C H l_l B B ° Agent’s/Intermediary’s name 1R SI2/ T At |
Agent’s/Intermediary’s contact phone no. {RAIE/mNAAREEE | | | | | |
Agent’s/Intermediary’s code {RI#SIB/ 1T AK5E L

|

Agency #85! L

Request For Financial Transaction Form
(For Golden Touch Series Plans)

RS ARCR AR &
(BB 2 RIIEHED

IR LM 5
SRAMR

Please tick @appropriate box(es) for request ;5 #EEZ O New Request $ERzE O Reply EI7E

Full Name of Policyowner: 1R85 A 144

Policy Number: & B 555 Full Name of Insured:

In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, the Company
requires to collect your identity information. If the identity document(s) of policyowner has (have) not been provided before or has (have) been
updated, please submit the copy(ies) of the latest and valid identity document(s) for our record.
*E?ffzfﬁEﬁ;‘ffi&ﬁ“‘%%TJLBEJJ:/?ﬁixli?&'lfﬁﬁ?ﬁﬁ*%ﬁhﬂ’]iﬁm NARDANEBNEREN - MREFFAZSHEPANGEZRRERHHEE
0 FREFIERSH KRB SHERXFRIALIEACH o

1. Cash Withdrawal
RORE

Payment Instruction 15X A

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.
FRYFRIEEERS, - MIBHEERFAREREANBEBERAD (MW7) - MKXEBSREE—B8 @ BRNBEIEWERFE SN -

O Direct Credit to Bank Account Ei¥ZARITEO O TT Payment jEZX
ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment Remittance charges will be borne by the policyowner

Amount (US$)
£% ES)

will be credited to autopay bank account which is held by the policyowner directly.

ERMAERE ISR RESEASM

RERNARY B EBEIRN UMERENRE - BRI FIRRERT A BBBIRNRTRO O HKD #&# O USD =&
GRITPOFBALERRERBA) © (only applicable to the policy
Bank Account MUST BE in HKD Currency. wuh USD currency
RITFOWERBRED - RERRELERRE)

For the payment amount exceeding HKD1,000,000, HKD cheque will be issued and sent

to the correspondence address directly.

MAESHAE—BE - BRHAN RN ERETERMtt -

Name of Bank Account Holder (MUST BE the policyowner)
RITPOFEALE WERREREA)

Name of Bank Account Holder $817F#8E Alt®

Bank Account No. ##17F 13568

SWIFT Code SWIFT 5%
Bank Name $R1T21%

Bank Name $R1T%7% _

Bank Address #7171t
Bank No. Branch No. Bank Account No. —hE o
RiTIRSE ATER  RORPRE IBAN No. EFR G110k~ 471

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

RiRMER / VITROKE / RRFEIF (ERTROREANER) UERE

Intermediary Bank Name F7}$R17 %8

Intermediary Bank Account No. #4817 55566

Repay Outstanding Loan of my own policy &2 A AR ENE L5
(Policy No. {REE#R5R )

Settle Premium and Levy Due of my own policy #{A ABRENZEIRE RFEHE

(Policy No. {RE#RSE

Remarks 5338 :

) Premium Due Date {RZZIEIH (MonthH/Year®E )

Chubb Life’

P0OS074/0723/MO
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Plan Name Plan Code Minimum Withdrawal Amount | Maximum Withdrawal Amount

stEIzE STl RERINEH BEeiRlEH
Golden Touch ULife Plan ULFA US$250 per transaction 90% of cash value in the policy
EENReERSHEE ULFAB BRXZBAEE"AATTT REPFEF/EMNEIZA+
Golden Touch ULife Plan II UAFA
EERE ‘5" BRASKEE UAFAB
Golden Touch Saver Plan - Single Pay ULO1
ERRERHERE - BARE
Golden Touch Saver Plan - Regular Pay ULO5
ERRERHEE - BEARE ULIO
UL20
Golden Touch Saver Plan II - Regular Pay UAO5
EERE ‘5" [@EE - BARE UALO
UA20
Golden Touch Mega Saver Plan UB10

EENENEHEE

2. Unscheduled Contribution Amount (US$)
TEHFEIMTEMR % (X2)

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

ATz RS LM ERNRERE - REAERE -

For top-up request, please complete section 6. “Financial Needs Analysis Declaration” in this form.

