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

Direct Debit Authorization

BERATIRES

Please tick M appropriate box(es) for request Z5543# & 2 Z2A& RN L O 5% 0 New Request #FzE O Reply SR 4
Policy Number: Full Name of Insured: Full Name of Policyowner:
1REEHRSR REAZ REFBASR

Direct Debit via Savings/Current Account #E{#E/RERE HIEMTR
Name of party to be credited Uzt2—7

CHUBB LIFE INSURANCE HONG KONG LIMITED
ZEASABEERRAR

I/We hereby authorize my/our below-named Bank to effect transfer of such amount not exceeding the limit stated below at any one transfer
from our account to that of Chubb Life Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive
from the Beneficiary from time to time. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such
transfer has been given to me/us. I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft)
on my/our account which may arise as a result of any such transfer(s). I/We confirm that my/our signature(s) on this application form is/
are the same as that/those for the operation of my/our saving/current account to be debited for the transfer. I/We agree to notify Chubb
Life Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further agree that should there
be insufficient funds in my/our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to
effect such transfer in which event the Bank may make the usual service charge and that it may cancel this authorization at any time on one
week’s written notice. This authorization shall have effect until further notice. I/We agree that any notice of cancellation or variation of this
authorization which I/we may give to my/our Bank shall be given at least two working days prior to the date on which such cancellation/
variation is to take effect. [/We agree to deduct premium and levy payment by autopay from my designated bank account.

AN/ BEREEAN/BEZTURT RESBATHRTAN/BERITET » BAN/BEZRFABRTREASRBRSESIRABZIK
P BRI ATSEEN TEERSRE (B) - AN/BEZRTHAREZSERBNERETTAAN/ETF - NERZFEEMSAN/BE
ZIRFHIES (LRI EIEM) - AN/ EFHARZHFEEZHEE - AN/ EEERAN/EFEMRE E2EENRBEAN/BEF 2R
TIRPNE—H - AN/ BERENERERITIR FSEUHILI RGN - SBNREASRBEERRAE AN/ BEUEBNMEN/BFZIRF
W B IR LT EZFIERE - AN/ BEZRITERTTER - ARTINENEE 2RBER - UrfERL —2EMBMECEANZESE - A%
BEREBEENEERITTERM - AN/ EEICHNENAREE 2B - ARECEH/ BERENBERLMELERZAZTAN/BFZRT - &K
N EERAEBRERREHEBURAN/EFRENRITAOZMS -

Bank and Branch Name $R1T R 21 T&7E Bank No. BranchNo.  A/C No.
SRITHRSE DTHRSE AR P imst

Name of Account Holder(s) including Joint Account ID Number ID Type (*Delete if inappropriate)
(As recorded in Statement / Pass Book - Please complete in English) | 5{42=hE SRHRER (CEMETERE)
Fra SO E A - ID*/Business Registration®/Passport®/Certificate of

(FEHEE /1718 LFrfcikc 18 - 8RR PO —FURUER) Incorporation?/Others?

B58/ B/ FERY/ AR MERE At

ID*/Business Registration®/Passport?®/Certificate of
Incorporation®/Others*

BPi8/ B/ ERY ARG MER S/ Efhe

Debtor Reference - Policy No. &5 A 2% - {REFHS Signature Of Account Holder(s) F#5H A%KE

LLL PPyttt

ChUbb L]fe P0S093/0125/IC
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Choice of payment date {35k H

O 3rd3H 0 18th 18H
* OthersHAth: O 3rd 3H O 14th 141 0O 28th 28H

* Remarks: Applicable only to specific plans with policy prefixes starting with HA, HF, HK, HL, or HP, and all following components must be numeric
et EERAMNLRER X FEEAHA  HF » HK ~ HL 8¢ HP » ¥ B LU F ARG LB A F

If Account Holders(s) is not Policyowner, the applicant is required to state the payor’s name, ID number, relationship with applicant and the
corresponding reason below:

MPOFBATEREFEA > REARNRLTHRBATRALR - BHERE - BRFARRREHERR -

Payor’s name 45X A& Payor’s ID number 15X A B{DEE5RHE:

Relationship with the applicant (ID copy / Company registration documents of the third-party payor is required)
BRFARR (BEXXTREZE=NESHEANGEIA / ARG )

O Parent 32&} O Sibling 52 2 1B#% O Spouse Bt {& O Child ¥% O Grandparent T3 & O Grandchild ¥ %

O Solely-owned companies of the applicant FHERZE A BB IFHAIAT

O Others Efth (Please specify 55588

)
Reason of paying premium for applicant fXERz5 A2 TR EAYRE (Can select more than one options AlEEZIH)
O Shared financial assets £ H&&E
O As a gift {E/&E50E
O Family support REX %
O Others EAfth (Please specify 3&5IF8 )

