CcCHUBBE Agent’s/Intermediary’s name {RI&XIE/ 7T At |
Agent’s/Intermediary’s contact phone no. {RiRIE/ A ARsEEE | | | | | | | |
Agent’s/Intermediary’s code {RI&XIE/ BN AR I I I

Agency #85! [ I N B

Request for Financial Transaction Form
(for Investment-Linked Plan)

HIFFERECERERE (IREMEETE])

Please tick Mappropriate box(es) for request &5 EE 2 ZSA& AN _E & 55 O New Request ¥ER:5 O Reply [E178
Policy Number: 1B 558 Full Name of Insured: R A5 Full Name of Policyowner: 1R85 A1t%

Warning: You should read the information of the Investment Option(s) as set out in the Investment Options Brochure and

other relevant documents to understand the associated risk before you decide to switch into or redirect or make additional
contribution to the selected Investment Option(s). Please be aware that the risk level of the Investment Option(s) that you
intend to select for switching or redirection or making additional contribution may be inconsistent with your risk profile stated
in the last Risk Profile Questionnaire (RPQ) and such switching or redirection may not be in your best interest. Therefore, you
are recommended to conduct a RPQ again if you would like to switch into or redirect or make additional contribution to the
Investment Option(s) that would result in a mismatch or you should seek professional advice where appropriate.

BE  MEATBRAETRENEAMENIREEEZA - BRE (REEFEE) MEMERNXEDPIIHMREEY - T REMEE - 5iE
B TERIEETERNEERENRNFHEMNIENIRERIZNRMOKERTREESTE L5 (BMRIRENBEE) hAdiEMRIBEEEN
A5 - EERNETRESRSFLIEMIERREAFSENREFLS - Bl - MREVERNEFTRE S A FHEAMYE L BH RS
RIBENA—HRIRERIE - BHREEXET (AMRRENME)  ABETEENBRTEESRKERES -

Important Notice:

¢ For investment option name and code for each individual plan, please refer to investment choice name list for details.

¢ Chubb Life Insurance Hong Kong Limited (the "Company") shall have the right to update this form from time to time and to accept or reject
the forms submitted by you if you fail to fulfill the Company's requirements.

« Allocation percentage of each investment option choice selected should be in whole number. All dollar amount should be rounded to two
decimal places.

¢ NO backdating is allowed.

EERER:

o BRARHREREZRERERERNN  F2EREEEERH—EX -

ZEANSHFRBRELBBRATEEBESERRIENS » U B REFEAARNERRE - AR RREERIEIER BT ERZ RERBIET -

FrEBEREERME AN ERAES - ME R E VAR E/NEBERELNR -

TEZEWMEE

1. Investment Option Switching (For WMVUL/WLPR/WLPR?2, please select account.)
WERENER ("ENER,/ TEER,/T8&,  BEERO-)

O From Planned Premium Account O From Additional Contribution Account
HERERERO HEIMFEMRKEA
Investment Option (Switch-Out) Switch-Out Percentage (%) Investment Option (Switch-In) Switch-In Percentage (%)
WEBEERR (BH) BEHESH (%) HEEERR (BA) EAB (%)

P0OS054/0723/MO
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Plan Name Minimum switch-out amount | Minimum switch-in amount | Minimum switch-in amount for
FHERE =EBHEHE =EEAEHE newly added investment option
SR EEECREEASH

Partner Investment Select Plan (PIS) US$100 per Investment Option | US$50 per Investment Option N/{\

TEER, BEREEERES AT BRAREEEAESA T T#FA
WealthLink Investment Plan (WLS) US$500 per transaction N/A N/A

e, BRZEZBESABT @A T
WealthLink Investment II Plan (WLR) | US$500 per transaction US$100 per Investment Option N/I}

