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Policy Loan Agreement
1% é n_.\ E
Please tick M appropriate box(es) for request S5/ & 2 ZZA&R L O 58 O New Request ¥EzE O Reply [EI78
Policy Number: Full Name of Insured: Full Name of Policyowner:
REHRIR: RRALE REFHASRE
Important Notes:
BEEER

1. Please submit the Policy Loan Summary together with this Policy Loan Agreement. You can login to our eService Portal at
http://eservice.chubblife.com.hk to generate the Policy Loan Summary.
FERREEMHERALRESHASE—HIER - B FTUEAFLABEFRIFTS http:/eservice.chubblife.com.hk #REN {788 EFXHAE -
2. This pollcy loan arrangement is subject to any indebtedness to the Company together with interest thereon and is made subject to
all provisions and conditions of the Policy.

lttf%EE%x?#;:;l—l&ﬁiﬁzéA‘EiﬁﬁﬁEﬂﬁﬂE’JFE*UEZ#EK%&EH%EEPFEE GER RGBS ARG -

3. 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.

RIBEREEREERBUMLTREENA FEEERTHNRE - FARALARKTNIHEN - NREFHAZBREAXGZEX
RN CEH - BRBMERRHIRENZSBERABIFLUELE -

4. Any amendments in this form must be countersigned by the policyowner and assignee (if applicable) in full signature.

REFEA/ZRAGIERWERBERAEADIESAINSEEEE -

O Amount of Loan HKD/USD [0 Maximum Loan Amount
BIEEET/E: R ST
Payment Instruction {TFk7A

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.

BRASRIGERS) - FURRERGFARERFBANBSERSO (MA) - MFIBSHAE—TE - Hvé*&%‘i’-ﬁﬁ“jiﬁ?ﬁiﬂ—rﬁn_nﬂiﬁiﬁ °

O Direct Credit to Bank Account E}#F ASRITHEO O TT Payment ;E3X

ONLY applicable to the policy WITHOUT autopay bank account. Remlttance charges will be borne by the policyowner
Otherwise, the payment will be credited to autopay bank account | EZa9+ERIE FANSHRIRE G A LA

which is held by the policyowner directly.
HiEAm® Ziml«léébﬁﬁﬁﬁﬁbﬂﬁlﬁlﬁ%ﬂ’ﬂ%ﬁ - BAI - FIEMEEE | OHKDE® DO USDX®

FABEEERMEITAO GRITRFOFBEALEARERTA) (only applicable to the policy with USD currency
Bank Account MUST BE in HKD Currenc RBRREEEBEE)

MUST BE y.
FITROREREBERO - o Name of Bank Account Holder $R1T R E A%

For the payment amount exceeding HKD1,000,000, HKD cheque
w111 be issued and sent to the correspondence address directly.

WFIRS AR —BE © [RHAESR T BRI R @t

o Bank Account No. $£17 B [155H%

o SWIFT Code SWIFT X%

Name of Bank Account Holder (MUST BE the policyowner)

RITROFAEANER WEARERFAAN) « Bank Name 4875 278

Ba/n_k Name e Bank Address $§R1TiukE

RITRIE

Bank No. Branch No. Bank Account No. * IBAN No. EIFRERITRR S 3%

Fﬂﬁﬁgﬁ |ﬁfﬂﬁaﬁ FEﬁEEF%Eﬁ% | * Intermediary Bank Name A7 $R1T2 78

| | | | | | | | | | | |

Please provide copy of passbook / bank statement / ATM card with

name of account holder for verification. L4 Intermedlary Bank Account No. I:F‘ ﬂ‘f—f}ﬁ Dfﬁﬁ%

SERMEFR/RMTPOME /RN FRIA (ERITPOFE ANSER)

LUERZE
O Repay Outstanding Loan of my own policy {Ei&4 A AR ERIEFREEE (Policy No. {REMRSE )
O Settle Premium Due and Levy of my own policy #1A AREMNZIEIRE REEHE

(Policy No. {RE#RE Premium Due DatefREZIH#f H [Month B /Year ] )

Remarks 5138 :

P0OS084/0723/IC
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THE UNDERSIGNED HEREBY AGREE(S) AND ACKNOWLEDGE(S) AS FOLLOWS:
XHTHERERLEASEMENTRE:

I hereby request the Company, to make a loan is accordingly with the loan provision of my life insurance policy numbered above. I understand
that loan interest applies and the loan interest rate will be changed from time to time. I further acknowledge that I will be notified for the
change within a reasonable time by the Company.

