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 #5! [
Credit Card Direct Debit Authorization

(EREERMNFURES

Please tick M appropriate box(es) for request &/ #E & 2 ZZH&RNNE O 58 O New Request ¥fEzE O Reply [EI78
Policy Number: Full Name of Insured: Full Name of Policyowner:
REHRR RRANYE REFBAGE

VISA and Master cards direct debit are ONLY for authorized selected plan.
VISA RESEREEMARIABAREEHE
(To be completed by Policyowner H{RE8#5%5 AIEE) Please tick M appropriate box(es) for request 53522 & 585 2 Z2A& R il L M55

Identity of Account Holder under the policy BR Fi5H ASMRERN S5

O Parent &} [ Sibling 5 22 #R 4% O Spouse BB O Child ¥% [ Grandparent 832 &
O Grandchild ¥ % O Solely-owned companies of the applicant FHEREE ABEFEHAT

I accept and agree to transfer premium(s) and levy of the following Chubb Life Insurance Policy(ies) which will be debited from the following
Credit Card Account. I understand that the premium(s) 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/Insured/Beneficiary(ies) of the following Chubb Life Insurance Policy(ies).
All policy refund shall be made to the Policyowner.
AANBDERIFEERATIZERABERFOSRERTIHEEAREASRBEESEFRARNREZRERRERE - UARRERREHESRE
REMEG RAREHE EHIMEE -

AAERELRE 2 BRINERRNANZERBEAOXE—E -

AIREEREBENEERITEA -

EAEFEABBERREFEGAN/RRN/ZEA

FrERFASGREIRERFB A -

Name of party to be credited (The Beneficiary) Iziz—7 (2 A)
CHUBB LIFE INSURANCE HONG KONG LIMITED RiEASRBEEERAE

Please complete all details shown below $BiERE FJIZIE

Cardholder Name 1S BrEFE AR ID/Passport Number S {:5B8 3 4/:E 295 HE
Card Number {5 FrE#R5% Card Expiry Date (EREBEE
T A L
SIGNATURE OF ACCOUNT HOLDER(S) FO#HE AR FOR OFFICE USE
X

SIGNATURE VERIFIED
Date: DDH/MMA/ YYYYH Date

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; (ii) 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 pald by you will also be refunded.

E : SHE IR (IRGEME)RMG) - H2018F1B1HIE © EBIRIEFRRARRHARR %’J"FE’Jf%iﬁﬁA  SHIERRRATR
%H% ' 7]‘?)[52%1%%[‘]‘?1% ﬁﬂ?%&iﬁaﬁﬂéﬁﬁ A R ¥E“’”E—Ir‘]aﬁﬁz%ﬁmﬁéﬁﬁnﬁﬁ1%‘&%8’]1%Eﬁﬁkﬁmmfﬁ,$’ﬂ TEARIERE
B ETEE © () IRESARMEMNNSE  BREERPORFANRERNNREEIINGATENRERE ; (i) F#&E’AT‘W‘@%Z&'H &
EH@ELIQéM%E%%’XHZK?DB%H% ' ARLRESHIIREERE - N2 RERE KA B ERE SR —EMD IR R EIEFETER
B 5 (i) aREITERERE ?&#&"E’Aﬂﬂﬁ?f%iﬁﬁ?ﬂﬂ?ﬁﬁmﬂ’]ﬁﬁﬁ% (iv) HSRRFF AR B TR HERARN R EEHE ; (v) W 2 258 R/
EMERARY P OMEREET B LUMBR R E RFEHE - BEARSLIIREE | & (vi) FESARBHMTHEERE LIRS RPN aRENE -

P0OS043/0923/I1C
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Personal Information Collection Statement {E A &} UL EELEH

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REASFEESBERAT "REANETE, - "HAAF, - "HM, = "HEMEHL ) 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.

LREASEERORERNTHLRBMNERY - UHOBERIMETESEN (REEHERD) M (EAEH () &6 -

Personal Information we may collect

BPIrTRE SR BEA E R

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.

EHMARTRMGREMMEERE ( TR, ) ERED  BMTESTREER THEAER  BRABAERRERR ( "TEAEHKER
BB, ) IRERIER o BPIFTREEERUER TWER THEAER - St R EENEtE=SERRER THEAER - SFETRAE A
BEIRTHAR  BTRE - EABRMINRGES SRR MR R/SHRFISEBEMNEREE - BAIUENEAER TEEFEETRRE TREAS
HEH - BHEER - BIIFEH - REFH - RERER - BEMERICK

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.
ERTARMRHEERTORFRREGRNEMANEAERE  SEFEESREETRABETHZEA « RN - 2HA - BTHERERR
( "BRAL. )  BTHEHRSSESZANER  AAEABEREZRHAGELNERARFHRMZSEAESY -

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.

