CHUBBRBE Agent’s/Intermediary’s name {Ri&RIE/FP T AR | |
Agent’s/Intermediary’s contact phone no. {R&CIE/ N AHIEEE I N O
Agent’s/Intermediary’s code 1R X/ AKEE [

Agency 483 (I e I
Supplementary Form Of

Beneficial Owner”/Controlling Person”

Successor Owner

BERBEE AN RN REFEARTERRE

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured):
{REEHRSR: EZRA: RERBAN/FFBAN QNFFEZEN)

IMPORTANT NOTE TO APPLICANT/OWNER/BENEFICIAL OWNER®/CONTROLLING PERSON?®/SUCCESSOR OWNER: (1) You are
required to disclose personal particulars of Beneficial Owner(s)/Controlling Person(s)/Successor Owner(s) to Chubb Life Insurance

Hong Kong Limited (hereinafter known as “the Company”) in this supplementary form below; if you are in any doubt as to whether

certain facts or circumstances are material or not, you MUST disclose them. (2) Please tick where appropriate. For all sections that are not
applicable, fill in “N/A”. Any change on the following application should be initialled by you. Please print or type in BLOCK LETTERS. (3)

In compliance with the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and the Guideline on
Anti-Money Laundering and Counter-Terrorist Financing which is issued by the Office of the Commissioner of Insurance as amended or
revised from time to time, the Company is required to collect identity information for below items with asterisk (*) and verify the identity of
the person (i.e. the beneficial owner/the person acting on behalf of others as trustee, nominee or agent) when the business relationship is
established. Your agent, therefore, is needed to verify the original identification documents, residential address proof and collect the copies
of the relevant and other documents as deemed necessary of the person, including any documentary proof of the person’s legal capacity and
authority is so acting on behalf of the applicant. (4) This Supplementary Form of Beneficial Owner/Controlling Person/Successor Owner shall
be completed and read in conjunction with the application. All the information, declaration and agreement you provided/made herein shall
form an integral part of the Policy. In the event of any inconsistency between the provisions of this Form and the Policy, the provisions of the
Policy shall prevail to the extent of the inconsistency.

ERETGRERBA/FEA/EREGAY/ZBRAC/BEREA: OFLABEHEAAMEAMERFEA - EOAEL FAERERERE DRE—t])
BEAZEAEHT EA—A%M&?E’%I‘E"_JJ(LIFF%M#& TARRTE ) METERR —SERBRAEOER @ HUFEIGILSIAR - (2)5%/75%‘1@%‘6’9
FIAEA B RS  FEEE TTEA ) o ANEEERFR "T'ET‘%%% nﬁﬁﬁIE*giEE% o QARIBITE S R RN T B £ B8 (SR
S 1§UET%Bﬁ¥E*EE)€FE§*Hjjﬂ’E HTESRUEN Y T RN T A S BEIER| | 0 AN RIAAA RIAEE N EFSRIARS - INEULLF IEEEF(*)
ZIBENSHEHUEEZALTENERHEBA/EEA ﬁ%A‘Szﬁiikﬁiéﬁﬂi!kﬁ%E’JA:I:)EI’JEA% SRAS M o AL - IERYKIEA - FREREREE
;ZA:EE’J%@‘_”;EE}Z#*DF’ E(EIEE R 2 BN - I BUWEVERA R BB R 2N HEIA - BIE (AR &A:H"C?EEF' Aﬂ?ﬂ’bﬁ{?ﬁzjﬁﬂ?i"&
XA o (DILELSE A /IR /BERFE NSRBI SRB AR BRI RRE S — R R o Eﬁkbiﬁ’f&iﬁﬁ&ﬁ/ﬁ%iE’Jﬁﬁﬁﬁﬂ BRI
EEERAZREN D - MRBFEMEFERZREENEMOATER - BLZRENERRZE -

PART I: Personal Details $5—2B{3: A&}

For more than three (3) Beneficial Owners/Controlling Persons, please use one more “Supplementary Form of Beneficial
Owner/Controlling Person/Successor Owner” with full completion and attached with this one. HIiBB=FFRWEEAN/ITEA + 55
BAE—R "TERBEA/EEA/BENEARRERRE, HEMBEMMESRRIER -