TER% . BRZBRESHAT BEAREEEAEZEE—ATT T3ER

WealthMaster Variable Universal Life
Plan (WMVUL)/WealthLink
Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment
Plan (WLPS2)/Infinite - Regular
Premium Investment Plan (WLPR2)
TEERAEMR, / TEERE, / TEER,
- *“ﬁ@ﬁ/ TIERL. —BIREBRE
itEl/ TE%, THARENETE

US$250 per Investment Option
BEREEEAER"AE T

US$50 per Investment Option
BEREEEREZSA T

US$250 per Investment Option
BEREREREE"HA T

2. Redirection of Future Contribution (Only applicable to the Target/Basic Premium and Extra Contribution/Additional Premium in PIS/

L%, AZERNRE/ THERIMRE M/ ERIMRE)

WLR/WMVUL/WLPR/WLPR2)
ERESE (REAR "T85

SHBEEATRAERZHA

R,/ T8

Effect from next premium due date

eng .,/ TERER,/ TEE

d

The dollar amount of allocated premium on sum of planned premium and extra contribution on each newly added individual investment
option choice must at least US$250 per year.

EREFEENREEEEERN - BEREREREIRIMIBEUTENVEABEFEE"HA T
Percentage must be a whole number with minimum 10% and total 100% with max. allocation.
RESEVRAEY - &210% REFT100% WEESIREEESLHE -
Investment Option Allocation (%) Investment Option Allocation (%)
BREEERR L (%) HEEENR S (%)
Plan Name Maximum Investment Option choice under one policy
FHEIZE B RESSHEREEY
Partner Investment Select Plan (PIS) N/A
TEER T3#E A
WealthLink Investment Plan (WLS) 6
TERK
WealthLink Investment II Plan (WLR) 8
TEmS,
WealthMaster Variable Universal Life Plan (WMVUL)/ 10
WealthLink Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment Plan (WLPS2)/
Infinite - Regular Premium Investment Plan (WLPR2)
TEER, / "ZEE, / TFER, —BYGRE/
TIER . —BHREREEE / e, THREREE
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3. Investment Option Withdrawal (For WMVUL/WLPR/WLPR2, please select account.)
RERERE ("TEMER, / TEEE, "SR,  EEERO-)

O From Planned Premium Account O From Additional Contribution Account
BEERERO HEEIMNEEMZREO

For WMVUL and PIS plan, if Level Death Benefit Option or Flexible Death Benefit Option is in effect, the lastest Face Amount and/or premium will be
automatically reduced by the amount of withdrawal subject to such minimum value and conditions as the Company and premium may from time to time
stipulate.

EMEREEERETE - HEESHBESENBE SR EEEEYN - RAPNERELR/ SRESRALRTHEEZREEERIEGEEER
EHHBEZ 258

The Surrender would first apply to the Additional Portion with the latest Effective Date of Addition before it would apply to each of the preceding Additional
Portions in reverse chronological order. Each Surrender of Additional Portion would be subject to the Surrender Charges applicable to that Additional Portion.

RIS EBERINIEREEXE - REFFERANEXN B EERIMRERENS - BERIMRESORGRMT BANZRIMARERMRGEER

Investment Option Withdrawal Amount (US$) Investment Option Withdrawal Amount (US$)
WEBEERR RINEEE (X2) HEEERR RENEEE (&)

Payment Instruction f1FA75 %

The payment will be direct credited to the autopay bank account of the policyowner, if any, unless otherwise specified. For the
payment amount exceeding HKD1,000,000, HKD cheque will be issued and sent to the correspondence address directly.

FRISRIGEERSH - MIBSERFARERFTANEHERSD (0F) - MRESKEYE -G8 @ SRHEEXFEIERBFE S -

O Direct Credit to Bank Account E#FARTEO O TT Payment B3R
ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, Remittance charges will be borne by the policyowner
the payment will be credited to autopay bank account which is held by the ERREEERFRRESEAIM

policyowner directly. B 2
RIERHTRL SEMENRERORN - T WAREETASEER | 0T O e to the policy

RSRITRO GRITROFBEALBEARERFEAN) with USD currency
Bank Account MUST BE in HKD Currency. RERRELEBRE)

|ITFORARBERO -
) . + Name of Bank Account Holder $R1TFOHE AE
For the payment amount exceeding HKD1,000,000, HKD cheque will be

issued and sent to the correspondence address directly.