FTRERIMR B RS - WRABIIRREAR D “URFEMTER" -

# The aggregate amount of the following for the same insured in the preceding 1 calendar year from the date the client pays any premium”
(including Basic Premium, Extra Contribution and Unscheduled Contribution) cannot exceed US$500,000:

Any premium” means

1. Sum of all non-paid-up annualized basic premium under all Golden Touch policies (including current inforce policies, lapsed policies in

last 3 years and New Business application, excluding UB10)

2. Aggregate amount of extra contribution, unscheduled contribution and initial premium (for ULO1) paid in the preceding 1 calendar year

under all Golden Touch series (excluding UB10) for the same insured
3. Unscheduled contribution for the NB application (excluding UB10)

# EEPXMAEMRE BHANEER - BAREALLTOER (BEEARE - TR TEBRIMIR) THEB08XS !

ERGRE B

1. FAIEEERRERIGRE (TH1E UBI0) FELEARE (BFERTANRE - @E3FALNRERINHFRE)
2. ARMRENBEIBFARMEERRERIRE (TRIE UBIO) PZFHIERTEERIMERULO B ERR & 2 4858

3. FTERFETRE (TH4E UBIO) RV EHRERIMItER

Maximum Unscheduled Contribution
(accumulated amount per policy year)
e EHRBIMIE (BREBFERE)

Plan Name Plan Code | Minimum Unscheduled Contribution

HE-EL Bl RARTEHEEIMETR

Golden Touch ULife Plan ULFA Applicable to ULFA policy and

BEENSERSRETE ULFAB ULFAB policy with application
signed before 1 Feb 2015

NOT applicable to ULFAB policy with BEARULFARERM2015F2A1HAI

application signed on or after 1 Feb EERBEEZULFABRE

2015

AiBRAM2015F 28 1 Bz R EERHE US$100 per transaction

EZULFABRE BRZBREE—AT

Applicable to policy with application
signed before 1 Feb 2015
REAMR2015F2A 1 BREERES
ZRE

Sum of Extra Contribution and
Unscheduled Contribution should not
exceed 5 times of latest annual Basic
Premium and subject to per year per
life cap #

TR EHRER I MEF Z A8 RN T BERR G
B FERNRENAERZRAEA
RRABEHELE

Applicable to ULFA policy with
application signed on or after 1 Feb
2015

BEAM2015F2B 1 H 2R EERFEE
ZULFARE

1 time of annualized planned premium
and subject to per year per life cap #
FELEEREN—BRIRMABUSZ
RABF R
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Plan Name Plan Code | Minimum Unscheduled Contribution | Maximum Unscheduled Contribution

By ELE B RIEFREHEEIMLER (accumulated amount per policy year)
BEaTEREIMER (BREBFERED)

Golden Touch ULife Plan II UAFA US$100 per transaction 1 time of latest annual Basic Premium

EBRE ‘5 ERSkKEE UAFAB BRZZAEE—AT and subject to per year per life cap #
E%%ﬁ%ﬁ%zﬁ%gﬂ’ﬂ—%ﬁﬁﬁﬂﬁéﬁﬁ

Only applicable to UAFA policy SRABEHFAERY

SEARUAFARE

Only applicable to the first 10 policy

years

AEARGI10ERESE

Golden Touch Saver Plan - Single Pay ULO1 US$100 per transaction First 5 policy years : 1 time of Single

ERNaEE - BIRE BXZZBES—AT Premium and subject to per year per
life cap #

Only applicable to policy with ELERERF : RIREBN—ERZ

application signed before 1 Feb 2015 RIS BAZRAN B HFRAEEEH

REAR2015F2A 1 Bl BHRAEEZRE

Golden Touch Saver Plan - Regular Pay ULO5 US$100 per transaction Second to fifth policy years : 5 times