This Form shall not be required to be completed for the appointment of Successor Owner. B EF#FIFE AR @ LREUTEAEES -

Al Personal Details {8 A ¥} M E— rdE= JE=

O Beneficial Owner® E#E A" | O Beneficial Owner® B#E A | O Beneficial Owner® B A0
O Controlling Person® 24 A@ | O Controlling Person® ##4£ A® | O Controlling Person® 4 A @

O Successor Owner ##{EHHE A

1. Surname in English*®

R @FE0©

2. Other name in English*®

BF (F)H

3. Name in Chinese*

% (P30*

4. Relationship to the Applicant/
Owner

BRERBAIFFEAZRER

5. H.K.ID card/Business
Registration/Passport No.*®
HEESDFE/HETLE
FERRSRIEO

6. Nationality*
BFE

Footnotes: fffz¥:

(1) The term “Beneficial Owner” refers to the owner/controller of the pohcy holder, i.e. the natural person(s) who ultimately owns or controls a policy holder/
potential policy holder or the person on whose behalf a transaction is being conducted. It also includes those persons who exercise ultimate effective control
over a legal person or arrangement. " E&FHEE A | —-j?aﬁﬁﬁﬁkﬂﬁ%ﬁkﬁm’f&)\ BN R IEs — R REFE A/ EREFTANBAASKEETRS
RN o 1) - EANMBEHES &A‘Siilﬁt?#ﬁﬁr% BRUEHIER

(2) The term “Controlling Person”, in general, means an individual of an entlty who directly or indirectly exercises or control the exercise of voting rights over
the entity or who owns or controls directly or indirectly, not less than 25% of the issued share capital of the entity. For more details, please refer to Section
50A(1) of the IRO. " A |, —52 » —i42RER  $—(EEEE - ST E BB T AT T - o EiS s A s L T DR B BT RAR
25% MR BN - FHIEFSRMIBIEGIZE 50AQ) -

(3) If the Beneficial Owner/Controlling Person/Successor Owner is reqmred to complete Part I Section AII “Self-Certification for Tax R651dency this information

provided shall form part thereof. 21 B8 A /IR A /M ERE A BRME—ER AL IS T REERSHEREN , - SEENEERZEREP0—% -
NB222/0723/F]

Chubb Lifer 1of9




Al Personal Details {BA &%}

7.  Citizenship
NEEH

8. Residency
[E%

9. Do you hold foreign citizenship
or residency?

LG/ BB FE e E R

10. Sex & age (nearest birthday)
TR F ek (EBE B+ 5
fEM—8%ED)

11. Date of birth*®
HizE B

12. Place of birth®
H A HEO)

13. Marital status
BEIRAHR R

14. Residential phone no. (Country)
EEEFERH EXR)

15. Residential address in English*®®
EEHIE (F3)*O@

Building/Estate name
KE/BI=TE
Street name & no.
PR HYS L
District/Country
HE/ExR
Postal code
BR RS
16. Employer’s name
BEZE
17. Industry/Nature of business
TTESARESEE
18. Workplace phone no. (Country)
TEEEERNS (B%)

19. Workplace address in English
T fetoiit (FEXD)

Building/Estate name

KE/BiaTE
Street name & no.
H1E RIE SRS
District/Country
/B
Postal code
BREHmAR
20. Present occupation
[5ES
21. Exact duties
iz
22. Mobile phone no. (Country)

FIREFRE B%)

Footnotes: ffiz¥:

