CHUBBRBE Agent’s/Intermediary’s name 1RGSR/ PN A% | |
Agent’s/Intermediary’s contact phone no. {Ri&CIE/ PN AMIEEEE I Y O A O
Agent’s/Intermediary’s code {RE&XIEE/ P AR I T I

Agency #85! —
Financial Needs Analysis Form

I3 TR B TR

Important Notes to Customers Bk

This form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. If you do not wish to disclose any
information during this process, we will not be able to recommend any insurance product to you. Please answer all questions in this Form or we
might need to follow up with you again. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on blank form.
LB EZIMRREEBHSHESHVRBES - LURE BTHSERIER - R BTTHEELSEPEREMER - BRFEEER BT
EEAMRGES - BRIZLRBANMERE - A > HFIEFTER BTREMEREE - MEEMREZRRERIEANME  FTEEE -
BOREZEENRIELEE -

- You are required to immediately inform us (Chubb Life Insurance Hong Kong Limited) if there is any substantial change of information provided
in this form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider, new addition
of rider, upgrade of benefit, etc.) took effect.

ANTEREE R ZE 3SR EE O (B IR A A B R/ UM I REEIE NRPERR/ R E S EE « FTEMINERE « IBAHRRESE) EXEIL R RENER G EME
KEE - BN AZARIAAR (REASRBEEBRAR)

- This Form should be completed based on the circumstances of Customer, who will be the Applicant/Owner. If an insurance policy is intended
to be purchased through a trust arrangement or power of attorney, this Form should be completed based on the insured or the settlor in the
case of trust, or the donor or grantor in the case of power of attorney.

LERIBERIBE S (RERBA/AFEA) HIENES - MIRITHBEERZBSEESNE B ERE @ BITEEENERLT » BREBEIREASME
BFANEERRE | ERESNERT - BLUIREASIE T ANSHIERLILRE -

O New Policy #i{RE O Existing Policy IR 1R &
Application/Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed
FREES/RERR: EZRN/ZRA: Insured /Insured)

RERFA/FFEAN: WIFEZRA/ZHRA)

Personal Particulars {BA &%}

Name of Applicant/Owner {R&8 FzE A /453G AR

Sex %5 0 Male & O Female 2

Date of birth 4 H &8 /dd B /mm B /yyyy &

Occupation/Nature of business i 3 /3 #5425

Self-employed B 1{& O Yes & ONo&

Marital status ZE4RAR O Single 25 O Married S4& O Widowed #2& O Divorced Ef1&

Number of dependent(s) fit& A &

O Primary 6 or below /\7<8{ L F O Post-secondary education/College 8%l/% &5z

Education level (& f2& .
ucation level #=H2ET O Secondary education FH&2 O University or above AZei L E

Target retirement age B iZiR{AFE#

NB205/0923/F]
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1.  What are your current financial needs? (You may tick one or more).

B TIREBNIMBREAM? FIESHK—IR)
O1) Financial protection against adversities (e.g. death, accident, disability etc.) BT 752 FIRHEIFEFRRE (Fla0: B~ B~ BERE)
[J2) Preparation for health care needs (e.g. critical illness, hospitalization etc.) &FE(TEFRERE (GlA0: &K ~ ERE)

Note: If you choose “2) Preparation for health care needs” as one of the objectives, you must answer this supplementary question.
I INEE 2) HEMEERESE . (FABEREZ—NER - B TYEARZILHTEHE -
1a. What are your healthcare needs? (You may tick one or more)
M THERRETEZE? FIESR—IH)
[0 1) A lump sum payout if I were to be diagnosed with a critical or specific illness
EARANZENERRE GEEERR B t5R—EAZIRIRIEIEE
[0 2) Reimbursements for expenses if I need to be hospitalized or undergo a surgery
EAAEBRERSET TR BREAAEREH
[0 3) Small regular payouts during the period of hospitalization to compensate loss of income or other expenses

HAERTERR - AISRIEHBMRIEIEE - MHEBABRSHtbER

[03) Providing regular income in the future (e.g. retirement income etc.) &>k RI2HEHIAIUTA (FI20: BIRUTA )
[ 4) Saving up for the future (e.g. child education, retirement etc.) BRKEB(EFEE (HIA0: FLHE - BAKE)
[05) Wealth accumulation through Investment 138 /K RS