WFIAZRAR—BE  BRHABS R ERBTE @At -

« Bank Account No. $R{TE5%HE

Name of Bank Account Holder (MUST BE the policyowner)
RITROFE AR WEAREREAN)

o SWIFT Code SWIFT 1X5%
 Bank Name $R17%78

Bank Name $R17& %%
 Bank Address $R1T 31t

Bank No. Branch No. Bank Account No.
SRITHRIE PTHRIE SRITER P3RS

Please provide copy of passbook / bank statement / ATM card with name of « Intermediary Bank Account No. F/ $R17F 5%
account holder for verification.

IR / BITROMKE / RRFEX MERITEOFEANESR) UERE -

* IBAN No. EF=ERTTAR S 5RHS
« Intermediary Bank Name F71$R17 7%

O Repay Outstanding Loan of my own policy {88 A BIRENE S EE

(Policy No. {R B #w5iE )
O Settle Premium and Levy Due of my own policy #{ff A AR ERNZIHIRERREEHE
(Policy No. {REE#m5E ) Premium Due Date & ZIEfH (MonthH/YearH )

Remarks 5375 :
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Plan Name Minimum Minimum withdrawal | Minimum remaining | Minimum remaining
HEE4 withdrawal amount | amount per balance per balance per policy
BIEIRIIEZIESLS | Investment Option Investment Option EMRERNZRERE
BIEREZEEZRER | SEREEERRE B
i)t ] BRE
Partner Investment Select Plan (PIS) | US$100 per N/A N/A US$600 per policy
TEER transaction R T5E R BHREAERSAET
BRZHAEE—AT
WealthLink Investment Plan (WLS) US$500 per N/A N/A N/A
TERE, transaction TEHA TEH TiER
BRZZBEEAAT
WealthLink Investment II Plan (WLR) | US$500 per US$100 per N/A N/A
TERES transaction Investment Option TiEA TEH
BXXZZhESAAT | BEREEERES
—HB
WealthMaster Variable Universal Life | US$250 per N/A US$250 per US$1,000 per policy
Plan (WMVUL)/WealthLink Investment Option T#EFA Investment Option BREAES—FT
Investment Pro (WLPR/WLPS)/ per transaction BEREEEE
Ultra - Single Premium Investment B EEREEE E2"HATTT
Plan (WLPS2) ARER”HA+T
TEERIER, / TR, /
TSR, —BIRE/
PIERL . — B REBINEETE
Infinite - Regular Premium US$250 per N/A N/A US$1,000 per policy
Investment Plan (WLPR2) Investment A iEA BHREAES—TT

Fe& , EEREREE

BAZZREETH
A+

4. O Unscheduled Contribution (only applicable to PIS/WLR/WMVUL/WLPR/WLPR2)
TEHRFEIMTE MR amn TEmm. / Tens, / TEREE, /T

TR,/ TR, )

Corresponding levy will be deducted from the payment amount prior to investment.

Figift 2 £ R HBERINRERHE - AEBERE -

For top-up request, please complete section 7. “Financial Needs Analysis Declaration” in this form and submit "Important Facts Statement and
Applicant's Declarations” (IFS-AD) and "Investment-Linked Assurance Scheme Risk Profile Questionnaire" (RPQ).