18t a’;:_

O Beneficial Owner® E#5#HG A®
O Controlling Person® 724 A @

O Successor Owner #E{EFG A

Name of country

ER 2T

Name of country

Bz &1

ONo&d OYes=Z
Name of country

Bl &

O Male 5

O Female %
dd mm yyyy
H A T

ond ’;"’:11' -
O Beneficial Owner® Bit##E A
O Controlling Person® 224 A @

Name of country

%R &7

Name of country

Bz & 1H

ONo& OYesE
Name of country

B EA

O Male 5

[ Female &2
dd mm yyyy
H A T

JUE=
O Beneficial Owner® E#&HH A
O Controlling Person® 224 A @

Name of country

L=

Name of country

ER=HE

ONo& OYesE
Name of country

Bl L

[ Male 5

[ Female &z
dd mm yyyy
H A F

OSingle 885 O Married 24&
O Widowed #2% O Divorced Bfi&

OSingle 88 [ Married E4&
O Widowed #t%& O Divorced Bfig

O Single & O Married 24&
O Widowed #% O Divorced Bfth&

( ) ( ) ( )
Flat/Rm  Floor Block Flat/Rm  Floor Block Flat/Rm  Floor Block
= 2 E = 12 E = 12 E
( ) ( ) ( )
Flat/Rm Floor Block Flat/Rm  Floor Block Flat/Rm  Floor Block
= : B = 1 JES = 2 EE

) ( ) ( )

(4) Acceptable residence and permanent address proof for verification include utility bill issued within the last 3 months of the date of this application. e.g.
electricity bill, telephone bill or stamped Hong Kong tenancy agreement, etc. {EE&sE IR IER Z B {E Rk Attt EERR - A REREREZZEAYI=EEA
BHAARSEERE - fla0: SBE - SFEE - BMERNNEEENS -
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Al Personal Details {BA &%}

23. E-mail address
TEFER Mt

Permanent address*®
K A b

24.

25. Are you a politically exposed
person (PEP)®?
EEBEBANO?

18t ’é’;:_

O Beneficial Owner® E#EHHG A
O Controlling Person® 724 A @

O Successor Owner #&{F#E A

ond ’;’ﬁf -
O Beneficial Owner® B#&#EE A
O Controlling Person® 224 A @

JUE=
O Beneficial Owner® B HEH A
O Controlling Person® 224 A @

Same as 1% Beneficial Owner®/
Controlling Person®/Successor
Owner

Same as 2" Beneficial Owner®/
Controlling Person®

HETEREEAC/AREACHR

Same as 3" Beneficial Owner®/
Controlling Person®

B = EREEE AC/AREACHR

BB —ERIEE AN/ RN/
HEEFRFEAMER
O Yes & O Yes & O Yes &
O No & (please specify &5!/EA O No & (please specify z5%I/EH O No & (please specify 55%!/F8
) ) )
ONo & O Yes & ONo & O Yes & ONo & O Yes &

AIL Self-Certification for Tax Residency RIEERE RO HE

Please complete question 26, 27 and 28 in case FATCA/CRS product is applied ZNERZ5FATCA/CRSE R * 55

EI& 2826 ' 27/%2858

In this part - kindly note that the information including “Surname”, “Other name”, “H.K. ID card/Business Registration/
Passport No.”, “Date of birth”, “Place of birth”, and “Residential address” so provided in Part I Section AI “Personal Details”
of this form shall form part of this self-certification.

fEissp

MM R TMEEHLL ) - EIBRES KRR —ER 3 -

26. Please select your tax
residency(ies) (can select
more than one)

i “}% SHRBRERSH
EIEZIH)

[0 Hong Kong*** & ***
[ US** ;.**
O Other*** Efth***

O Hong Kong*** &#&***
D US** %@**
O Other*** Hfhy***

-BFIEERE—ERMD ALIE "EASH  RENENEE TR, "T8F . "EERHIE/HRECHE/ MRS,  THERR, -

00 Hong Kong*** & #***
0 US** ;@**
O Other*** Hfth***

e If you confirm that your citizenship, residency or nationality is US, or you are a resident in the US for tax purposes, please provide a
signed Form W-9 “Request for Taxpayer Identification Number and Certification” (“Form W-9”). However, please note that the
Company does not intend to offer/sell any investment-linked product(s) to client who is an US citizen or a resident in the US for tax
purpose(s). If this is the case, your application will be rejected and you are not required (i) to complete the remaining part of this
application form; nor (ii) provide the said Form W-9.