Note: If you ticked “5) Wealth accumulation through Investment” , you must answer this supplementary question. If option 2/3
is selected in this question, we might not be able to recommend any Investment Linked Assurance Scheme (ILAS) products to you.
EEANEE ) MIREANRBEME., - B TYANFILHTMEE - MELHEEHEDEREIR2/3 - BAErERERREMREEES
PRETEI GRESM) ERic BT -

1b. To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment
choices, if available, under the insurance product? (Please tick one only)

BRI L TRE B ATHZ2NASEREERIE FTHTRIGERIE/INEERE QH) ? GGE—1H)

00 1) I'want to make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed
insurance intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance
product, and I am willing to do it throughout the entire duration of the target benefit/protection period of an insurance product
AAFEBRENAE BRERERRAR/SFHEERERN ARBEAEEERWER EEREIERRERE FOTRREE
5/ E 2 0H) » It AFEE TR E R BEFI /(R EHRRY B2 [E R (F R E

[0 2)I want to make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance product,
and I am willing to do it throughout the entire duration of the target benefit/protection period of an insurance product
AANFEERENRTE AR R AR/SHFHERPN AREEEERNER EEREBERGELIE THTRREER/IRE
EE (0H) - It BFEEE R E R B SR/ (REHRRY R [EHAR (F LR E

[0 3)I do not want to choose or manage different investment options/investment choices, if available, under an insurance product

AATFEREENBIRRBERIR FITRIREEIR/REEE WH)

[16) Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest

B —F— R MR A (RIS 2R AR E I IR 7] LUREVIEREZRIF B

[7) Others Efth (Please specify 55%ii: )

2. What is your target benefit/protection period for meeting the target amount for insurance policy? (Please tick one only)

BT RIRE BEAE/ RISHRTREEL ? GBE—IR)

O Less than 1 year /415 O 11-15 years 11-155 0 Whole of life #8 &
O 1-5years 1-55 016-20 years 16-20F
0 6-10 years 6-105 [ More than 20 years #8820
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Note: You must answer either question (3a) or (3b). If you do not wish to answer either one of them, please cross it out.

EE: BTRERZEME 3a) 3% 3b) HF—{% - i1 B TAKOEERIRE (3a) 3% 3b) HA—1& - FHigZME -
3. Financial Circumstances BAF54#5%

3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses,
mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees for premium
financing, etc.) from all sources (including income from liquid assets) in the past 2 years?
EREREA - B TFEBMBIAKER (BIEREEEWA) BENFESE A AEAWA EHEMNBREEETRAEETH « IRIBEN « Bt
EHNEREN  KERX - RERENRERFENEERSERYH &7

i. O Not less than HK$ s or TOBEHE R

ii. O In the following range: 1t Ll T & EA:
O Less than HK$10,000 254 ##10,000 O HK$50,000 - 100,000 7#&#£50,000 - 100,000
0 HK$10,000 - 19,999 7#&#£10,000 - 19,999 O Over HK$100,000 #2i&;&%£100,000

0 HK$20,000 - 49,999 7&#£20,000 - 49,999
3b. What is your approximate current accumulative amount of net liquid assets? Please specify type(s) and total amount. (You may tick one or more)

BMTRERBINFRBEENEG S D? BB ERST - (IESN—IH)

i. Type f&58:
O Cash & O Bonds and mutual funds % & 5 BE &
O Money in bank accounts $R{T7F5% O US Treasury bills ZEEE &%
O Money market accounts E#Emii5R A O OthersEAth (Please specify &55%ti: )

O Actively traded stocks 3Z#%EIRAIRRE
ii. Amount of net liquid assets (HK$) SR8 E E S EACER):

Note: Net liquid assets are liquid assets minus liquid liabilities. Liquid assets refer to assets which may be easily turned into cash. Real estate,
coin collection and artwork are not considered to be liquid assets. Liquid liabilities refer to liabilities that need to be repaid in a relatively
shorter period, including but not limited to premium financing/policy pledge loans, personal/credit card loans, etc. When calculating the
amount of net liquid assets, sufficient liquid assets should be reserved to cope with the risk associated with the increase of interest rate.
i BRDESERRBEERERDEE - ROEERETUBSFLAREMNEE - PE - BFWERENKMOTERLHRBEE - TBEER
Ifii;ﬁgiﬁﬂﬂ %ﬁi’éﬂ'ﬂ%fﬁ  BIEERERFREME / REEREN - WA / EAFTEMKSES - EHERRDEESTHR - EREENRBEE
LAREESFI FrEIEBE -