ERRERENE - BARE ULI10 BRXZZhEE—ATT of latest annual Basic Premium and

UL20 subject to per year per life cap #

Only applicable to policy with FEAREET  BFELRENSE

application signed before 1 Feb 2015 RS RN BAUZRABFHAAEEES

RERR2015F2A 1 HAEEREEZRE

Golden Touch Saver Plan II - Regular Pay | UAO5 N/A N/A

ERNE "5 MREE - BURE UAI10 TEHA TEH

UA20
Golden Touch Mega Saver Plan UBIO US$250 per transaction 20 times of Initial Annual Basic

EEMEREHEE

Only applicable to the first policy year
REANEEREEE

BAZPRES"AE+TT

Premium, can be up to 40 times of
Initial Annual Basic Premium subject to
the Company’s special approval, AML
guidelines and the requirement of the
Per Year Per Life Per Product Cap**
BRFFEBEFEAGRE20E e ER
REFSFENREL0ME - (BBRAPRE?
BIEALNRMERAFAEMIERERE
M FEEEEIES KU TERZREA
BESER LR

** Per Year Per Life Per Product Cap
BRRFEABFEES LR
The aggregate amount of total
“Contribution” for the same Insured
for this product (UB10) in the preceding
1 calendar year from (i) the date the client
pays any Unscheduled Contribution or
(i) the date of submitting new application
cannot exceed US$2,000,000
() BT ERERIMIRREL (i) STEE RS
B A—RREANBRRE RS —FEFrRE
Bz TR TRB_EEET
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3. Change of Extra Contribution
B E RN B MR
Corresponding levy will be deducted from the payment amount prior to investment.

BTS2 2B LN ERNRERE - RERAFRE -

For top-up request, please complete section 6. “Financial Needs Analysis Declaration” in this form.

FRERMEERE - WRIERLLRIEEABD “UHEREINER" -

Addition Deletion Increase Reduce New Amount (US$) Effective Month
#n 153 0 ey AR (22) EXA G
| O O | )
mm§A / yyyyHF
Plan Name Plan Code | Minimum Extra Maximum Extra Contribution (accumulated
EHEI&TE EHEIRER Contribution amount per policy year)
=IEEHEEIMERR e EEIME (BREBERE
Golden Touch ULife Plan ULFA N/A Only applicable to policy with application
ERNEERSHRETE ULFAB T signed before 1 Feb 2015
RERAR2015F 2B 1 HmEERBEZRE
5 times of latest modal basic premium and Sum of
Extra Contribution and Unscheduled Contribution
should not exceed 5 times of latest annual Basic
Premium and subject to per year per life cap #
BHIEAREN A SR TR R ERPERIMETUZ48H0
THERABFEAAREBNAGRZRNEBUZEAE
T FRAEEEH
Golden Touch ULife Plan II UAFA N/A N/A
ERNE "5 EREMETE UAFAB TEA TEA
Golden Touch Saver Plan - Single Pay ULO1
ERRERHEE - BARE
Golden Touch Saver Plan - Regular Pay ULO5
ERNERHEE - BIRE ULIO
UL20
Golden Touch Saver Plan II - Regular Pay UAO5
ERmE "B B - BIRE UAI10
UA20
Golden Touch Mega Saver Plan UB10
ERN e WEHFEE
4. Change of Death Benefit Option O Increasing O Level
B HEREERE e EE
Plan Name Plan Code
B FHEIRR
Goldep Touch ULife Plan ULFA If change from level to increasing, please submit the duly signed ‘Statement of
ERmeERENE ULFAB Insurability’ form.
MEBEEENERE - BHERHERN "REEHBEEE, -
Golden Touch ULife Plan II UAFA
ERAE ‘5" ERASREE UAFAB
Golden Touch Saver Plan - Single Pay ULO1 N/A
ERNERHETE - BURE TEH
Golden Touch Saver Plan - Regular Pay ULO5
BEEREMHEE - BURE ULIO
UL20
Golden Touch Saver Plan II - Regular Pay UAO5
BERNE "5 REE - BURE UAI10
UA20
Golden Touch Mega Saver Plan UB10
EEmeWRHFEE
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5. Change of Sum Assured/Notional Amount/Basic Premium/Rider Effective Month /

BUREE/ ARS8/ EXRE/H IR EXRH mmA / yyyyF

Basic Plan/Rider New Addition®  Deletion” Increase” Reduce’ New Sum Assured/ New Premium
EAETE/HINRRE o fips* 1 bz Notional Amount (US$)/ Class Amount (US$)
HRIEER/ 2R ERCEER)/ARR HRE D)

(| O O O

(| O O O

(| O O O

(| O O O

(| O O O

(| O O O

(| O O O

* New addition or increase of sum assured/notional amount (not applicable to Golden Touch Mega Saver Plan)/rider requires to complete
“Statement of Insurability”.