WEFESB SR ARESH - EESEELEE  NEEXEHNERCEBER @ FREICEZNW-ORM  EFEE  AARTEREM/H
EREHEEATERARSZEEEMMEBCEERER - A LMIER - 1’.5!3‘91%EEF' EHSEHIERR - MEIFEA () B RFEER
ER T ERD; K (i) 1232 _ESATW-95RAS o

** If you confirm that your place of birth, address or telephone number is in US, please provide (i) a signed Form W-8BEN “Certificate of
Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)”; (ii) a valid government issued
identification document evidencing the non-US citizenship; and (iii) a copy of Certificate of Loss of Nationality of the United States or
a valid government issued certificate of residence ev1denc1n non- -US residency. ) )
Zlﬂ?’d’ﬁﬁ;fﬂ"ﬂ'].‘:ljii&ﬁyil By EE I E B RE SRS 32 (i) 2 EAIW-8BENFAE; (ii) AEBUFES H VB M SHEA 1 LUIEEEH

BIFEBAR; & (i) MEXBEEFEFZAE ZE Zk_ﬁaﬂﬁir_ékﬂjE’Jﬁ)&):finEEHK1¢EU$L122nEEH BREFEIE R -

il If the answer to question 26 above includes “Hong Kong” and/or “Others” and Beneficial Owner/Controlling Person/Successor
Owner, is an account holder or a controlling person as defined under Section 50A of the Inland Revenue Ordinance (Cap.112 of the
Laws of Hong Kong) (“IR0”), please complete the following table indicating (i) where the Beneficial Owner/Controlling Person/
Successor Owner is a tax resident and (ii) the Beneficial Owner’s/Controlling Person’s/Successor Owner’s taxpayer Identification
Number (“TIN”) for each country/jurisdiction indicated. If Beneficial Owner/Controlling Person/Successor Owner is a tax resident in
more than three countries/jurisdictions, please use an additional “Supplementary Form of Beneficial Owner/Controlling Person/
Successor Owner” (NB222) to supplement. To facilitate the completion of the table, the Beneficial Owner/Controlling Person/
Successor Owner must read the Notes for Completion and Summary of Defined Terms below carefully. Further details for the
understanding of the said Notes and meaning of the terms can be found within the Inland Revenue Ordinance (Cap. 112 of the Laws of
Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.
WMRF26RAMBECIE TEE R /5 THM, REREBA /IR BEFEABRPIFEASIEE A (EENIRIFIEHFIZES0A) - BREIZE
PRI ) BEREEA /ZEA / BERAAZPENRBERR () BEREEA / 2RA /BEREARESEER / 5EEEEIR

Biwek c WRBRHEA /PEA / BEREAZZEANLER / AAEERIRBER @ B0 "ERBEAN/EAN/BEREAHRE
B 5 (NB222) RPN E R - BIT(EE T  BEREAAN /EEA / %EE?%HAMHE—FHE&E%?E%D o B SRR Lt /RRR M

BEERIFETR (REEA) & 5522 12 5) (RBEH ) e sRBEREHE

Footnotes: fffz¥:

®)

PEP includes: B/ A ELFE:
(a) an individual who is or has been entrusted with a prominent public function and
(i) includes a head of state, head of government, senior politician, senior government, judicial or military official, senior executive of a state-owned
corporation and an important political party official;
(ii) but does not include a middle-ranking or more junior official of any of the categories mentioned in (i) above;
(b) a spouse, a partner, a child or a parent of an individual falling within paragraph (a) above, or a spouse or a partner of a child of such an individual; or
(c) a close associate of an individual falling within paragraph (a) above.
(@) BIESEEEELR ’JﬂEIA o
(i) BIEERITE ~ BIRIEELE .—;’ﬁ&ﬁ’ﬂﬁ E E FEHEAEER BECESMITHAEREENENRS;
(ii) 15T@ﬁ%ﬁ)ﬁnﬁﬁiﬂﬁﬁﬁﬁﬁﬁuB’JEF%&‘SZE
(b) EX(@EFFTERYELABIBCHR - 418 ~ FRERE Y&%@AE’J?&E’JEE@Y&@ g
() Bd()EXFr#ERY B A RA (R EE]) E'J)\ ;
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If the Beneficial Owner/Controlling Person/Successor Owner is a tax reSIdent of Hong Kong, the TIN is the Hong Kong Identity Card Number

(for individual) and the Hong Kon
BB A /A / BERE

Business Registration Number (for entity)

