIREEES) - AN/SEIZABMEAR » I BEREEARZERKIBEFTRINMIFRIE - RIBHERINERAS - DFEHIEEE ;

(4) Where there is a change in the Policyowner, the Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy, I/We will
immediately provide to the Company the information and supporting documentation for the new Policyowner, Beneficiary, Successor
Owner and/or Beneficial Owner;

EREFEA IR BEFEAR/NERHBABLENE  AN/ZELAREARREINREREA - 22N  BEFEAR/HER

A A B REMER A

(5) I/We consent to the Company’s deducting and withholding the tax as required to withhold under the Requirements from payments made
to or from the Policy account and remitting this to the Internal Revenue Service of the United States of America (“IRS”) to comply with the
Requirements; and
AN/ BERBEARAIFAARENRS X WERIFIEF RTINS A RRBRE P ARRNNEEIRIE (FRINR) @ WASZFEIMR L
EIRHBRLUEITHE » &

(6) Where I/We have an obligation under the Policy with respect to information relating to the Beneficiary, Successor Owner and/or Beneficial
Owner, I/We will use my best endeavours to procure that they will comply with that obligation with regard to their information including
providing to the Company directly that information and supporting documentation and giving the Company their consent to the disclosure
and transfer of that information and supporting documentation to the Authorities and deducting and withholding the tax as required
to withhold under the Requirements and remitting this to the IRS. I/We further agree that the Company may contact the Beneficiary,
Successor Owner and/or Beneficial Owner directly for these purposes.

AN/BERMRETHZHA  BEFEAR/AEEHEANERABEERE - AN/EEBRABRNEMAIMEEREFHRNET - G1F

EEASARREHEZERMERNG - URAEARKEFHMANER - LRAESEEREREZMPINER - LUREREMNRNSEEHIENRLT

FHEBRRER - AN/ BTRBE AR ALEEREIEA  BEFEAR/SESEHEA

CRS Declaration

HE E R HEERER

By signing this Form, I/We, the policyowner(s) undersigned declare that [/We understand and agree that:

AN/ BEEAREREA  RBBEAAN/ESHENRE:

(1) Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements™)
of local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities”
and each an “Authority”) as promulgated and amended from time to time;
ZEANSREEEGRAR ( "TEAR, ) AEEEMAMMNES « NI - IARNEEE - BEFEETRNEERBER (LUTEHE "B
1. ) Fiafh RARHERTROESG « 1&GIsiES ( THE. )

(2) I/We have read and understood the Notes for Completion;
AN/ EECHBRTHAREAM ;

(3) I/We acknowledge that from time to time during the term of the Policy, the Company will: (i) request the Policyowner(s), the Beneficiary,
the Successor Owner and/or the Beneficial Owner of the Policy to provide his/her personal data, information and supporting documents
and to complete additional forms; and (ii) to comply with the Requirements, report and/or disclose to the Inland Revenue Department of
Hong Kong (“IRD”) information regarding the Policyowner(s), the Beneficiary, the Successor Owner and/or the Beneficial Owner of the
Policy, Policy information and/or additional information (collectively the “Information”);

AN/ BEEHENREEAMREHETRE © (1) BREEFEA - SHA - BEFBEAR/NEZHEES AREEBEAZH - REERRE MR
XHMIERERIMIRE ; & (i) MEBRBERER/HIHBEREFEA - REA - BEFEAR/SNBERHEEANER - REERR/HH
VR (17 TER L ) LUBHARRE

(4) I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in “Self-
Certification for Tax Residency” in this Form or cause the information contained herein to become incorrect or incomplete, complete
and provide additional information and documents including a suitably updated self-certification within 30 days of such change in
circumstances in support of the change;

EREEMTERNN/BEERERER "MBERSMBEIER , FEALAN/BEZNBERMKABERARIBIE TR TR T T EAI
8 AAN/SEERLEBN=TRAZABINEAR @ SERLIBMUERINERFI M - SIEEE MEHN B KZALFEE L E
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(5) Where there is a change in the Policyowner(s), the Beneficiary, the Successor Owner and/or the Beneficial Owner of the Policy during
the term of the Policy, I/We will immediately provide to the Company the information and supporting documentation for the new
Policyowner(s), Beneficiary, Successor Owner and/or Beneficial Owner;