AABREFBA  RIRBREZNZFREMARENEFRAARRFLMREGT - AABRBLIBARSHEREFIE - EFF BT
RERE - WM ESIERFEAEMAA -

LOAN VALUE. Loan Value is equal to ninety per cent (90%) of Cash Value, plus ninety per cent (90%) of any Dividend Value, less any unpaid
loans together with accrued interest, if any. Extended Term Insurance, if applicable, has no Loan Value. I can borrow any amount of Loan
Value using this Policy as collateral, and I agree to sign this loan agreement. I understand that the Company reserves the right to defer making
the loan for as long as six (6) months after the Company receive my loan request.

EMEEEFEEERSEENESZA+  MEEFIFEENB S 2N+ - ABIIREMREEERRERETE - REMGRE (WEHRE)
%5;’%;%%%?1%@ o RARIFIREMERR - BNENEE  AARERZULERREE - AAHBLARNRIERERE - AR BRIERZEMERN
EXEA -

LOAN INTEREST. Loan Interest accrues each day and is compounded on yearly basis. Interest is due on each Policy anniversary, or on the
date of death, surrender, lapse, loan increase or Loan Repayment, or on any other dates we specify. Interest not paid when due becomes
part of the loan and will also bear interest.

EXFEERFENEHZRULBFERNAETE - UNEBERERFH - RMEAGHAT « RE - REXY - BHL - SREESAAR
EERREE - BR SN EEEBERYE - SR SRIMAER 55 - UFEZAFS -

LOAN INTEREST RATE. Loan Interest Rate for this Policy is determined by the Company from time to time which may go up or down. The rate
at any given time will apply to the entire amount of an unpaid loan. The Company may set this rate when necessary, but at least one each year.
ERFEERFXAQARTHAERAIANY - ZENEEFANEEARERER; MELER - TEEHRE - RPAEF—R-

LOAN REPAYMENT. All or part of an unpaid loan together with accrued interest can be repaid before the Insured’s death or before the
surrender of this Policy. The Company will deduct any unpaid loans together with accrued interest from Life Insurance Proceeds when
payable. If this Policy is continued as Extended Term Insurance, or Reduced Paid-Up Insurance, if applicable, any loans which the Company
deducted in determining that insurance may be repaid only if this Policy is reinstated.

EEERZHEHIOKREEERRERTE - UNIRASHAEREREE - EARRMAZTRES - SHBREEENRERRETNE - &R
B RIBREAZRMERE (MERE) SifelER - EEEZRBEFATHRAEAER - AIMREENREE -

UNPAID LOAN EXCEEDING THE POLICY VALUE. I understand that if at any time the unpaid loan together with accrued interest exceeds
the Policy value as specified under the policy provision, the Company will mail a notice to me at my last known address. The Policy shall be
terminated thirty-one (31) days after the Company mail that notice, if the excess of the unpaid loan together with accrued interest over the
policy value is not paid within thirty-one (31) days.

KREEEMERNBREESRMEEERRAZENSEGREEE  AAREUERENBZECRAEEE ML - NEEAARFHBIN=
T—RARBEREEEFRH RGN SRR EEZERESR B RERINAARFHBMEA=+—KIEEIELE -

hull|

Collection of Levy by the Insurance Authority Pursuant to the Insurance (Levy) Regulation, with effect from 1January 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.
REXEERWIMRESNE 2B (RIRZEGEE)ARM) - H2018F1F1HE - BERERRARZENERESNTOREFEA  BESIHTR
B - TZEREAZREARMMEITREE - T8 RIBEEER AR EEAEMTETAHENRERE ARSI

Personal Information Collection Statement {B A &} U s 5285
Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
RENSFREEBERARN "REASTE, - "FAF, - "HML L "HMEM, ) -

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.

LREASTARORERITHARNERY  UHNBERMETEEN (REEHER) M (EAEH (RR) &6 -

Personal Information we may collect

HFIRTRE SRR 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.

EHMBR TRMREFNMERIRS ( "R, ) MWERED - RIS TRNER THEAER - ARAEAZHNERZR ( TEASHESRE
B, ) FARERIERY - HFITREEERAR TUER TREAEY » St ERFERMNEME=SMBRNER TREAAER - BFEETIRNRET
ERHIRTRER  RXRE - EARPINEE 2 EB M R/SEMESEBENEMETE - BHAUWENBEAER TR EETREE TRE
ABHER - BHEEH - MBEEN - REEN - REEE - 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.

ERTARMREMERTHRERRESRNEMANBEAERE  EREFEETREETHZEA « RRA - RHA - B THERERR
( "BRAL. ) BTHERZESZANEER  AAEABERERBHALELNERARPIREZSEAE -

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.