FrEtRIMRE S » WRABIERRE LD “MBEFEMMTER"

Feat &R RET AR ) RPQ) °

O Lump Sum Premium (Only applicable to WLS/WLPS/WLPS2)

BEBMARE umn res, / T2es /TR —BEREE)

C IR TEREHEARRGEAZERE ) (FSAD) ' & "REMRES

Investment Option Allocated Amount (US$) Investment Option Allocated Amount (US$)
BEEENR RELE (D) WERENR BELHE ER)
L[] ] I
L[] ] I
L[] ] I
L[] ] I
L[] I
Plan Name Minimum Unscheduled Contribution | Minimum Lump Sum Premium
B BRAETEHRERIMNTE MR REHMCTRARE
Partner Investment Select Plan (PIS) US$50 per transaction N/A
TEER . BRZGRESO T TEH
WealthLink Investment Plan (WLS) N/A US$500 per transaction
TERE TEH BRRXZBESAAT
WealthLink Investment II Plan (WLR) US$500 per transaction N/A
TR, BRXZREESEAT 3B
WealthMaster Variable Universal Life Plan (WMVUL)/ US$250 per transaction US$250 per transaction (if applicable)

WealthLink Investment Pro (WLPR/WLPS)/

Ultra - Single Premium Investment Plan (WLPS2)/

Infinite - Regular Premium Investment Plan (WLPR2)
TEERAEMR, / TEFER, / TEEE, B IRE/
TIEN.. —BIREREETE/
TE% THIRERESE

BrZHshES"AA T
US$250 on each newly added
Investment Option
BEEREEEHNA
E2"HA T

BRZBRESHATIT QEA)
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5. 0 Change of Extra Contribution (nly applicable to PIS/WMVUL/WLPR/WLPR2)
BUEHAZEIME B MR R TEsE, / TEMEE, / TEen, / TEE,)

Effect from next premium due date

SHEHATRRAEZIHA

Corresponding levy will be deducted from the payment amount prior to investment.

Az RS RHMERNGRERE - RERAFERE -

For top-up request, please complete section 7. “Financial Needs Analysis Declaration” in this form and submit "Important Facts Statement and
Applicant's Declarations" (IFS-AD) and "Investment-Linked Assurance Scheme Risk Profile Questionnaire" (RPQ).

FrEERIMRE SR » WHREBIERRE LS “MBREOMTER"

aEtBIEMRETERES . RPQ) °

O Change of Additional Premium (Only applicable to WLR )

FEEIMRE (REmn ress.)

C ER TEREMEARRGRAERSE ) (FS-AD) ' & "IRERES

New Extra Contribution/

New Addition Deletion Increase Reduce Additional Premium (US$)
#n 1S 1Em bERen HEHRERIMS E M/ ZRIMRE (ER)
O O O O

Plan Name Minimum Extra Contribution Minimum Additional Premium
HE 4 RIETHEEIMEE MR IEFEIMRE
Partner Investment Select Plan (PIS) US$50 per transaction N/A

THER. BRZGBEEA+TT T#EFA
WealthLink Investment Plan (WLS) N/A N/A

TERR T#EHA T#A
WealthLink Investment II Plan (WLR) N/A US$360 per annum / US$30 per month

12220 TEH BEE2=F/tn/BAE£=+xn

WealthMaster Variable Universal Life Plan (WMVUL)/
WealthLink Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment Plan (WLPS2)/
Infinite - Regular Premium Investment Plan (WLPR2)
TEEREMR, / TEEE, / TEERE, —BARE/
TIERL . —BSRBINEETE/
rEse  THREREE

US$250 per annum (if applicable)
US$250 on each newly added
Investment Option
BExZ2”"7A+T WER)
BEMSIREEEMTA
E2"HAT

N/A
T#EA
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6. Change of Face Amount/Rider (Only applicable to PIS/WMVUL)
FERIEEE/MNRE CUERR "EER. / TERER))

O # Change of Planned Premium (Only applicable to WMVUL/WLPR/WLPR2)

# BUEERE (RBEAKN TEMER,/ TEEE, / TE%,
For WMVUL, please select " EEEAEMR | * i5:&
O with change in face amount B e{{RfE%E
O without change in face amount 7~ & S{RRELE

O Change of Basic Premium (Only applicable to WLR )

EWEARE (FUEAR "8RS, )

New addition or increase of face amount or upgrade of benefit requires to complete Section 7, “Financial Needs Analysis Declaration”, in this form and
submit “Statement of Insurability” for the application.