If you choose not to disclose any income/asset information either under question (3a) or (3b) above, you must indicate your reason(s)
inyour own handwriting in the box below. Please note that we will not be able to recommend you a suitable product to meet your
needs if you choose not to respond to both (3a) and (3b).

i BN EEEATTE LU (3a) B 3b) FiEE B TRINWA/EEER - BT WEE MEIRREFABREER - 1 BT EERRTRE LGR
# (3a) & (3b) > BMELMAEEREE BTHSEMEMSEERZES -

(Applicant/Owner must complete explanation in own handwriting in this box {RE EZ5 A /358 AL BEREMN LLRARHERR)

3c. Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only)

RiE ETRANMBERL B TERAKEEAREINRENERR? GBE—IR

0 2-5 years 2-5F O More than 20 Years #B5&20%F (until target retirement age = B 1Z5R K F#5)
O 6-10 years 6-105F O Whole of life #2 & (including period after target retirement age 5 B &R IA F#5E ARFHR)
[ 11-15 years 11-155 O A single payment of not more than F#2i# HK$ i B)— RIS R

[ 16-20 years 16-20F

3d. In relation to this application, what percentage of your monthly disposable income (i.e. after deducting the expenditures including but not
limited to living expenses, mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies)
and fees for premium financing, etc.) from all sources (including income from liquid assets) would you be able and willing to use to pay for
the insurance premium throughout the entire term of the insurance policy? (Please tick one only)
FULCREREEM S - TREAREEA - B TEAKEERCHREN BTEEMERANE (BiEREEEWA) BEME AR ZIAIA BIFEMR
BIEETRISEFES N « IRISER - HMEMNEREN « KEMRX - RERENRERREMEERSMX® MR ?GBE—])

O Less than 10% 274 10% 0 31% - 40%
[010% - 20% [141% - 50%
[21%-30% [ More than 50% #8i&50%

3e. In relation to this application, what percentage of your net liquid assets (i.e. the amount in question (3b)(ii)) would you be able and willing
to use to pay the insurance premium throughout the entire term of the insurance policy? (Please tick one only)

FULLXREM S - EEERERA - BT REEHMINREYS BTHEREEE EIREGCMFZEFDRILLRE ? GEE—1R)

O Less than 10% 54 10% 0 31% - 40%
[J10%-20% [ 41% - 50%
O 21% - 30% O More than 50% #2i&50%
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3f. What are your sources of funds for paying insurance premiums? (You may tick one or more)

BTHARENERRER ? AI#ESHN—IR)

i. Before retirement 3&{A#J (Only applicable to Non-retirees Fi#ERRIBRIAA L)

O Salary &

O Income YA

O Savings f#&

O Investments 3% &

ii. After retirement ;& {k7%

O Family members & A#5F
O Rental income F£ UL A

O Premium financing fR &R & (Total interest paid #8%) 2532
O Others EAth (Please specify F& 5%

(Only applicable to retirees or the premium payment term in question (3c) will last beyond your target retirement age. Please make sure

you have sufficient funds for paying the insurance premium after retirement. FEBSEARA T EIRIRE(3)Z R B

BIAERE - 3BER BTHNESEUSZTRABZ FHHNERE -)
O Rental income ¥ £ UZA
O Pension &A%

O Income UYgA
O Savings &
O Investments 13 &

O Family members X A& T

O Premium financing {#&®& (Total interest paid #2F| 2513z
[ Others Efth (Please specify s55%i:

MEHSEE ETERE

3g. Financial needs and expenses analysis: Bi#$EE Kz Ho
Current protection shortfall IREFHRIEFTE

(exclude value of any existing assets that have already been set aside for protection needs
and coverage amount that are already provided under existing life insurance policies