EERAMBER #ﬁﬁ‘%ﬁﬁmﬁé%%ﬁnsﬁrﬁﬁ GLHEAMES) REESEHRE GLERMS)

Jurisdiction of Residence and Taxpayer Identification Number /Z85 /A &£ & R IR I5iRaE

Country/Jurisdiction of
tax residence®

WREERER / AAEEEC

TIN MRFEHRIE

If no TIN available, please
provide Reason A, B or C?
IR EBEIR IR TS IRAR - FHiR
E&EA B ESZ Cc™

Please explain why you are
unable to obtain a TIN if you
selected Reason B<7>

WNIEEZREB - EREAME

R %’rﬂééfaﬁi‘%ﬁﬁﬁ‘”

1*t Beneficial Owner/Controlling Person/Successor Owner SE—ESEE A / IEEA / BEFEA

L.

II.

III.

2nd Beneficial Owner/Controlling Person £ _EiEE A / IZHEA

L.

II.

III.

31 Beneficial Owner/Controlling Person SE=E&FHE A / IEEA

L.

1.

II.

27. Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the country/
jurisdiction of residential address/permanent address/workplace address as provided in Part I Section Al “Personal Details” of this form:
ps ERFIFRANREEER / RIEEIEEEE MY A8 EAZH M2 EE kAt / TEIER / REERETR -
FEIRMARRE ¢

1st Beneficial Owner/Controlling Person/Successor Owner E—E S EG A /IEEA /BEFEA

2nd Beneficial Owner/Controlling Person £ _EiREE A / IZFEA

3rd Beneficial Owner/Controlling Person SE=E&SIHEB A / IEEA

Footnotes: ffiz¥:
(6) Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the Beneficial Owner/Controlling Person/Successor Owner
who is an account holder or a controlling person under IRO Section 50A for identifying his/her tax residency even if he/she is a resident for tax purposes in
a territory outside Hong Kong that is not a “Reportable Jurisdiction” as defined under Part 1 of Schedule 17E of the IRO. If the country/jurisdiction of tax
residence(s) so provided herein is/are different from the country/jurisdiction of residential address/permanent address/workplace address as provided in
Part I Section AI “Personal Details” above of this form, please provide the explanation in question 27.
ARIERRIFIEMGIZE 50B 28 3 31 » AN R I ABIHEAIRFIFE ASIEEAN (ERMNINTFIENIE 50A) WERHEBA /ZEAN /BEFTANRBERSHMBES
o BMEfth / iR BB LINEENIE TR RIS EER  (EEMATMISEGIE 17E 5 1 50) HitEMREER - AR REMNRRBERR / AiEEEERE I
13 ALIE "EAER L REZEE L kX ttt / TEUAIER / REEIEERTRE » 555458 27 ISR HRRRE -
(7) IfaTIN is unavailable, please provide the appropriate reason A, B or C where indicated below:
Reason A : The country/jurisdiction where the Beneficial Owner/Controlling Person/Successor Owner is a tax resident does not issue TINs to its tax
residents.
Reason B : The Beneficial Owner/Controlling Person/Successor Owner is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN
is unable to be obtained in the above table if this reason is selected.
Reason C : No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction does not require the collection
and disclosure of the TIN issued by such jurisdiction)

ANRBERR RIS MRSE - FARHEUTESHNEREE A B C:
FEA: EBEREGA/ A/ BEFEARMBEERNER / AEBEETRERBEENRERBEER
FEEB: EREGA/ A/ BESEAREMERKEESRBFERIEENRE - ARZNRE - 355 ERERAAIREIESRIEHER
BEC: THEEMHRERE - G REEEBMREERIZAEERNENEREEKBLTEELAAEERINE RIFENISRSE - T E2HER)
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28. This question is applicable for Controlling Person only. Please select the type of controlling person.
AR E AR A - FEEEEE AR -