NS INRERE/ 2R BT ERNE TR WERHESETE)/MINEE » FBEE TIREEHR®RE, -
~ New addition or increase sum assured/notional amount requires proposal. ¥i/NeZtE IN{FELE/ R E LT —HIESEES

# Rider deletion or sum assured/notional amount reduction are not allowed for back-dating. If the effective month is not specified, the
company will take the effective date from the next premium due date.

BB RIS EL IR MRIERR/ R RS T T BB - MURBIBENRS - BRAZRENTHE T —ERERISHBEER -

6. Financial Needs Analysis Declaration
MHBHRESTEA

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.

?;JEE%%E;{%UZ}iﬁ/iﬁﬂﬁﬂﬂ@ﬁﬁzﬁaﬁmﬁﬁﬁgﬁ ~ FNKTINRRE R /SRR FHRRE WA BE — F A LIEB BRI S E BN (RIARA) - FBHLEMARI B IEE
i

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.
AR B E— AR ERE ExmMBEEIMN(EHIRA) REZB R

qiff EEAEATE R R HAEIE -
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.

Kﬁﬁlﬁtﬁﬁﬁﬁtiﬁiﬁﬁ%ﬁ%ﬁ*ﬁ%gEl’\JEﬁﬁ?ézikﬂﬁﬁﬁiﬂﬂﬁﬁigﬂi@ ' TEL LIRS - FARMBRER - RRBENRAREAE
TRESHEL ©

Plan Name Plan Code | Minimum Sum Assured/ Minimum Basic Premium
FHEIaE FHEIRR Notional Amount RIEEXRE
RIEREH/ZEERH
Golden Touch ULife Plan ULFA Age 45 or below: US$30,000 Subject to minimum Sum Insured
ERRSERSRETE UAFA Above age 45: US$15,000 5 PR K REER
A5 ELLT: ER=E T

Golden Touch ULife Plan II A5l b ER—E AT
BB "5 ERSKEE

ULFAB US$15,000

UAFAB E2—BAT
Golden Touch Saver Plan - Single Pay ULO1 N/A N/A
BERNERETE - BURE 5B A T3ERA
Golden Touch Saver Plan - Regular Pay ULO5 N/A US$750 per annum / US$62.5 per month
EBERNEREE - BURE UL10 3B BEEXetEA+R/ BAZENtTTAE

UL20
Golden Touch Saver Plan II - Regular Pay UAO5
BRNE 5" FEE - BURE UAI10

UA20
Golden Touch Mega Saver Plan UB10 N/A US$1,500 per annum / US$125 per month
BERmEWRFEE 5B A BExe—THAR/BAZE—BEH-1+AT

7. Others Hfth
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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. Any personal data collected or held by the Company (whether
contained in this application or otherwise), is provided and may be used, stored, disclosed, transferred (whether within or outside Hong Kong) by the Company

to its affiliated companies, reinsurers and claims investigation company, industry association/ federation, any members of the federation by the federation or any
individuals/organizations associated with the Company to (i) process this application and claims; (ii) provide all services related to this application, administer the
Policy and promote other financial products and services, perform direct marketing, and data matching, and communicate with me/us for such purposes; and

(iii) enable the federation to carry out its regulatory functions or such other functions that may be assigned to the federation from time to time and are reasonably
required in the interest of the insurance industry or any member(s) of the federation. 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.