BEREAFERERES ENE EBERRFHTENSHRRAELE)
Current saving shortfall IREFHIHEETE

(exclude any current existing saving you already have, including but not limited to cash,
money in bank account, fixed deposit, return from your existing insurance policies, etc

BRI ERIEE - BIEETIRMERS « SR1TFH - REFENEEERNTESIERS)

Year to achieve total saving needs i# B EE T EMNEEELE

4. Recommendation #£:%

Notes to Agent/Intermediary: {REE{CIE/ 7T ABH:

- The Agent/Intermediary must introduce more than one insurance product. {R&CIE/F T AZBN B Z 5 —EIRGES ©
- If any ILAS product is recommended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must

introduce a participating insurance policy as an option. 1R ZZTALESKRERLUREEFNRRERRIERTE @ FRKRE/FANAE
MB— DM URE B E AR —EEIE -
Notes to the Applicant/Owner: {REBEEA/HFEABH:
Under the regulations, we are required to recommend to you: FEARFIRIEXR T » HFZEEM B TiEE:

- Atleast two insurance products that suit your needs, so that you can compare and make a better decision. &M {575

LITELE®: » W38 R TEHEEATE o
- A participating insurance policy for your consideration if any of the recommended products is an ILAS product. ZNREEN 2 IHESHESR

BIREE— M HLRER BTERE -
Based on your answers to the questions above, the Agent/Intermediary concerned has explored the following insurance product(s) (as available
to the Agent/Intermediary) to meet your objective(s) and need(s): 1815 BT ¥ EikREMEIZ » RIGHRIE/HNADKE BTEIH T IREES
(R EREEAIE/PT ARTBEIRMAVESR) » LS B THEERZE:

O HK$&# O US$x=jt O CNYAR#
(Please tick one only. Default as HK$ if not selected)
GEE—IE - WRBEE - BiRABE

year(s) &

& BTHEENRBER

(a) Objective(s) of buying our

(b) Preferred types of

(c) Preferred way to

insurance product(s)(Q1) medical insurance manage different
BEANRRRERNBEZE products(Qla) investment options/
(FEIRED (If applicable) investment choices
You may tick one or more HEEEMNERRR (Q1b) (If applicable)
for each product introduced AR (RRE1a) AR ETR R
(Please (v) tick) (Bn3@E ) I8 PRI & 88/
BENINESR TESK—F You may tick one or & #EE (RIREIb)
GELL (v) B3R ERR) more for each (AN5ER)

product introduced

(Please (v)tick)

BENBES TE&

ER—IFGGL ()

SERTRR)

112(3|4|5|6|7 1 2 3 1 2 3

(d) Name of insurance
product(s)
introduced (Full plan
code, if any)

BN BV RGES
g GERERR
52 0 20R)

(e) Insurance product(s)

selected by
Applicant/Owner
(Full plan code,
ifany)
RERBAN/FFEA
B RGESR
(GERERNE
mH)
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5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) ¥R & (F{FEEIE/F N AEE):

[ Irecommended the product(s) listed in the table above to the customer because the features and the bene its of the recommended product(s)
meets the customer’s current needs and the coverage period of this/these product(s) also meets the customer’s target bene it/protection
period. Moreover, the proposed premiums and the premium payment term are within the customer’s current affordability and the time horizon
which the customer is willing to pay for an insurance policy. I have considered that the possible risks and limitations of this/these product(s)
are within the customer’s risk tolerance. Based on the consideration of the factors mentioned, therefore I made the above recommendation.

BRAZFEZT ERPIHNESR  RARSERNEHIERTLUREEFNERNRER » 1 HZ/ELERNRERL A LLZEIZ AT
B/REEREH - 1) BENRENREHN TN AT FERNARENNZ FEEAREXNRENTHERR - HFBRE/EL
EmMNEERBAREISES FREREASZREIZA - Bt - BRETERZNEE - R 7 BlEsE -

O Others HAth (Please specify #&5$3i)

Note:

If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching
the “Year to achieve total saving needs” in question (3g), is less than 50%/more than 10% of the “Current protection
shortfall/Current saving shortfall” in question (3g); you must answer question below.