Type of Type of Controlling Person 1st Beneficial 2nd Beneficial 3rd Beneficial
Entity PEREARER Owner/Controlling | Owner/Controlling | Owner/Controlling
EResaEn! Person/Successor |Person $5_E il |Person E=E ik
Owner SE—E&HE |BA /EEA BA/EEA
BA/EEA/BE
HEA
Legal Person | Individual who has a controlling ownership interest (i.e. not | O a
EA less than 25% of issued share capital) #EH = HIB&HEAIE A
(EMFEBET LR BERZZ+HEMNESRITHRA)
Individual who exercises control/is entitled to exercise O O a
control through other means (i.e. not less than 25% of
voting rights) LU RS TEREHIRE S BRI TERIE AV E
A (BMEBTLHBEAZZTAEMFTRAE)
Individual who holds the position of senior managing O O a
official/exercises ultimate control over the management of
the entity EEZEBNSHREEAS/HELEENEETER
FERHIRERYE A
Trust Settlor BiE®RT A | d O
{85t
Trustee FEA O d O
Protector {R:# A O | |
Beneficiary or member of the class of beneficiaries %% A 8 O O O
FRERSEANRE
Other (e.g. individual who exercises control over another O a a
entity being the settlor/trustee/protector/beneficiary) Efth
(flan - aNEAEEIRF A/ REEAN/REN/ZRANBR—ERE
ZERBITEEHENEAN)
Legal Individual in a position equivalent/similar to settlor EEA34H O a O
Arrangement | %/fBERBIER T ACERNEA
other than — - — - — ”
Trust Ir:lel(’iual L in a position equivalent/similar to trustee REHHE d O |
BSESELSMy | /AR REEAMEREA
IRRR Individual in a position equivalent/similar to protector &5 O O O
MHE/MBEMREAMENEA
Individual in a position equivalent/similar to beneficiary or O | O
member of the class of beneficiaries R HESE/MEFEMNZEEA
RS EANRESUENEA
Other (e.g. individual who exercises control over another | | O

entity being equivalent/similar to settlor/trustee/protector/
beneficiary) Eft (5140 : aNEMAEE/ABEMRBIER T N/Z
FEAN/REN/ZHRAMENANBS—ERS - WEEERITEE
HEREAN)
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Notes for Completion {EEE5]

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report
certain information about the tax residence of the Beneficial Owner/Controlling Person/Successor Owner who is an account holder or a
controlling person as defined under IRO Section 50A and the policy information for the purpose of automatic exchange of financial account
information. Questions 26, 27 and 28 are intended to request and collect information consistent with the law requirements in Hong Kong.
GRIBIEG) (FREEE 125 ) BRRIEAAR ABETIRMFIREEN - AINER/SMEE TRNMEARPIFE AR A (EEMIRG
1&{I28 50A ) FIBRBHEE A /1A /RAEFEAWREEHINERRREEH © 526 - 27 & 28 BETERRINEREELGIER—HNEY -

As a financial institution, the Company is not allowed to give tax advice. If Beneficial Owner/Controlling Person/Successor Owner has
any questions on Beneficial Owner’s/Controlling Person’s/Successor Owner’s tax residence status and/or in answering questions 26, 27 & 28,
please seek advice from independent tax adviser.

{EE— RS - XQBRFRURFER - MBERHEA /RN /BEFEAHEREEA /RN /BERE ANRREE AL /8
[BIE 2 26 ~ 27 & 28 BB HAERE - FABEIIMFEEHEIER -

Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if the Beneficial
Owner/Controlling Person/Successor Owner is a tax resident in the jurisdiction. In general, the Beneficial Owner/Controlling Person/Successor
Owner will find that tax residence is the country/jurisdiction in which the Beneficial Owner/Controlling Person/Successor Owner resides.
Special circumstances may cause the Beneficial Owner/Controlling Person/Successor Owner to be a tax resident elsewhere or a tax resident in
more than one country/jurisdiction at the same time. For more information on tax residence, please consult a tax adviser or find the
information at the Automatic Exchange of Information ( “AEOI” ) portal of the Organisation for Economic Co-operation and Development

( “OECD” ). The Beneficial Owner’s/Controlling Person’s/Successor Owner’s domestic tax authority may provide guidance regarding how to
determine the tax status.