EEGELNERE  REMREFEA - RREA - BEFEAR/NBSHEEARLENE - AN/BEELAREARREHNRESREA 2
A~ BIEFBAR/NBZEE A2 ERREMERING

(6) Where I/We have an obligation under the Policy with respect to information relating to the Beneficiary, Successor Owner and/or Beneficial
Owner, I/We will use my/our best endeavours to procure that they will comply with that obligation with regard to their information including
providing to the Company directly that information and supporting documentation and giving the Company their consent to the disclosure
and transfer of that information and supporting documentation to IRD. I/We further agree that the Company may contact the Beneficiary,
Successor Owner and/or Beneficial Owner directly for these purposes;

AN/ BSERNMRETHIRA « BEFEAR/NBERZHE ANERABEERE - AA/SFRBEABNEMPIMEEREEFHRNET
BEEERNSARREEERMNEREX G » TREAREFEMNRE @ LREFERBFERHEERERMPINER AN/ EFRREEARA
BRI EEMESRA - BEFEAR/SEREGA

(7) I/We acknowledge that the information furnished and contained in this form regarding the identification, jurisdictions of residence and tax
identification number of me/us and any reportable Policy may be provided to IRD for exchange to the tax authorities of another country/
jurisdiction or countries/ jurisdictions in which I/we may be tax resident pursuant to intergovernmental agreements to exchange financial
account information;

KN/ BERR  AFRIERERGEMNAN/BEEH « WREFHRRISFREOERFERRRE - ATERRIBIRRIEIR S E BT
i - EXEEENBRERMS —AEZK/AEEERAMBHASAN/ EE I EAMBERNBER/AAEERTR ;
(8) I/We declare that all statements made in this declaration are, to the best of my knowledge and belief, true, correct and complete.

AN/ EFER  BANEFRARE  AERARNMERLEE « Eil KT -

Consent to disclose information to third party

FEmE=SEESEH

I/WE, the policyowner(s) further understand and consent that:

AN ESERREFBA  REBAN/EHELEER

(1) Any Information, Policy information and governmental/official documents and forms received from me/us containing my/our personal
data collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company
to the companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities for
the compliance of the Requirements;
BARMERA  RBIE - /#1F « #E - BREATRAN/EFRENZ EAER - REZRREMEEAAN/ESFNEABEREBIT/ B4 RERE
FEARFRBR—EBZHEMAR ( "EBAR, ) R/SEMIRHEELLBLERTE |

(2) I/We am/are obliged to supply update, accurate and complete information and documentation as required under this declaration and this
is a condition precedent for me/us to apply the Policy/request for change thereof.

RBILEBERT - AA/EEEEFRMHEH « ERRTRENEH R » UERRERE/ EMERZ RGN -

WARNING: It is an offence under section 80 (2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).

BE: IR1Z (TRF51E04) EB0CENE @ A TE1EH 5 #H55050F » TERIAI—IEIF L1 ZIE F/ERREBIE © IEIZELTIEE & BYEfE— Bt & & 7E
FE FERZREMN BB TIERE T - (FHZIERR » AIEILTE - —#EETFE @ k3% (FI$10,000) &3 °

Personal Information Collection Statement & A Z UL EELER

» o«

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REZEASFGEEAERAR ("REASEE,  "FLAF ., "HM, H "HMHL) o

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.
ZEASETARAAGRERN THARMERY - WRNERMEFTEBEITHEER (EAER (FLR) &61) (548658 ) TRIREERFRRIK
FhEE N RHME (EAESREE) ©

Personal Information we may collect F{fIr]BEULSERIE 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 T REREMEREIARTS ("IRTE. ) MGBREF  BfIrste T A EETERERBNEEANNER THEAER S EEEmEUR
EAER (Llanpniaat BESrr o s @ A G A0 ) - BRAEABERNERER ("EASHISEER ) PIHBER - RfIreE B
TSR T RIBA SR - BB RIS HERERNEME=SEBRNER THEAESR - SFEETRAE TEAER IR HHAR « IBXHE - EAXK
IR AL e 2 B IR0 K/ B R P S E R LR E R R - BPIUENBEAZTH ATREEE  BTHWEASHER (620 - BTSSR - SBEASE
5 Bz ARG~ MR~ HAEBHE - A HE - IEIRKR © FEiit) - BESER (Gl - EEBFER - TIEEMSEEMRN « FHHES -

Bt « SFE ML) - TERBFER (Fia0 - BX R 172/EBEE « TRt - Bl - TEHS - WA - (SBEH « B33
HdEN - SRITIREEN - MIFEH) - REEH - REET « EVHEHEN - BENERICE 5 - BEi S - B/ MEEH R4
BUTABREANSH (MBA) (HEAE TEBAEM,) -
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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.