EE:

WRBHEREE / BHREZ A SMAFARATRETEIR - 52 (3g) MY " REREFENBIRE  [EiRe - LR (39) P "R
HHRERE / RIFNEESTE LN 50%3 KR 10% - B TwERELATRE -

(If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the

“Year to achieve total saving needs” in question (3g), is more than 50% of the “Current protection shortfall/Current saving
shortfall” in question (3g), the Company will reject the application.)

(SNSRI REA/ BIRREZFIEN RGP L ARATAS %R - 1S (30) K " REEEREMBIRFH L [ERE - KFEE (39) R RIS
HIRERE / ARNEERE .M 50% - XRESSIRBILREEE -

5a. Please explain the mismatch between the sum assured/proposed policy’s projected returns as shown in the benefit illustration and the
current protection/saving shortfall. (You may tick one or more)

AR RER/ BB R E 2 MRS B AT R AV TRET MR ERIRAS ARG/ B R BT - SAFHERE - (IESR—IR)
O Considering the effect of inflation/deflation
R FERAR/ BAEMERE
O Proposed Insured/Insured’s insurability of health has been guaranteed
EZREN/ZRANBERGREG FEERETE
[0 Minimize inconvenience caused by application for protection/savings amount adjustment
HAI BB FIBERAERRRE/ AE N RETE
O Applicant/Owner wants to diversify risks
RERREEN/FFE A B BUE RS
O Applicant/Owner wants to adjust level of protection/savings amount gradually
RERFAN/FFE AN B ARRE/RELH
O Others Efth
(Please specify F&&Fit:
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Personal Information Collection Statement and Consent {E A & ¥ SE B2 R 1B 1E

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).

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.

DEAFERESERAA T REABSEE, - (AAF, - THM. H HEMW,) o

ZEAFTERAMGE BTIABNERN - UENERMETEEN (REZRERD 1 (EAER (FLEE) %460 -

Personal Information we may collect F{frIgEUSEMBEAER

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.

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.

As a condition precedent to your application for the policy, you are required to provide us with the information set out under financial needs
analysis. If you do not provide us with the required information, this may result in us not being able to process your application, process claims
or provide you with the Services.

EHR B TROUREMNARIR ("B ) 008EF - HAIAJESTHREE BTOEAER - BRAEAERKEZER ("EABHUEER )
RIRERBR) - P RESERM BTUE BTHEAEH  sStERBEMNEME=STHEZNE BTHEAESR H 8FETRN BTA
BEIRZ AR - B RE - EARMNRELE2RAFIRR / SEMSEB R EMETE - ZFIUNENEABTH JREEFEETRN BTHEAS
MEH - BHEEH - MBEH - REEH - REEL - BRAERCHK -

E BATRRMREEE BTHRFESREFGROEMANBEABHNE SR REEETRE BTHREA ZRA - RREA - B THBRERLR
("BEAL.) ETEDBEESZANRE - AXEAABHREZRARAGEN B ARPIRHEZSEAERY -

fER BT HRARENTRMEE  FITERMHMRMYE [FERNE-RBAMETES ] PIIHBER MR BT TAARMHEEMAEEN > AlgEs
BHRFEARIE B TROREE  RERESA B TRERS -

What we may use your Personal Information for #{fialgEds BTHEAERBRTEEN

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:

BIER I RENIREZ R - B TRERMAMERFERNEMENER « B2 KR - B85 {77 BTHERALHEAERN  LZEMHE
B THBRALER  FTRERIEETBRAS |

Understand your financial and protection circumstances and needs; 7 % B TAIBFEAERAARAEE ;

assess your suitability and affordability if you purchase a life insurance plan; 5% B THEES A SEBETEBNESEMAELED
recommend the suitable life insurance plan to you; Z:& 5 #AIASRGSTEIRG BT 5

process your life insurance policy application and administer all related matters; and fZ¥2 B TARIA SRS RERFEREEHAARERT ; M
contact you on matters directly relating to any of the above. £ _Fiti{F{—IBEIZAEARIIE B I B TFHAAS -

Who we may share your personal information with HfalaEE#EHSE BTHEAEH

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:

(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;

(i) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies, law
enforcement bodies, fraud prevention agencies;

(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);

(iv) our appointed third-party vendors, agents, contractors, advisers;

(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.