Please be noted further requirements may be needed by the Company depends on the information provided above. If the third-party payor
is the solely-owned companies of the applicant OR if the individual third-party payor pays >HK1 million, relationship proof must be provided.
BB LR REN - ARAEE—LIIER - MWEMREZE=FHFFANEERFBIIARISHEAE=AZTHIREAXR BT —BEL
JRIRHRARAEHT -

P0OS093/0125/1C
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Direct debit via Visa and Master card is ONLY applicable for selected products.
BVISAREEERE RN RRUEARIEEHE

Direct Debit via Credit Card #2{5 I E &K

Name of party to be credited Yiztz—7

CHUBB LIFE INSURANCE HONG KONG LIMITED

REABRBEEERAT

I accept and agree to transfer premium(s) and levy of the following Chubb Life Insurance Hong Kong Limited Policy(ies) which will be debited
from the following Credit Card Account. I understand that the premium and levy will be subject to change in accordance with the provisions
of the policy(ies) and the statutory requirement on levy. I confirm that my signature on this application form is the same as that for
the operation of my Credit Card Account to be debited for the transfer. This authorization shall have effect until further notice. The Credit
Card Holder can only be either one of the Policyowner/Direct family member of Policyholder of the following Chubb Life Insurance
Policy(ies). All policy refund shall be made to the Policyowner.
FARBRBAEEAATIZERAGEFOSREBRIEMNLEASRRELERAANREZRELFREHNE  UNABRELREHESRER
BROIRREHE EOIMEE - AAZATLRE LZHZEXNERAAZEABFOXE - - ARESBEELNEERTEMN - (SRR
BAVERREASREMNFEAN/FBEANERREZ— - MERMISRERERBA -

Cardholder Name 1E A& B AH ID/Passport Number & #4525 Cardholder Signature 1S FREHE AR

Z

Card Number {5 Fr& 525 Card Expiry Date {S RIS ZIEAH

| (mm/yy B/%)

L]

Choice of payment date {35k H 8

O 3rd3H 0 18th 18H
* OthersHAth: O 3rd 3H O 14th 141 O 28th 28H

* Remarks: Applicable only to specific plans with policy prefixes starting with HA, HF, HK, HL, or HP, and all following components must be numeric

fimak: EEAMLUREZTE N FIEAHA « HF ~ HK ~ HL 8 HP » 6 B LU FRIFTE S LA ABF

If Cardholder is not Policyowner, the applicant is required to state the payor’s name, ID number, relationship with applicant and the
corresponding reason below:

MERBEFEATEREFEA  BREAERLTHRBATALR « BOFEWR - BB ABRRRERERE -
Payor’s name ¥R A#ER: Payor’s ID number {fFX A S 1355 5E5:

Relationship with the applicant (ID copy / Company registration documents of the third-party payor is required)
BREARR (BEXZIREZE=ANEHEANHRIA / ARGEM M)

O Parent X &} O Sibling 5 538 O Spouse At{8 O Child & O Grandparent T3 &} O Grandchild ¥ %
O Solely-owned companies of the applicant FHERZE A B EIFHAIAT
O Others Efth (Please specify £5%5!/F8 )

Reason of paying premium for applicant fCFREE A Z(TREAYRRA (Can select more than one options F]EEiEZ1H)

O Shared financial assets 5 & &

O Asagift {28508

O Family support REXF

O Others Efth (Please specify 55187 )

Please be noted further requirements may be needed by the Company depends on the information provided above. If the third-party payor
is the solely-owned companies of the applicant OR if the individual third-party payor pays >HKI million, relationship proof must be provided.
FBEEAE LI HERN - ARIEEE—SHIER WX TREZE=FHFFNEERFBRIL ASHBEAE=SZTIREAR BT —HEL
JRIGHRARAERT -

P0OS093/0125/1C
3of6



PART I: Personal Information Collection Statement 55 —&R{3: B A EEIULEEZH

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
ZEAFRBEEERAR ("REASETE,  "HAH, ~ "HM, 2 "HMAM,) -

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.

ZEAFSTERAGREN THARMERY - UENERNETEEBENTHEER (EAEHR (FR) &6) (5F48658) TRREEHREFRRIR
REAREMNE (BAEBRER)

Personal Information we may collect F{fIr] eI ERBEAEF)

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”).