ER TRRPIHRHEER FRRFESARERRVEMARNBEAERER - SrREEFEETRME THZEA « RIEA » 2R ~ B TaVEREARLL
EETAHEREEAAEHOEMEMALT ("BRAL.) - BTHZEESESZERMATHEE L G A EAE IS ATa B i m
RAZEEAER -

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 LEREERSTRMES - B TRERRKMIREPFEEMENEN - WRETTRAKMHEMHMEEN @ AIREEERHMIRERIER FTRIRE
FRERZRME oY MR T IR AR TS o

What we may use your Personal Information for F{PrTgEi§E FHIEAZHBRTEBR

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”):

WidiE HERAEMES R - B TREXMEERHERNEAENER -« B2 8 B2 FERUHEAXAZE TNEEALHEAE

# o MR T EAEE TABERALER ("TREM,) ¢

(i)  to process and evaluate this and any future application for the insurance policy; BEIEFNZE( L ER 35 LR A IR RAVIR E R EE;

(i)  for policy administration, processing payments and premium collection; FAFMRE SR - RIETFFRBEULEY

(iii)  to conduct medical, security and underwriting checks; #ETIEAEERE « RL RIFIRE;

(iv)  to assess insurance claims and to process payments; & RIS FR(E BRI FHEEH;

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

(vi) to promote and directly market to you as follows: FE FH#EREZEHUTARE ¢
(a) 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;

EEAREEES - TR THWRET @ R THEREREHQTEASEENRRESR/IRTS;O) BRI FIE RN 2 55 =7 HEmATE
HAVBARIEATRESMERAESR/MRTS 5 (© BN « BPIVHERAR - BPIES RREB SR MNEES (ER R AR - 2Rls
EHHRAES/ARTE - RE - FEER - MA R R/SEMEERE;

(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;
EEARPEAZERXSHEFEA  TETHWRET @ ME T EEREREHBRMN - RFHEAR - BPIEE SRR
B ESERSHRURNRE - FEEE - Ba R E/SEMEERE);

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

ETERRY - RELARERR T &/ T rYERIA LHHE;

(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;

BENHEBREHE - LI ILEMRERZARLTENEE ; (FERETHERS ) SUETENEEERBIEMEIHRERNERE « A - 1]

{5l ~ BF%<rHI ~ 85|50k ¢ SERaD

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

B MEREANSE 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;

FRBITERERME - 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
EITRAAREAASFERARNNBEEELHERAVME  #ZE - ERSAAGE « 178 B - BhS - R MEMRTS (LIEERRTS
B AEMBRSE) 0 &

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

FARRER Bt E A — IR E EARRERYEMEERY o

Who we may share your personal information with F{firlgEE2 I ZRE FRIBEAZ#

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 Y BBEPINEFEERRLR - SR ERPIREBEEARMIESTELINIHERRRE T RHET - ARETTAREBEREAZSEEER TIE

ANEHERREER/SHPBAEES) - ARSI MMEARIER TRIRE « RIFIEAEE MR M REMARTS - BT eEMARERALLRIERY -

EEER/BHEAEEASIEIIMEE - BRSLUHEARNIZE THERALTHEAERENTENERZZERS ( "EREBENG,)) :

(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;

FMIFIRERMARTE 8 « RHEERIER T AR E RIEMERAZRER/SRE BRI EMAIE « REEFNA - E=HHEESEEAS - 6

BNEE PR R AR R AL RERS RN EE R
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(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 - BEERAEAR « BEERES - BHEER - RERE - EFENAR « GEERHERE « BUEBERERZET - BhLL/ERIHEEREE
AREERGEGRERREEREELURERZBESMMENREEZHMREERNERENERLR (REEEAN) |

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

ZEANSEBNEAAT - MBAR ~ #RAR - BEARSMERAR ("KREAH, ) » TwmESBEAIEINLIL ;

(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 ~ A BT « BERMIEEE =T RIS ALRERS - LURMEET « BIF5 0575 « 45X - ERRIERMETT ~ 1718 - B « BF - BRI - S - #
£ 22 S - % - B2EE  ERET TR - SEFORE /RIS ERRNEMR - &

(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.

