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 #8571 —
Direct Debit Authorization

BERITIRES

Please tick M appropriate box(es) for request 55 EE 2 ZEA&AN L A & O New Request ¥E:5 O Reply B
Policy Number: Full Name of Insured: Full Name of Policyowner:
REHRR SRR REFB AR

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.

AN/ BEERIRAN/BE 2 THMRTT - BESBATEHEFAN/EEFRITZET - BAN/EEZEPABKRTFREASRREEBRAR
P EEREGATS@EL THEEREMRE (0F) -

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.

AN/ BEZBTHAEERSTERANESEXTEAN/BE -

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).

MAZFEREMLAA/ BEZRFHESEY (HLEMZESEN) - AA/BEHERARSRIAEZIET -

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.

AN/ BEFBBRAN/BEELERB EZERNRRAN/EFZRTRANE—H -

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.

AN/ BEEEBMERITIR P SEUH LA T - iFRAZAZSRGEBERAR - AN/ EFURBUNAN/EFZIRP IR ESFRIA 5%
FUERRAT - AN/ BEZRITERTTER - BRTIWIER ZRBER  LrAREFU—EMEmBMICHARES -

This authorization shall have effect until further notice.

AEEENSRELHNEERITEM -

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 seven
working days prior to the date on which such cancellation/variation is to take effect.

AN/ B EARES 2B - ARECH BENENERD AT ERZAETAN/BFZRIT

I/We agree to deduct premium and levy payment by autopay from my designated bank account.

TN/ EFRBRERREBERAN/ EFHEENRTAOM

Name of party to be credited (The Beneficiary) stz —7 (ZiEA)
CHUBB LIFE INSURANCE HONG KONG LIMITED RiZASRBEEERAE

Please complete all details shown below FFIEE FIIZIE

Bank and Branch Name $R4T K 537444 Bank No. Branch No. A/C No.

$RITHRER DATHRER AR meR

N O O o

Name of Account Holder(S) Including Joint Account ID Number ID Type* Delete If Inappropriate & {335RE3 {45873
(As Recorded In Statement/Pass Book-please Complete 35{4+#R%%E *EMETERE
In English)

FrEROFB AR (FTF5E /7 LAtk REEE
BeRO-BUEER)

HKID*/Business Registration*/Passport*/Certificate of
Incorporation*/Others*

RSN/ HEERE /AR ARGMERE Y/ Hi

HKID*/Business Registration*/Passport*/Certificate of
Incorporation*/Others*

BESHE Y/ MEBRE/ERY/ ARGMERS Hitr

SIGNATURE OF ACCOUNT HOLDER(S) BE[1#FH A& FOR OFFICE USE
X SIGNATURE VERIFIED
Date: DDH/MMA/ YYYYHE Date

POS010/0923/IC
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COLLECTION OF LEVY BY THE INSURANCE AUTHORITY Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018,
the policy owner under a contract of insurance issued by an authorized insurer must, each time a premium is paid, also pay to the insurer

a prescribed levy for the premium. The Insurance Authority may impose on the policy owner a pecuniary penalty if such policy owner fails

to pay the prescribed levy. By signing this application form, you agree to: (i) Authorize the Company to deduct the levy from the payment,

the prepayment account and the Premium Suspense Account of the policy; (i) Authorize the Company to deduct the levy by Automatic
Premium Loan ("APL") if any renewal premium of the policy is being paid by APL and such levy shall be part of APL on which interest shall

be charged in accordance with the policy provisions; (iii) Authorize the Company to deduct the levy payable from the policy value when the
policy is exercising premium holiday; (iv) Pre-pay the corresponding levy when premiums are prepaid; (v) Authorize the Company to settle
the premium first when the payment paid to the Company is insufficient to pay both premium and levy; and (vi) Authorize the Company to
first settle the oldest outstanding levy for levy payment. If under any circumstances your premiums paid will be refunded in full or in part, the
applicable amount of levy paid by you will also be refunded.

RIEREEBWENFREHERE (RIEE@EE)MMG) - B2018F1IF10E - BIREREARZENEBASN THREFEA  BEBIHMRE
B - TAZERENZERARDGMTHREE - B - FEERER MR ERAEMITABEMNREFE AN - EREARNEE - BIK
KETRE © () BESLARARHMNEE « BYERE FORGFHNMREANRERIEINBRAENRERE ; () RES AR AIHMREZ EAEHHR
ELEBRESHXNGE - ARUREENIIRRERE - ZNBRZREHERRABBREENN—EMILIHRREMEDRETEFE | i)
IMREITERERY - RESARKREBENBMFENARAEHE ; (v) BRSHERREATEBNARERE ; (v WATHAE 2 258 R/5418R
MPEOMERSETELHBRRERGREHE - EAFHSKHRGEE | R RESATKMINEREHELIIBRSREHNABREHE -

Personal Information Collection Statement

BAE R EREER

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REASHRGESEERAR (" REASEE, - "FOF, - "HM, L "THMW, ) o

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the Data
Protection Principles and the Personal Data (Privacy) Ordinance of Hong Kong.