HINEEIRELRS IR RS - BIEBLFRRE LS THHFEMNER, RELZ "REEHPHE, -

For top-up request, please complete and submit "Important Facts Statement and Applicant's Declarations" (IFS-AD) and "Investment-Linked Assurance

Scheme Risk Profile Questionnaire" (RPQ).

FrERRIMEE RS - WREBIEST "EEEREARRGEAERE ) (FSAD) ' & "HRERESHEEIERTGRE . RPQ) -

#Increased Planned Premium with increased face amount in WMVUL is only allowed after the policy has been in-force for more than 12 months.
g TERER ) ZEINRERE RFERA A SMRE L 2@F BB ERE -

* No backdating is allowed and the request will be effective on the next premium due date.

TERZEMAH ARFFERLHE T —EREZHAEM -

Basic Plan / Rider New Addition  Deletion Increase Reduce  New Face Amount (US$)/Class ~ New Premium (US$)
EAREEI / BINMRES - i o b RREER (£2)/587 RS (£2)
O | a |
O O | O
O O O O
Plan Name Minimum Target Premium Minimum Basic Premium Minimum Planned Premium
HEZE REEARE RIEEXRE RIERERE
Partner Investment Select Plan (PIS) US$600 per annum N/A N/A
TEER, BEFEER/BT TR AN3ER
WealthLink Investment Plan (WLS) N/A N/A N/A
TR T3ER T T#EFA
WealthLink Investment II Plan (WLR) N/A US$960 per annum / N/A
TERES . T US$80 per month THEA
BEEZ@ABNTITT/
BRAZE&NA+T
WealthMaster Variable Universal Life N/A N/A US$750 per annum per policy
Plan (WMVUL)/WealthLink T#EH TEA (if applicable)
Investment Pro (WLPR/WLPS)/ BMRESFXEEEATT
Ultra - Single Premium Investment (ans@EF)
Plan (WLPS2)
TERIER, / T,/
(T, —ERE/
TIERL ) — B REREETE
Infinite - Regular Premium N/A N/A US$1,200 per annum
Investment Plan (WLPR2) T T#EHA BEEZS—TTEHRT

&%, THRERE S

WealthMaster Variable Universal Life
Plan (WMVUL)
Face amount can be increased up to
the maximum face amount multiple
(FAM) on each portion based on the
issue age

"EERIER
BRI RIS = A IE 2E HER DR R
fﬁéﬂ%ﬂ@%‘%ﬁ@%ﬁ%ﬁitﬁ@%ﬁ '

n4 -

Premium Layer Issue Age

Face Amount Multiples = Face Amount + Premium

RISERMEH = (RIEEE +~ RE

Annual Planned Premium

R SERTRR A RE
US$750 - US$2,999 US$3,000 or Above =1L E
0-30 250 -1,500 150 - 1,500
31-40 250 -1,000 150 - 1,000
41-50 250 - 600 150 - 600
51-60 150 - 350 100 - 350
61-70 150 - 200 100 - 200
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7. Financial Needs Analysis Declaration

MBRESITEA

For increase of face amount of basic plan and/or rider, new addition of rider, upgrade of benefit with Financial Needs Analysis (FNA) (latest version)
done within one year, please complete this section with a tick against each declaration.

jF;‘ﬁ%{$:.’Lfl]E/‘Wﬁﬂﬂﬁfi‘éziﬁﬁﬂﬂﬁéﬁﬁgﬁ HHEMINRE R/ SRFHREIN B E—FABIET B BEFEMT (RITARA) - BRI MRS IRE R
1 3K

O Ideclare that Financial Needs Analysis (latest version) has been completed within 1 year for the policy number
with the FNA Form signing on with a copy of the FNA Form attached.