B AA/ES BREBHEREE: 1. LU FUESRBUEANE TIMEEMHEEER: () IEEERIERXHE2 M TERBES © () RAEZHRATERDA
HEDREMGR - RLEAFEGEFEGRAR CUTEE “BAR ) #UE - 2. LEQRERREEERZHFZEREARBERZEFEN WEER)  BRAREESL
RIE > WEARE—IHMPEBHMZHERRIN o 3. Ll—tIFlL - THREEAN/EERFAE  BAA/SEMMAME  IAEEZEBURER - 4. SARAILUE
77 B8 B (TRENEBEEI) FREARMBESIFEZERAAN/EFNEAEN (THRETILERESIRAMEFMEHNLHMEEMIG) HFEQ
RZIEMARAMAT - BRARREBERBEAR  TEHE/ME  ME 2R EREEARHBRZ A TS - DOSERILBME RREMREFMERMNILBME 2R -
RESEREERMIMBERRE  HEEREHRENRHERE - RANFHEZEAN/SEHIBMRTHSNVERIIE | STAZERENTAHTS
M FHENEMINGE - AA/BEHBMFARERRERM - SARNKEAINRLBMNE - It/h - EARERERHEERR/SREXSCHERIN/BEZER - &
NBEHARN/EEEREBEARERRBFARNMEEARBFEZERAN/EEMNEMER - ESEMHIERERNIEHR @ SAREERNBRETAERER
BRZEA - NEHERAEAAEHER @ BB EMBEETITE=——RETABREASTSAE=TA1E "EASRBREERRAR L Iy -

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.

RIEREERNIMNARESNE RRE (RREGEBMRG) - A2018F 181 0E - BERERBRARDFHORBEHN THREREA  AEBAHMRER - THEER
BEOZERAREATHHE - B - REEREER AR ERAEHMTETHBENRERE ASEMSN -

Personal Information Collection Statement {EA &¥UXEE 500

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
ZEASFEESEERAR ("REASFSEE, ~ "ALQT, ~ "HML = THMANL ) 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.

LZEASTAHORERTARMNERY  UHAHBERMETEEN (REFHER) M (EAEH (RB) &6 -

Personal Information we may collect

M Tae R EAER

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.

EHMARE TRARENERERS ( "R#E. ) FEREF  BATREETHRNER TEAZER - ARAEATRINERER ( TEAERKESR
B, ) PRERER - BFIFRESEEEETRER TIVEAEN - StERHBERNEME=FEBNERTWEAAES - SFETRMET
IR HIRTRER « BRERE - BARPIRELS S BB MR/ SBE IS ERSEREMETE o RFIUENBEAEHTREEEETRAE TEA
BHEN - BHEEH - BIFEN - REEN - REER - BERENERCE -

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.
ERTARMREEB THRENREGRIVEMANEAERE - ETREEETRABTHREA « 2HRA - ZHA - BTHESERE
("TBRAL.) BTHRFZESESZANRE - AREAEHINEEAPATLN BNRBRIHRHEFEAEH -

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.

fERET RBRENCRES - BTHERARKPHRM [RERMWE—SIME_EH] PIHNER - NRETTARMEHAZER @ egs
HHMEEREE T RS - RIERESAE T RHR
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What we may use your Personal Information for

BMaSE THEAZMBARTEEDN

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:

BRI FFENESRYE - B TRERMARBRBERNEABENER - RE - K8 - 8§12 AFERTHERALTMNEAERY - THZE YRR
THMBERAALER @ AIRERFETRA *

(i)  toprocess and evaluate this and any future application for the insurance policy;
FRIBFIFTAL RS LUR AR IR IRAY IR EE FRER

@ii)  for policy administration, processing payments and premium collection;
FARRETE - RIBCHFMREWE ;

(iii) to conduct medical, security and underwriting checks;
EITERERE - RERZFHE ;

(iv)  toassess insurance claims and to process payments;
ARG REREEAHNEER

(v)  to provide insurance products and related services;

ARG ER R ERIRTS

(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;
EETHRET ' AR TRETHERALHERERREN, (2 DEEEARNRBERER/RHE; (b) BEMEREEcE =& 8MtER
AR ERIEHIME AT HEREES/BRTE 5 (© R - SRS ERERES/ RS - 28 - BHE  BaREE/SEARBEMEENE=1&1F
PR AERGEER « BR « IREE « IXESARRARYIBEEGTEY