EHMARTRERENERERE (TR, ) FEREF BT EEZSERERFBNEEANER THEAER BRI
BEAER (LI T IEE BRI SR EA B BG) - BRAMEABRITERRR (TEATHKSRER ) EF?'J&E’JEE’J BT E i
B TUWERTHEAEN » St ERFERNEAE=SBBEER THEAES - BFETRAB TTRERRIRTHRAR « BXHE - BA
FiFIaviEuL e 2 BRI R/ B RIS ERHAVEAIETE - BRPUENBEAB R ATRERE - B TREASMHER (Fla - ETE@&E% - SRR
% BEE ’AE%% ~ MR HAERER ~ A hEL  IEIERKIR © E ML) « BEHEER (A0 - EEEEERS - TIEE I EEERS - FHERS

EFbut « ST - TERMBER (Flan - BERHE - 172/EHBME - TSttt - Bailis - BEHE - WA - SRS - B35
HHEy - MITIRSEH - MBPEH) 1%_%’5*4 RIEMFEE - EYHREY BRENERLCE T HELSEH B/ GETHURI4
BUTXREFANEH (NER) (RER "EAER.) -

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.

BRI TERFIRHER TRRFERRERRIEMARNEAERE  EFREEETRMETHZEA « REA ~ ZEA - B TrVERERLRL
EETAEREEAEHMEMEMAL ("BRAL.) B THISESZEBALTHRELGEANEAZEHUERRAFTIAY B AR
RUZEEAEH -

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 LB RIS - M TRERRFURMHPFEEMFNEY - NRETTARMEHAFTER @ ATt BERHMEARIER RS
FRIBRIE RN MR TR HEARTS o

What we may use your Personal Information for FMag&igE THEAEHBRHIERN

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™):

REEHERENES R - B TRERMAERFERNTMENER - RIE K8 B BERUHEAXIZR THNERALHEAE
# 0 YR T EERE TABEMALER ( "B, ) ¢

(i)  toprocess and evaluate this and any future application for the insurance policy; BEIEFIET(H Lt BAEE LR (R AR SR AVIR B RS,

(i)  for policy administration, processing payments and premium collection; FIfRE &2 - RIBFAEEULEY

(iii)  to conduct medical, security and underwriting checks; $1T{EEEE « (FR RILIFIHE;

(iv)  to assess insurance claims and to process payments; SRS 8 R RIE FHEH;

(v)  to provide insurance products and related services; J2 1R ZE & R B RIR;

(vi) to promote and directly market to you as follows: R FH#EREIZEHLTRE :

(i) 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;

EEAREEER TR THWRET H ME THEREZREH(QREZEASEENREESD/RIE;(b)HEK AR £ =7 HtERERT
REABETIMATESEREES/RTS 5 (© BEM - ZFIEERAR - RFIES SRR ESRPINEESEBHRENERR « 2R
WEMERER/ RIS - 8 - FERE - BE R R/EEMBEEEE)

(ii) 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;
EEARTEAEERLSHERFEA - TR TWRET - A THEREZEHAERM - BB AR - BPIHE KRB
B ESES IR MHIERE - Eﬁﬁ@] e SRR R /S E A B AT,

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

ETERZE - REL SR T /R T 808k A 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;

BENHEEBEHE - LIBILERERBZBARRENSER ; FERETHE BB SFBUT S B BB IR IR RAAR « fRAI - ]

5 ~ BF<FR ~ $85I5REK ; BLaREL

P0OS093/0125/1C
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(ix) to apply registration of activities organized and/or sponsored by Chubb Life HK; FREEE SR 2 MNEE AN SE AR /s EBREED;

(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;

FRBITEHERME - B EEERBHITEETREE R ASEE RN HERRITENEMBIRIVINEREXK;

(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
ETHEAQRMEAASREARMNBEELBRAVME  AZE - EROMAMET - 178 Bl BH - K2 MEMRE (LIEEERRT -
EFMENRRE) &

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

R Bt E A —IRE RN E R EM R -

Who we may share your personal information with M aJaeEait R ZR THEA SR

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 7 EREMNEBEERR - B ERMTEEESEERMES B MHER M TRHRT - ARBTTEEREASEEEE TrIE

ABHERREER/FBARESEI - Al S BRI ERIER TAVREE  RITIEAES M A TRMHARTS - RFIrsegmARERMEMBR -

EEBR/SHEAEEANSIEIMNEE - BERLUHETAXAZETHERALHEATRENTER SRR ("TEREBEKG.)