RABLFERNBE—FAMRERR ERUBEEAMMN G RZZEHA
B EEAII R E A REE -

O Ideclare that there are no substantial changes in my circumstances, no mismatch in needs, risks tolerance level and affordability to the
attached application since the date when the above mentioned Financial Needs Analysis was completed.

RABUIFERE LR M BREMIEEN AR A AR LR ERNE - M LIIRE  FANPBFEFE - ERRIEENREREE

TREESREC -

B S HREEE

This Option is not applicable to WLS/WLR/WLPR/WLPS.
LERIETEAN e, /

. Change of Death Benefit Option

rems. /=

g,/ TEER, —EURE-

Please complete the “Statement of Insurablhty Form if underwriting (UW) is required.

WHER - FBER TRFEHRRE, -

O Increasing JE¥ O Level ElE 0O Decreasing &8 O Flexible (only applicable to WMVUL) Z87E (FUEMAH "EREER, )
New Death Benefit Option $ 5 #82{& 212
Original Death Benefit
Option Increasing Death Benefit | Level Beath Benefit Decreasing Death Flexible Death Benefit
l? BEHIREEE IR B IS RS [ETE S S EEE Benefit BT S IREEE
BB S S EEE
Increasing Death Benefit NA Not Require UW Not Require UW Not Require UW
R SRR TEA TERR TERR TERR
Level Death Benefit Require UW NA Require UW Require UW
B S EEE BR TEA FERR wRR
Decreasmg Death Benefit Require UW Require UW NA Require UW
ER SRS 2z AR o AP TEH E2r AP
Flexible Death Benefit Require UW Not Require UW Require UW NA
B S R B SRR ER T8

9. Change of Dividend Payout Options

-2 PN

Only applicable to WLPR2/WLPS2.

RUEAR TR,/ TIER
Risks Associated with Investment Options with an Objective to Distribute Cash Dividends on a Regular Basis

ERNERRERERES BN Z ISR IANERREE

If you choose any investment option which aims to distribute cash dividends on a regular basis, please note that the distribution of cash dividends
is NOT GUARANTEED. Also, the distribution of cash dividends may be/effectively be paid out of the capital of the corresponding underlying fund
of the investment option, which may therefore result in a drop in the unit price of that investment option.

HEEEEMUEHRRFFEERELENZRERE  FHIBERMNRERESRIIEREE - b RSB
ZEREENERPIA - A SRR EEROEER TR -

O Cash Payment* IR &3 {7
* The payment will be transferred to your bank account, if available, via autopay.