RIBTEGERME AR AR EE R BRI FHRENERS R AR T TR T A AR AL

If you are a Mainland China resident or L.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.

METHHEAIEERLSHEFEA - BT I LUAthttps:/www.chubb.com/content/dam/chubb-sites/chubb/hk-en/pdf/pipl_list_of recipients.
pdf LUEEZE AN SEEARERAEAZ MV ERN BRI BN B E - REETHEEL -

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 rIREE B HE— TR S IA% S (SiHEE) - BREAEREATNERLT B TSR THERALINEABH A FAZEESEER
BY—EB T LIBEGE -

How we may store your personal information {40 #=ZE FrIEAEZF

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.

B TR EREBRMINEABEREREFES AN TEEZ /R LI EBESK /& - PR EEER LEBRENREARERE THEAE
o BRIRERBRFIREEX -

How we protect minors’ personal information 35{P980 {7 £ 5 5k L £ A BB E ¥}

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.

BMEEERRRFEAEAEHGFRE - MRE TARIBELITRIRREAN (BEBERRIERT @ EPEKREHER B4 TRRAEN) -
EERHMARTSAT - EEBRARFEALESREZANEE - LBNEZEAZRKPIRHARRFEAEAERE - BFHARE (BAEHRER
B -

Your rights @ TFEIHEF

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.

RBERERLEREERERWERT - BTEEER BUSEERZEASEEFEHBRTHEAER - WiEFLLER T EEE KIS EM
B o ANRFKFIEMNE THRZREER FTREAZR - BTAILHERTHER - £RELERT @ BT EERGEERHE T EABRARE o
AR ERLENT - RFIRTREEIERER NRILERREK - EUER T - BPRSEARE M R ERIRE o FHfIth ] seE Rk TS E
HEHR @ LURERE TAVERMERIEXK

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:
BRAANAREAEHRILRBERERRGFE @ F2RETEASETEWIRBECR @ Mt Ahttps://www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. HRIEAER « LURITE EdEREAZRHER A EMRHERE - BLUSEEHLEREE ¢
e For Mainland China residents or L.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.
HEXZEERKSRBIFEA | ZEASHFREEBRARNERRETE - WiXZZEEnquiries.prchkLife@chubb.com /5% & S &
EHELIE=——RETKEREASAE=1TAE -
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 : ZEANSREFEERARNELMREEE » XX ZEEnquiries. HKLife@chubb.com /s & & iREE S TFE=——5%
EERBREASAE=10E -
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Use of Personal Information Consent Statements in Mainland China FEXE{FEREAEE R EE0A

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

W T AP EIAERERE S HEREEA - FBmES -

FOR MAINLAND CHINA RESIDENTS OR I.D. CARD HOLDERS: Use of Personal Information Consent Statement
HEXEER%XSHRIFEA | FREASHBEEEH

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.

BT HREARF S REZRT - IRTETRELEASEELNZENRER THNERMALTEAEZY » LRIEE - BREUEMAXSZRE
THBERATHEAEHFERER R - LEHRZENEER TMERAINEAZH o it BTRILEZERTMERALIHEAER
RIRTHEIR A ~ BRI Z FHEAFEE AR/ MIE MERHETIE - LEE R ENETREE

[0  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/FPIEE R/ BMSREE 2R R B SR ATk A RULER S FrEkey (EAERULERER) -

O  I/We consent to the processing of my/our sensitive personal information as described in this form.
/B FIR B KRR RFE Al RIE R/ B MR BUREAE S

[0  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/ BFIREMKEARF SRR FEAREEIMER « 8812 - (7 - EF - DZSRER/FPINEAER -

[0  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.

F/HMIRBARR/FMREAERR M - BBRAZTEMERHERE - UERBARFEFTLETRRE
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Successor Owner’s Declaration #{F5H5 A 20

I/WE HEREBY DECLARE AND AGREE THAT A A / B5EILFRRREE :

1. Subject to the terms and conditions of the policy document, the above request(s) for change in policy will not take effect unless all of
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. The
request(s) for change in policy and evidence of insurability of the Insured (if applicable) shall be the basis for change in the Policy and will form
part of the Policy unless otherwise specified. 3. All statements and answers to all questions whether or not written by my/our own hands are to
the best of my/our knowledge and belief complete and true. 4. I/We have read and understood (a) Personal Information Collection Statement and
(b) Use of Personal Information Consent Statements in Mainland China of the Company.5. I/We have read and understood the above declarations in
PART IV as applicable to me/us.