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

EITERE  RE A SRERE T RETER A 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;
BEIBUERREHIE - LRSI MBRERZARRENSE ; (FERETHERR ; BB TFEUTSE EHEEMEIRERTE © SERa0

(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;
ERBITEREREE BN EEHERTHETHEER ASEERMUMERLRERITENZNINRERRTE |

(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
ETHRAAREAASERARMNAEELERVMARE AL - BIEARFMET « 17~ R - BH - KEMEMRT (SEBERRE
HENENHEESE) &

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

FARER Bt E M —IRE BRI HMm B -

Who we may share your personal information with

BNl A TR THEAZM

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:

BT EHAEATRINERRRALERN BN - EEBREASIRIMEESERZE TR ERATHEAZTRE

(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 TRVRE RATFAAERARE R /SRFFRIRHEERIE - BEMIRENREA - #RPNA - BE=HHESNEIEASR - GIFERFERHE
i

(ii) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BERAR ; BEEREEAR ; BERES ) PEFRES - BEER - EFBNAT « SEERIEE - BUREE « [HLEEGEEEE |

(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
ZEAEEE ( TEEAR, ) WEADT  MEBAR ~ ERAR - B ARSMEAR

(iv)  our appointed third-party vendors, agents, contractors, advisers;
BfEEME=THER « LIBA &8 - 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.

BARZRSEERBREFHRENRBITEG NS - BUFSRIASEEHEE - siffmMAL -
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Your data access rights
AT EREEREEF

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.
ETERERNEREEREASEESER THEAEAZY  SESERERSELENER - RIS TWERAENER - LUEER
THEREREXK -

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.

BRAAAREAERRILBRERENGF - FR2EEASETENTLBELE - #8itAhttps://www.chubb.com/hk-en/footer/chubb-life-privacy-
policy.html. BRIEAZH « EESEEBATHNEEHE FUEEHNXAZEASERSETRARNEREIFRY - WEXEFTHEN
WESTITE=—REETABREAS AB=1THAE -

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

WFRIABEMEEZRE  RARIERBE -

Use of Personal Information for Direct Marketing Purposes Statement {ERBEA S NEESHERAE 220

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.

TEASEBRGEANEBE T REMALTES  BHBEHRGRENS ( "TEGRENR . ) @ LEXEHEBRMARBEMEE LA RN FRRERER R

BR7% - safIME ATRSARRE S /B PIERENE =SSR MEENMARTE - R/ERE - SREREHERESR/IR - £/ - BHE - M Sk

R/ EMBRRFHEENE= A ERB IR MR « BE « 1RE  IFIBERAMIEEETE] - Rt - BAITREE SR TR BREHIERARRFIRER
DR R/HHPHEENS RS - LUEMPIRRE TREEEER R/ SRBERNHEEENRTIY - B2 RMEFTHRE » BRI TRERR TR

BRAEH - BFEARPRRERS  XTHETRAEZZEA - WRE T ERIEE THAMEHNER - FBRRELUTRHZHE -

O Idonot want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.

BITREREASEENERARSHRIERERANEREHER -

O Idonot want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.

BT REREASEERE-FFIEREESZRNBRAEH LA tFIREHEEN -

O Ido not want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.
BT HREREASERRE=HER/ MBRUESZRNEAER AN ERLHEMN

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.

NRETERREREH BERATTEARESEREH - BT LS TEEERHMNET  LUEERXRTZASREEEERAT
SRITHENERHRETFRE > YT ERAMEERS HITE=——REETKEREASAE=1TAE -

NOTE & :
Please do not sign on BLANK Form 552 EZH&RIE L5
Signature must be consistent with that in your policy record and please submit the form within 14 days

FREAFERE EMFCERIAT - WA 14 XAIER

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFEAEE HEZHH(H/R/%)
Signature of Assignee Sign Date (dd/mm/yyyy)
EIN £ #ERH(BR/A/F)
(Only applicable if the policy has been assigned)

CGERRLREDHIEE)

Chubb. Insured.
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