@) 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;

AP ERIRTE 28 « RHEEURIER T AR E REFIERAZRE R/ SRS ERIRERAIE « RPN « BE=ZAHERNEIEAS - f
WNESE R R FERFNEE R 5

(ii)  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;

BRRAR - BERTAR - IBERES - BRER - RERE « FHBNAR  EEEREE - SUSERERET - B/ (AIEEREE
ARBEBREERRREEHNEELRARZEREIMNENREERZYHFRHERNERERERLRE (REEEAN)

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

TEANSEENETAIT - MBAR ~ #EAR - BEARSMRAR ("RERXE ), THESEBENNIEINEIL

(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
EARIE « FAERS - BRRIEEE = IRISMHIERS - LURMEEEET « 8155 3555 - (70 BERRIERMET - 178 Sl - S - ORI ~ SHE - B
B &E O IR B2EE  EREE - TRRE - EEPORBE/EERFIRESERROEMERS 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 RME RAMR AR TR BRI FH R EN RS RAS T TR BB EmMAL -

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.

METAPEAEERLSHEIFEA - BT A LUAhttps:/www.chubb.com/content/dam/chubb-sites/chubb/hk-en/pdf/pipl_list_of recipients.
pdf LERZEASEERGEALASZMMNERNERERERTSRE - BERTIER -

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.
?E1Fiﬁ1ﬁﬂﬁ§ﬁ%§§!2ﬂj§—lﬁiﬁi%1§¥%% (BREEBS) - EEERAEEATNERT B THETHERALTHEABRIEAZEENHEEE
A—ER 3P LLEEEE -

How we may store your personal information A E#ZE THEAZE

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 REEBEMNEABERSREFES AR TREER/ MR UM EMER/ME - BPIRSEER BABENFAENRERGRER THEAE
# 0 BRIFEEBEEIREEK -

How we protect minors’ personal information {30 {A{REk MK EANBAER

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.

BfISEERRRFAEAERORE - MR TRRBELUTARRFEAN (HEHEANBERT @ EPEAEHEER B4 TRRBEA) -
EEARMRSEE - EESREFANSSEEZEANRE - BHEEEAETRABRMRHERREAMBAERE - BFHFEE (EAATRKRER
) -

P0OS093/0125/1C
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Your rights B TFI#EF

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.

BBRERERLEREERERNERLT BTEEER BNSEEREASEEFENBRTHEAAER » LEFELER T BREEKRIGER
Bk o ANRBPIERE TWRBZRBER FTHEAER  BTAILEARR THEER - ERELERT - BT HRERGIEIERHRE T EAZHRE

IR ERLEAT  AfITREEEEE TRILLEREK - FIERT - BASEME T IRENRR - Bt T seg R TS 2
FEA @ LURIERE TRERERIEK -

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:
BRAAAREAEHRIBREB RS - F2RALEASEENILRBECK - #@itAhttps:/www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. BEHEAER « LURITE EREMEAEEHER MRS - BUBERHILRSTE !

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.
FEARERESHRFEA | 2 ASERESERATNEIMRETE « W% FEnquiries.prehkLife@chubb.com B/ 55 5 A5
ETIE=—REEXBEREASKE=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.

BBERMES : REASFREFEERARNELMRE LTI - XX EEnquiries. HKLife@chubb.com & /sy & EE S T E=——58
EEAEREASAE=1AE-

PART II: Use of Personal Information Consent Statements in Mainland China 28 —Z}{3: REXEFEREAERREEH

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

WE T RPEAEERESHEREA - B -

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.

BT HEAPFERETRT - IRTETRARLEASEELNZENRIEZE TNERALHEAEN - LEKE - BREUEMAXSFZRE
THBERALTHEAEN FERIERENT - LEHMRZENEEZER TNEMALHEAZS - /b BTHEZLAEETNEBALHEALR
KRR A ~ RN Z FHRBAEEASIEIMIEMERHERIE - LEHHRZENETRE -

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.
/B PInEERE/ KM RE « IR R R SEATSHA R L BB FrERY (EAZRUTERR) -

O I/We consent to the processing of my/our sensitive personal information as described in this form.
B/ H PR ERKBRARESGLEER/ BB EAER -

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/ AR EKBARFEMEPBEAPEEIMEM - 812 - (517 - FH - 2ZHREFK/AMVBEAER -

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.

F/RMRBRE/RMINEABERRM  BERAZTEMERHERE  ERBAREERETRE -

NOTE i&:

Please do not sign on BLANK Form

BEAEEAREBLEE

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

HEXNRRERELHEENT

I/We, the Applicant/Owner, hereby declare that all the above information and foregoing statements are full, complete and true.

AN/EF  BMRERBA/FFEAN - TUEARE LR AEE 22 BUME R -

Name of Policyowner Signature of Policyowner Sign Date (dd/mm/yyyy)
REFAANS REFBAAEE #ZBH (A/R/F)
POS093/0125/1C
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