ERRE T ERBRENSRME - B TEEABMREM (RERNE—SIIME ZZH] RIIHNER o RETTABPHEHATEER - FJREgEE
BPIERIER TRV « RIBRES MR T IR HARTS -

What we may use your Personal Information for
RrrTEEASE THEA TR ARMTERRN
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:
B IRH RENES R - B TRERMAERFEENTAENER « RIE - 858 - 8512 - FERTHEMATHEAER  EHMZERERET
MBRALER - AJREEFEETRR
(i)  toprocess and evaluate this and any future application for the insurance policy;
FREBANGTAL L EREE LU R AR (AT R SR A (R BB FR A
(ii)  for policy administration, processing payments and premium collection;
RRMREEE - RIBAHAEEILE ;
(iii) to conduct medical, security and underwriting checks;
EITEMERE - RERERIEE;
(iv)  to assess insurance claims and to process payments;
T RIGRE R AREE;
(v)  to provide insurance products and related services;

AR ER 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;
ERTHRET - WA T RE TRERALTHERERENH; () ZEERARMNRBERESR/RE; b) BIFIERN 2 E =S 8IHERR
REREHIME AR ERIER/RE 5 () R - SRIEBIREERESR/ RIS - 2R - BHE - MaREE/SHMRBRMEENE=1&/EBE
TROLER{RER ~ B - 1REE - IRRSMERARVIEEETE;

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

EITERE - RE L ARER T R TaERA THHE;

(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;

BEVHEBREHE - UBFILTARERBARRENER ; (FERETHERS | ETHTE EIBIEIMNEIRENHE  5ERD

(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;
FERBITEREREE - BN ESHEHTHETRHEER BAIBEKUMER RIRMRITEFRAINEERARTE;

(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
EITHAATEAASREBRATNWEHSELEREIME « BE - BTG« T8~ Bl - S - K2 MEMERE (LIEERRE -
BEMENRRRE) &

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

FARER bt E M —IRE BARRAR M H M B RY -
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Who we may share your personal information with

HFIrTaE M E L SR THEAER

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:

B REEHAEAERIERBRRENER - EEBEASIREIMEREZE TS ERATHEATRE

@) 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;

BT RE RITMAERERE R/ ARFEIZHE S RIE - EHMUERNRIEA « RPN A ~ E=HHERNEEAS - BIFEREREUERS;
(ii)  reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BRRAR; BEREAR; BERETE; HFFRES « BRERM - EFBNAR - FEEREE - JURHE - hLHEREE
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
TEANSEE ( TREERQR, ) BEFZT - MBAR « #RAR - BEARSBEAR
(iv)  our appointed third-party vendors, agents, contractors, advisers;
BfEERNE=HER - KIBA - ASH B &
(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.

BAREESEEREREFHIRENRBITER NS, BUTEH RANEEHE, SifmMAL -

Your data access rights

BT ERERAER

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;ﬁﬁﬁﬁiﬂ%ﬁi%ﬁ?%k?§%ﬁﬁFa.ﬂ"FE’\J&'ﬁAﬁ*ﬂ ' BUESIEIEE RSB IEMVIEMR o HFIREE AR TUERSIEMNER » LURERET
HEREREXK -

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.

BRANARMEAER RFLBREE RS - B2RAREASETENTLRBESE © {8t Bhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-
policy.html. BEAMEAEH « EREEBABEHNTAME, FULEEEAAEASFREEFRATNNELHRETAIRL - WEXEHENHE
BETITE=—RETABLREASTAE=1THE

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

WMARRIAEEAEFEZR » AR AR -

Use of Personal Information for Direct Marketing Purposes Statement
FEREAEHREREHBEZEA

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.
ZEANSEAREANEZE T REMALTINS - BIREHRAEFE ( "THREN, ) - UEREHEMRBMEE A RMNRREREE R R
% I ATE S ERE S/ AR FIERER E =S EIRHEEBIRARTS - R/SRIG - SRR EERER/RTS « 26 - EHE - Ba 2R/
EMt R EME =TS (ERS IR R « 5% « REE « IEREMERIRVEEETE] - RiLt - BT REE SR T VBRI EHIER LR PINEE AR R/
IR FHEENSIERSHE - LUEMPIRR T IRAEEE R K/SRFERMEREEH ETIH - B2 - REBMTHIRE - HPITEERRTHERES -
BEAEPAREES  RTETREZER - RETTESHETHERERAZER » BT REZERE -

O Ido not want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.

BT AEREASEESEE AR ERMERANEREHERN -

O Ido not want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.

BT HBEREASEERE=FIEREENZRNEAEHLAN AR EHEER -

O Ido not want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.

BT REREASERRE = HER/RBRHESZRNERENLANEREHEM -

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.

MRETERBEREH  BHAATTBAZERTEELYH BT rLBEHTEERERHNES - LLEEFXRAREASREEEBRARS
BITEESERMRE T AR TR ERAMBE S LI E = —— RETABREASAE=TAE -

3of4



NOTE & :
Please do not sign on BLANK Form S5ZEZARIE L&
Signature must be consistent with that in your policy record and please submit the form within 14 days

FRIRNTERE LSRN - BERI4XRIER

Name of Policyowner {RE35H A#5% Signature of Policyowner and Date {REFE AZEZE R AL
X
Date: DDA/ MMB/ YYYY4

Debtor Reference - Policy Number

BBAZE - RERSE

Chubb. Insured.

40f4