I EFEREMXHERAEERRET - bl 2 REFNRFBRBANE NIIFTERETTEER : () A NRAI S B SERE BEST -
(i) FRFEZERAEEERFEZRBE - £EASREEEERAR (LITHHE "EAR ) #HF 2. WEEENRFRZEANARE
B (2@ ) SRAREENZRE » WASERREN -5 (HERHERRIRI) 3. El—tIRdE - THRESAAN / BRFAE  BEAN/
BFTFIFE - IRBEZEMUMREEL - 4 XN BEHRRAAEAFAN () AABHKEERE (b) FRIKEEREAZHREZE

B 5. AN/ BEMEKRBAE LAFENE>BERRAAN SRIEH -

NOTE *&:
Please do not sign on BLANK Form

BAEEARELEE

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

HENEBERERLEAT
Signature of Successor Owner Name of Successor Owner Sign Date (dd/mm/yyyy)
BEFEAEE MeESFEALE #ZHH (B/R/&F)

AGENT/INTERMEDIARY ACKNOWLEDGEMENT
R/ T AR

For the application of the Successor Owner, I/We have verified the original ID card/passport/business registration of the Successor Owner and
confirmed the identity details in the ID card/passport to be matched with the identity of the Successor Owner in this request form. I/We will
provide the required information and copies of the documents obtained in the course of carrying out customer due diligence to the Company
without delay.

BARPFEERERFEA | B/BPIEEERERE ANSHE/ RN EAL SHEES M/ RN S HER ZEILENFRFES LB EREANS
13185 - H/BMIERIVEHTRBETBRRPISNAMEEH R 4EIAREZ AR °

Name of Agent/Intermediary Agent’s/ Intermediary’s Code Agency
RIGRIE/ RN AR {REEIR/ T AR #a5l
Signature of Agent/ Intermediary Sign Date (dd/mm/yyyy)

REEIR/ PN AEE #FZR0H (B/A/=F)
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Policyowner’s Declaration {REE{FHE A B0

I/WE HEREBY DECLARE AND AGREE THAT A A / B5ELERPREE

1. Subject to the terms and conditions of the policy document, the above request(s) for change in policy will not take effect unless all of
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. The
request(s) for change in policy and evidence of insurability of the Insured (if applicable) shall be the basis for change in the Policy and will form
part of the Policy unless otherwise specified. 3. All statements and answers to all questions whether or not written by my/our own hands are
to the best of my/our knowledge and belief complete and true. 4. I/We have read and understood “Personal Information Collection Statement
And Consent” of the Company. 5. I/We have read and understood the above declarations in Part IV as applicable to me/us.

L EFEREXMHERIEERRET - Ll 2 REFNRFBAMS TIIFERETEER * () FATHNXGE2HITBERES -
(i) PAEEZRATEERFEIRBE  SEASRBEEGRAR (LUTHE "TEAR ) - 2. REENFFRZHRANARE
B (@A) SRRRERENZRE - WEERREN—ED (HERBEHRIRI) « 3. Lh—tIBRdE - TRESAAN/ ERFME » BiAAN/
BFFFIFTE - AREEZEMUREE - 4. AN / ECHRERHABELRANEABEHINERARIRE - 5. AN / EEMR KBS Lt 5 0L
PEAREAN / BHEHA -

NOTE iX&:
Please do not sign on BLANK Form

BAREEARIELE

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

EENETERERLEAT
Signature of Witness * Signature of Insured Sign Date (dd/mm/yyyy)

FEARE RRAEZ #Z08 (H/R/E)
(Name #443: )
Signature of Policyowner * Signature of Other Proposed Insured Sign Date (dd/mm/yyyy)
REFBEARE (if other than Policyowner) 2RZHH (H/B/E)
HMERRARE EEREFEA

Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EEARE AR R ARE #ZH8 (H/R/E)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an Irrevocable
AR BRI ) Benefictary)

CERRILREEEEZEABTAIREZHEAEE)

* Signature is required for the person whose age is 18 or above
mI8EEE A EZ AT IASEE
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