HMIEMS B EERIREEAIRITRO (WF) -

BHISMIRIFE R RN / B LRI E8I8

O Notional Units &ZE i

10. Others Efth
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Declaration: I/WE HEREBY DECLARE AND AGREE THAT: 1. The above request for policy change or services will not take effect unless the following conditions
are met: (i) Any required payment and documents are submitted in full. (i) 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. Evidence of insurability of the Insured for request(s) for change of cover/benefit(s),
if required by the Company, shall be the basis for change in the Policy and will form part of the Policy unless otherwise specified. 3. All statements whether or not
written by my/our own hands are to the best of my/our knowledge and belief complete and true. 4. I have read the information of the Investment Option(s)
as set out in the Investment Options Brochure and other relevant documents and have understood the associated risk of the selected Investment
Option(s) that may be inconsistent with my risk profile and it may cause a potential loss. I/We understand that failure to supply required information may
result in the Company being unable to process this application. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our data
with the information collected by the federation from the insurance industry. I/We understand that I/we have the right to obtain access to and to request correction
of any personal information held by the Company or be given reasons for any refusal of access. I/We also understand that a reasonable fee may be charged by the
Company for process of any access and any questions regarding personal data or access to personal data should be forwarded to the Company at 35/F, Chubb Tower,
Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong or at the then registered office of the Company.
BEE: AN/EF ELBBRER: 1. Lz FERBUATA TIMBEGHEEN: () TERERIERNHE2HUTERES - (i) RREESEAEERDAR
ERREER > BRREAFRBREBERAR CITHE “BAT ) #HE - 2 ERERRERZZFFEERAEARNERZFRERATE) @ A RERENZR
1% @ WIEARE—IBHCEBHEMEZHRID - 3. Li—tIFL - THESAAN/ESERFME » BIAN/BEMAE @ 9AEEZEBURERN - 4. FA/EXCRE
(RERIEERE) MEMBRNADIIHMREEH - 18 THRMBREREMEREARFIEES AN EMRBENT—H - EMrsEEMREERX - AA/EFHEM
FrBERIRAER M - SARMSIENERLBINE - tth - EAREREAMEERR/SREZEEBEAN/BEZEN - AN/BEHAXN/BEEREEARER
REFERENMEEARBEZEBAN/EENTAEN  SESETMWIERERNESR  SAFERNBNIEIMEREHNNERZER - REHRNEMEAENERE
EEEARBEETITE=——RETABREASAR=TAE "EZASEREEERAR L W -
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.
REZEERNIRMNRABRHE KB (RIEXEB)AG) - B2018F1A1HE  BIRERBRADRHMORBREN TOREREA » BESAMIRER  THZER
BRZERARMATHEE - BRI - REEEERAIRSERAEHMIETHBENRERE ASEMSN

Personal Information Collection Statement B A EHIUIEEZER

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REZEASFGEBERAT ("REASEE, ~ "ALQF, ~ "HML H THMANL ) -

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.

REASEEROMRERTHARMNERY - URNBERMETESEN (REFHERERD M (EAEH () &6 -

Personal Information we may collect

AT B A 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.

EHRMAETRMREMNERRRE ( "R, ) EREP - AMTREETHRERTHEAZEH - BRABEABTRRERZR ( "TEAABHKRES
B, ) PRREREM - KIS EEAE TIERTREAZY - St RFERNEME="RBUERTHEANER » BFEETRAET
EBHIRR AR  BRRE - BARPINRES S BRI /SR PISERSEATMAETE o BPUERMMEAZEH ATREEEETRE TAMEA
BOEH - BHEER - BIFEH - REEH  REER - BRNERRCE -

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.
ERTARFPREER THRERREGRIVEMANEAERE  SPREEETRIRETHREA - 2HRA - ZEA - B THERERR
(THARAL. ) BTHIESESZANEE  AAEATEHKREERSALN ERBRfHEHZFEAER

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 IT 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 RBRENLREE B TREABRMEM [FERNESAMEZLS] PIIHAEN - NRBTTIABRFUREMEEN - TJEgs
HHMERIER T AVRES - RIERESMARE TR -

What we may use your Personal Information for

BMeTaSE THEAZMARTEEDN

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:
WBREHPENEZ R - BTRERMAERIERREABNER - R -« 1% - 812 FERTHERALTHEAEN - UHZERIERE
THMBERALER - AIRERFEETRA *
(i)  to process and evaluate this and any future application for the insurance policy;

FRIEFIETAL L ER SR LU AR IRAY IR EE FREE
(ii)  for policy administration, processing payments and premium collection;

FARRETE - RIETHAEEWE ;

(iii) to conduct medical, security and underwriting checks;
ETERER - RLREEFHRE ;
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(iv)  toassess insurance claims and to process payments;
FHERIEREREEAHNEE
(v)  to provide insurance products and related services;

RERRERRERR

(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;
EETHEET - AR TRETHERMATHEREZENH () ZEEBARMNERERES/RSE (b) BEMEREZE =& 8IHER
FriR RS ATR S HREER/BRE 5 (© R - SRIEIREERESR/RE - BE - BHE - BME MR/ SHMREMPEENE=E817
PR MR « B  IREE  IRESAARARYIBEGTE)