REASTERORENTHLRBNERY - THNERMETEEN (REGHERD) M (EAEH (FBR) 4§46 -

Personal Information we may collect

FHPIRTREW SRR BEA E#

In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time collect your personal
information 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 but is not limited to your personal identification information, contact information, financial information,
policy information, claims history, medical and health records.

EHMTAR T REMRENMERERE ( "R, ) ABREF BT RESTRER THEAER - BRAEAERERSA ( "EAEHUEER, )
FRARERVERY o FMIRIREE BRI T UIER TAVEAEY - SRR EME=SABERER THEANEER - BFETRAE TEESR
TEFR CIERRE - BARPIVMREES S BRI / SR MASEBRERNEREE o RPIUWEMEAER AIEEEETRAE FTREASHER
HHEEH - MBEN - REEH - REES - BEMERACHE -

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 (“relevant persons”), you

confirm you have obtained that relevant person’s consent to provide such personal information to us for the purposes stated in this PICS.

EETRARMRHER TORBEREGRNEMANBEAEHE - SrREEEETRABETHZEA - SRA - RHEA - BTHESERR
( "BRAL.)  BTHERZESZANEER  AAEAERERBRSAELNBERRFREZSEAES

As a condition precedent to your application for the policy, you are required to provide us with the information set out under [Parts I and II of
the application]. If you do not provide us with the required information, this may result in the us not being able to process your application,
process claims or provide you with the Services.

ERR T RFRENLMEE B TEEARFIRME [ FERNE—ESFE LS ] RIIHAER - MRETTARFUREREER - AlEEs
HHFERIZR TRYEREE « RIBRE MR TRAR

What we may use your Personal Information for
BMATEISE THEA SR AR EEH
By making the application and receiving the Services, you give us your consent to use, process, disclose, transfer, store your or the relevant
persons’ personal information for any purpose related to the Services, and to communicate with you and the relevant persons for such
purposes, which may include without limit:
WG H FREEES R - B TRERMAMERFSERENEAEER - RIE -« % - 81 - FERTHEMATHEAER  THZEENEET
MBERAALIER - ATRERIEETRA
(i)  toprocess and evaluate this and any future application for the insurance policy;
FREBRNFIAL L EREE LR AR SRAVIREE FRER
(ii)  for policy administration, processing payments and premium collection;
HRREEE - RIETHFEEWE
(iii)  to conduct medical, security and underwriting checks;
ETEMER - RERZFRE ;
(iv)  to assess insurance claims and to process payments;
PRI REREEBAHNER;
(v)  to provide insurance products and related services;

RERRER R ERR ;

(vi) with your consent, to promote and directly market to you and your related persons: (a) the insurance products and services of the
Chubb Limited group of companies; (b) mandatory provident fund-related products/services sponsored by the third party scheme
providers connected with us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or
other privileges programs related to health, wellness, medical, entertainment, media, offered by third party partners appointed by us;
FRTHRAET - A TRETHBRMALTHEREREN ; () ZEEBARMNRBAERESR / RIS ; (b) BEFIERIM 2 E =& 8I1HER
PR MHAGBARIMEATR S HEREESR / RIS (O RE - SREUREHERES / R - BE) - BHE - BESMEE / HARRFHEENE=RE
TERSIRIRALERMRAR « B - JREE - IXBRAERARYIB EETE ;
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(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;
ETERZY - RELLARER T RETBRA LGS ;

(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 requirements imposed by or agreed with government or regulatory bodies or imposed by law
or for litigation;

BEIFIEERERE - LIFILEMBRERBARLENEER  FESETHAETMRE B TBUTESRBIEMSIRZNRT ;5 SERaA

(ix) 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;
ERBITERERME BN EHERTHETHEER AAIBERUMER RRGITER RN RATE ;

(x)  to conduct research, 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
ETRAAREBASRBARNEFEELHRROME « BE - BB 78 @&l B REMHAMRTE (DEEEHERTS - 8
FMENRRRE) 5 &

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

RSB Bt R A — IR E B AERAR E R H A B -

Who we may share your personal information with

BMATREEASZETHEAEN

We may for the purposes stated in this PICS disclose or transfer your or the relevant persons’ personal information, within or outside of

Hong Kong, to:

TR R AEAERIEZAFRN B - EEBIERSIEIMEEEEZRA T ERALTIEABTHE *

(i)  our authorized agents, insurance intermediaries, third party providers or administrators including healthcare providers, in connection
with the placement or handling of your insurance policy and any related claims and/or services;

A TRREREMAERAZRER / SRFRHEEIE - BRMRENRIEA - RPN A E=HEHERSEIEAS - SIEERREEER;
(ii)  reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BRERAR ; IEERBREAR ; IBERES ; HEFAEE - BEER - BIFENATR - EEEREE « HUAKE - DHIEEEREE
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
ZEANEES ( TEEAT. ) NEAT  MBAR - ZERAR ~ B ARSBMEBAR
(iv)  our appointed third-party vendors, agents, contractors, advisers;

BfEENE =70t - KA RE5E BN R

(v)  insurance industry associations and federations, government or judicial or regulatory bodies, or any person to whom we have a legal or
regulatory obligation to make disclosure.