HfTEEERAEAERIERRRFEAN BN - TEBIENEIRIMNEEREER BTHBRALTHEAEHNE

() o EITEREREHERRER/SRIBHL SR » BRFIRENAEA - RPN A « B=HHERSEIEAS - SEERREMES
() BRIEAR; IHERRAE AR, MERRAES; HEFRES « BRRR  EFBINAR - (SEEHEE - HURNE - BHIEHEREE

(i) ZEASES ( "RKERQF, ) OEADMT  WELAR - AT - BEARSBMRAR

(v) FFHEERE=T7MHAER « RIBA  AEEH - B &

V) BB ERSEEEBAEELRBORBITERENEE, BUSERIAREEHE, SiEMAL -

ik W=

Your data access rights BT ZREFIHIEF]

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.

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

AT EREFNEREEREAZSEERSE BTIEAEAEY - SUEGERERNEENED - RfIFEER BTWINAENER @ LURHE
B THEHEREX -

BRAARAREAERRALBEERRNFE  BREREASEBNTEBECE @ Bibs
https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - GEEAE K « ERHE;E FEAZRATMARIE, FLULEEFEXATEA
SRHEAERATMNERMRETICRY R EEAREE S I E = RERAEEASAE=1TAE -

MR AFEASFEZR » AR AR R -
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Use of Personal Information for Direct Marketing Purposes Statement {EFREASHNERZHEAEZEH

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.

ZEASEAREANER BTRAMALTANS  BRENRRERS ( TAREM. ) - LEREHRMAERIMEELRNRRERER R
AR5~ SRS ATRSARRE S /BRMIERENE = A SR HEEMNRTS - K/ERE - SREIREERESR/RIT - 28 - BHE  BaRER/
B E Mt FFHEERE =TT B ER AR T EGEAR « 58K - 1R - IXRRERARVBEETE - Bkt - RAFAESR BTHERMENERERMNEREL
AR/ MHEENSIERHE - LEMMIA BT RAREERR/SRSERNEEEHETIY - B2 @ KE BTHRE  BAITHRER BTH
BRAEH - FEAEHARERESR  ®F BTRABZEA - 1R FTTESY BMTOEREHNNER  FHEUTRHZERE -

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

BT AZREASEEREEARBHNEHENANEREHAR -

0 I do not want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.
BT AEREASEERE=SHEIREENEZRNEREH L AR B EHEER/ -

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

BT AR EASERRE = NER/MBREEIZHNERENUAREREHEN -

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.

MR ETEREESEEH  EHMAATETERZESHEEESH - BT LRERTESEERHAES - BUEEFANEASFSREESEGRAR
SBRITHHNERMREIERY XX EEARRES T E=——RETAEREASAE=T1E -

Declaration by Applicant/Owner {REEBIEEA/IFEAEHH

I fully understand that all information provided in this Form is for analysis of my financial needs, and that such analysis is for reference only and will
neither be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on
assumptions and information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in future.
I confirm that the Agent/Intermediary has carried out the financial needs analysis with me and explained the evaluation and recommendation to
me. I declare that all information provided in this Form is correct, complete and true to the best of my knowledge and belief. I confirm that I fully
understand and accept the associated risks and potential returns of the selected insurance product(s) and the consequences for any incorrect
and/or incomplete information provided in this Form, including but not limited to rejection of my application for an insurance policy.

AANZEHARLREFARAZFIEEREREIMNMAANGHEER - URIIEDMTRAHSEZ AR EWIRARERER/SERREN S -
AANTREARLLRBAERET B LB IR RAARHRZERHERER - LR BRRRT B R ES EM R/ ST BRTERE - AAMBREA
B/RN ABEANETHBERNMT  WAAANRRET G RER - AZBAMAARMMAE @ LWRBPAREZEERISEERE T2 RE
H o AANERAASTEIERI RS SR RREROERERMNZBEZERER - URELRBPRETATERR/STTBZENMERNER &
FREEETBRIS A AR R E FREEH T HRIEWN -

Signed in Hong Kong on
BENEE
/ /
%d / m)%n / yyi}E’Ey Signature of Witness/Agent/Intermediary Signature of Applicant/Owner
REBA/MREBRIE/ PN AEE REPBAN/FFEAEE
(Name #44: ) (Namef4: )

Chubb. Insured.’
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