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

ETERE - REARERT R TAEREA TS

(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;
BEVHERREHE - MBFILTAREREARRENER ; (FERETHERS | B THTHEEEIBMEINIRENHE  SERA

(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;
FERBRITEREREE RS EERERTHETHEER AR R UMERL RRGITEN RN RRE |

(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
ETHANTMEBASFSREATNWEEELHRNME « 8% « BIBSTANGRET « 78 - @R - B - K2 MEMRT (SEEER -
EEFAMEMBERSE) &

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

FARER Bt EM—IRE AR M EMERY -

Who we may share your personal information with

B TaREAZETHEARR

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:
HErsE e ABAERNEZRFMANBEA  EEBEATEIMEESERE TR EMALTHEABRE -
(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;
M TANRE RATAAERARE /SRR ZHEERIE - BRIURENAIEA  RIGPNTA « EEFHHEFSNEIEAS - SIEEREREMUE
S
(ii)  reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BRBAR ; EEREAR; BERES  MEFREE  BEEMN - AFBNAR  (SEERIEE « RS « [ EEERERE |
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
REANFEE ( TEERAT, ) EFZT - WEBAR ~ ERAT - B ARSMERAR
(iv)  our appointed third-party vendors, agents, contractors, advisers;
e EME=HHER « KIBA « &S BB &
(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.

BAEEENEEEBAEFHEENRBITEGENNE - BURSRIAREERE  SiETAL -

Your data access rights
BT EREHAER

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.
ETERERNEREEZREASEENFER TEAEAZY - SESERSREEENER - HFITESARTUIRGENER @ LUEIER
THEHEFER -

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.

BREAAREAER RILBFREBERGS @ 2R EASEENFBEE » BiutAhttps://www.chubb.com/hk-en/footer/chubb-life-privacy-
policy.html. BEIEAAZEH « EHEHEEBAEHNIAME FUEAFKAATZASREREEERADNENFETFRY - UETEEEH
WEETITE=—RETAEEAS KE=1+1%& -

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

WMAPR ARG E SRR » UENAREE -
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Use of Personal Information for Direct Marketing Purposes Statement EFREA SN EISEHERAE 2 EH

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.

REASEERGEANEBETREMALINS  BIBEHRREFS ( "THHEHR. ) @ LEREHEAREMAEELARNFRBERER R
BR% SRS AR SEREESR /AIEFIERRNE=IET SR MEZEINRT - R/SRR - £RERERRES/R - 25 - BHE - BERhE

R/s BRI PHEENE =TT S (ERS R R B - 1R%2 « IXREMERAAVIEEETE] - pltt - BFITBES ISR TR BB K BB RFIrvERE
ARR/HHEFHEENSESHE - LEGMRRTRUEEERR/SRFERNEEERRTIY - B2 FMEBTHRE  RFITEERRTH

BREH - FEABRHRERR  ZTHTREZER - MR TTERIHE THAMERNGER » FARELTRHZES -

O Idonot want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.
BTHEREASTENEEARBRNERMENANEREHEMN -
O Idonotwant Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.

BTHEREASTERUE=HHEIRES N ZBINERER LA EHEER -
O Idonot want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.

BTAEREASEERE=HEL/RBREEIZRNEFER L ANREREHER -
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.
MRBTEREEREY  BEHARAETNBR RS HESH BT o LRERTEREBRHVETN  LLEERARRZEASRGEERRAT
SRITESNERREEERY - TR CEFERREE LI ——RETKEREAFTKE=1THE -

NOTE i¥& :

Please do not sign on BLANK Form S5 E AR L HEE
Signature must be consistent with that in your policy record and please submit the form within 14 days

HERRATEAE LMECHAT - WK 14 RAIER

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFBAEE #ZHH(B/R/F)
Signature of Assignee Sign Date (dd/mm/yyyy)
ZEIN- £ HEZEHHR/B/H
(Only applicable if the policy has been assigned)

GERRLREDHIEE)

Chubb. Insured.
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