BARZRSEERBREFHEENRBITEG SIS , BUTSRUAEEEHE , siEmMAL -

Your data access rights

B TERERAER

You have the right to obtain access to and to request correction of your personal information held by Chubb Life HK or be given reasons for

any refusal of access or correction. We may charge you a reasonable fee to process your data access request.

E;ﬁﬁ%ﬁifg%iEE?EA%@%}%ﬁ%ﬂTE’\JEﬁ@}\ﬁﬂ ' BVESIERR BRI EIERYIEM o KRS MR TIERAIEMER - LURERT
BRI ERER o

For more details of the Company’s policies on personal data 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 data, access to or correction of
personal data should be made in writing and submitted to: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb
Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BEAAREANER RILBREBRGFS - B2RTEASHFENTLBECR - #8915 https://www.chubb.com/hk-zh/footer/chubb-life-privacy-
policy.html. BRAEAEH - ERESEEFAABRAEARE , FUEEFRAARZEASRBREEBRATVNELHRE TR » WXTEEFEN
BMEETHITE=——REZTAELREASAE=1E -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.

WMAPRIAEEAEFRZR » AR AR B -
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USE OF PERSONAL INFORMATION FOR DIRECT MARKETING PURPOSES STATEMENT

EREABHREREHAIZZE0H

Chubb Life HK intends to use or transfer your and the relevant persons’ name, contact information, and policy details (“Relevant Data”) for
direct marketing of insurance related product and services of our and our Group Companies, mandatory provident fund-related products/
services sponsored by the third-party scheme providers connected with us, and/or insurance, financial or investment related products/
services, rewards, loyalty, co-branding and/or other privileges programs related to health, wellness, medical, entertainment, media, offered
by third party partners appointed by us. In doing so, we may transfer your Relevant Data to our Group Companies and/or our appointed
partners, for the purposes of them providing you with promotional communications and materials in relation to their products and/or
services. However, we cannot use your Relevant Data without your consent. Please sign at the end of this statement to indicate your consent
to such use. Should you find such use of your Relevant Data not acceptable, please indicate your objection by selecting the opt-out box below.
ZEASTAREASEZE T REMATIES  BIRERRAEFHE ( "THHEM . ) - LEREHEMERBMIEE A RNRRERE SRR
% mEEARSEEES /HEPMERENE =SSR ME YRR - R/ERR - SRIEIREERES/ R - BE - BHE - BE SR/
HmBFHEENE=A S ERS AR AR « Bk - 1R%Y - IRESMRIRYEEETEl o Rtk - BFIFTEERRE TR ERMEERGERFINER AR
R/eSBHEERME RS - LUEMMImE T REEEELR/SRFERVEREEHRTIY - BE @ RMEETHEE - BfITEREABTHERE
# o BEAEBRRERER  RAETREXER - MR TTEIBE TOERERAZER » FBAELTRHZEE

O Ido not want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.
KT /w22 ASHEENEEARBEENERERANEREHEN -
O Ido not want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.
KT /mEREAFTEERE=FTEIRHEP ZRNVERER LB EER -
O Ido not want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.
KT /R EANSEERE=FES/MFREENZRNEEMERMUANREREHBM -
If you have consented to direct marketing but later decide that you no longer wish to receive direct marketing, you may exercise the right to
opt-out at any time by writing to: The Data Protection Officer of Life Administration of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb
Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MRETEREEESHE  EHEATTBAZESEEZREH BT UMERFTEEEREMET  HUEAEXALEASHRETEERAR
SRITEEWERHMRE T TRY - XX EFARBES LITE=—REEAEREASAIE=1THE -

(To be completed by Policyowner H{RE{FH AEE) Please tick M appropriate box(es) for request 53512 K HEE 2 &A1 _E M358

Identity of Account Holder under the policy BR B335 AMRERF 5
O Parent 32 & O Sibling 5t 53485k O Spouse Ft{S O Child ¥% O Grandparent T3 &
O Grandchild BF % O Solely-owned companies of the applicant FHEFEE A B EIFHHIAR

NOTE i*E :
Please do not sign on BLANK Form 52T ZAXRIK L HEE
Signature must be consistent with that in your policy record and please submit the form within 14 days

HRENFERE LMERSRAT - LERIAXRIER
Name of Policyowner {RE 85 AEH Signature of Policyowner and Date {REFGAEE R HED

Date: DDH/ MMA/ YYYYEH

Debtor Reference - Policy No.

BHABE - RERE

Chubb. Insured.
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