ERRET RBHRENCMEY - BT REARKPHRM [RERNE ML ZED] PIIHNES - MRBTTAEMREMEEN - Jeeg
BHEMEERIEE TAEREE - RIERE N ME TR -
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What we may use your Personal Information for

BRI THEATHARCERR

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:

RBRHRFENESRYE - B TRERMAERSERBTAMENER « RIE - KR - 8% - FEETHEBATWEAZR  HHErEE
THRBERALER  FIRERIEETRA

(i)  to process and evaluate this and any future application for the insurance policy;
FREBANGTAL L EREE LR AT (AT A SR AV (R EE BR 3R
(ii)  for policy administration, processing payments and premium collection;

BRMREEE  RIBAHARE A ;

(iii) to conduct medical, security and underwriting checks;
EITEMER - R RS,

(iv)  to assess insurance claims and to process payments;
R R E R RIB A ST,

(v)  to provide insurance products and related services;

ARG ER R BRR;

(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;
ZETHRET - MR TREATIERALEERERENH; () ZEERARMNRGHERESR/R; Ob) BEFIERE < E =5 81HES
PR AtAsRSIIE A TESERAE &/ ARTS  (ORM: - 2RISR EERMES/IRT - 128 - BHE - MaSER/SEMAEMHEENE=HAE
TSR AERGRER « B « IREE - IXRRAERARVIE EETE;

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

ETERE - RELAZHEE T RETRBRA 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;

BEIHEEREHIE - LB EEMBRERBARLENSE © FESETHAEMRE  SUETBUNEEHBEMEIRZARTE ;5 SERaL

(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 RN ERERTHETHEER BAIBEKUMER RIRGITERNRNITNRERIRE;

(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
ETEAAREAASHREARNBAE ELFENME « BE « BUEARFIRET « 178 - B ~ TS - KEMEMRTS (LIEERRTS -
EFMENBRE) 0 &

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

R R Bt EM—IRE AR HMm B -

Who we may share your personal information with

sl R ZR THEAEH

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:

BffirTaEERAEAERIEZBAFR B - EEBERRIEIMEESEZREA TS ERALTEABTRE *

(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 TRYRE RIEMERAZRER/SRIFNZHSREIE - BRARENRIEA « REPNA - BEEAHEDHEIEAS - SFEEREEMUE

S

(ii) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference
agencies, law enforcement bodies, fraud prevention agencies;
BRGAR); IBRERATAR); IBRERES; MEFATE - BRER - EFBNATR - (EEEHHEE « BUEIEE - [HLEHEREEE |

(ili) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
ZEAEEE ( TREARQE, ) EFDT - WEAR - ERAR - BEARSMEBAR

(iv) our appointed third-party vendors, agents, contractors, advisers;
HBifEERE =T 4trER « RIEA « ASE 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.

BARZRSEERBREFHIRENRBITEG NS - BUSSRIASEERE - siFMAL -

Your data access rights

BT ERER S

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.

BT EREFMNEREELEASEEFER TEAEAEY - BESERERSEENER - ZfITEERE TIEGIENER @ LURIER
THEHEREK -

3of4



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.

BRAAARMEAERRILBRERERNGFE  F2RREASEEMNIABECK - #@utAhttps://www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. BEIEAZH « EESEEBAGHNEIMAEE, FUEERXAZEASERZTEGRARNNERHRE T FIRY » X
EEERREE LI E=——RETKEREATSAE=1THE -

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

WHRRIABEAEEZR - LR AR -

Policyowner’s declaration: {REEIFE AERRES G

I hereby acknowledge and confirm the above term and conditions and have checked the current loan interest rate to be charged in eService
through the website at https://eservice.chubblife.com.hk before signing this application.

RN IFRE RS DR RIGH LT EZEN N EFRBTAERRSCERRESER T ERRES -

O Ihave read the Policy Loan Summary (“the Summary”) as attached and I acknowledge and understand the Important Notes
as stated on the Summary.

FACREM EAMREEMEE ("HE, ) - FANBRAE "HE, FRTBNREERNERERH -

NOTE j&:

Please do not sign on BLANK Form S2EZRRE LHE

Signature must be consistent with that in your policy record and please submit the form within 14 days
BREAEERE FRRRIAT - LEER14XRER

Signature of Policyowner Date (dd/mm/yyyy) Signature of Assignee Date (dd/mm/yyyy)
REFAAEE BHE8 (B/B/%) EEIN HH# (B/B/)
(only applicable if the Policy has been assigned)
GEFR IR E EREEE)

Chubb. Insured.
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