BERZEEZERIGZEASIRAIEETMREEMNTESR - RAVZEERSRM TEMNNMATESEEA /A /RERBAZEZAEE
BEENIRBERIVEN - —ME - ERHEEA /EEA /BEFEASHRMREINABREEA /EEA /BEFEAEENERK / /A
EiZE o ETEIEN TSR ESEEA /A /BESTEARAEMANRBER @ SRR ABEE—EERK / AEEERNER -
BRIMMEBEHNE S EN - FEARBEMSSHIEESFERRAMEN B BTIRRENEY - BREEA /A /BEFEANRHIR
TEIERA S BEIR BB B AR EAR FEHAM

If the Beneficial Owner’s/Controlling Person’s/Successor Owner’s tax residence is located outside Hong Kong, the Company may be legally
obliged to pass on the information in this form and other required information with respect to the Beneficial Owner’s/Controlling Person’s/
Successor Owner’s Policy to the Inland Revenue Department of Hong Kong ( “IRD” ) and they may exchange this information with tax
authorities of another jurisdiction or jurisdictions in which the Beneficial Owner/Controlling Person/Successor Owner pursuant to
intergovernmental agreements to exchange relevant account/policy information.

MRELRGEE N /RN /BERFE ARREEHENEBLIN  ARRTTER LA EFIELREANE S H RN ERHEE A /15
A/ BAEFEANREZRNERBIREERBE - RUOPIRIEEARBEG BRERE A0 /REESHN B CHEEMAIEAEREE A /15
A/ EFEAFBRBERNRAEEERIRER

Kindly note that the information so provided under questions 26, 27 and 28 serve as the Beneficial Owner’s/Controlling Person’s/Successor
Owner’s self-certification and will remain valid unless there is a change in circumstances relating to information, such as Beneficial Owner’s/
Controlling Person’s/Successor Owner’s tax residence status or other mandatory field information, that makes the information incorrect

or incomplete. In that case, the Beneficial Owner/Controlling Person/Successor Owner must notify the Company and provide an updated
self-certification.

FEEENNEE 26 0 27 K 28 BEIRMMERIR AT RHABE A /A /BEFEANBRERLE—EEN EEHREN (NBRHEB A /1EHEA /
BEFEARBEEARISEMMBASMREER ) BHMESENLERTTE - TERIELT  BERWEA /EHEA /BEREALERR
MALNBRIRH S B TR -

If there is any discrepancy or contradictory information are found during application/due diligence process of the Company, the Company may
clarify with the Beneficial Owner/Controlling Person/Successor Owner and Beneficial Owner/Controlling Person/Successor Owner may be
requested to provide an updated self-certification or provide explanation on the discrepancy if necessary. Failing to provide an updated
self-certification or explanation may cause this application to be unsuccessful.

FREREERY / AARRBRMEER - MREERNFENEN  AARVRETHESEEA /RN /BESEANEEEETEN  BRHE

N /PN /BERE A EHERRE S B REAEIRHE R - RERESIN B REBHBES S ENARETKI

PART II: FATCA Declaration And Authorization 58— ZB{3: FATCA B8R R 1%1E

Applied FATCA product, I/we, the Beneficial Owner/Successor Owner undersigned declare that I/we understand and agree that: -.

FERFEFATCAER » AAN/EFEREERAS LEZZNERHBA/MBERFEA REPAAN/EEHRBRER: -

(a) Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to, the Inland Revenue Department of
Hong Kong and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated
and amended from time to time;

ZEANSRBEEGRAR ((BLAE,) BEEENRANR /SIMNENEEE - MFF - SOASRIAKE - BIEETRNEENBRRERRBER

(LUF 58 T EHIE ) FTath RTRHERTRYES - 1&6IsiE< (TRE,) -

(b) As a condition of the issuance of the Policy and from time to time during the term of the Policy, the Company will: -

ERIERRERRIR - REARELRE - EARETE: -

(i) request me/us to provide my/our personal data, information and supporting documents and to complete additional forms; and
BRENBERERN/BEZBEAEN - REERREMEEAX G LIETERINIRIE; &

(ii) to comply with the Requirements, report and/or disclose to the applicable Authorities my/our information, Policy information and/or
additional information (collectively the “information”) including, but not limited to, the Internal Revenue Service of the United States
and the Inland Revenue Department of Hong Kong.

BERE S - BFEETRNEERBEREENER - WER/SRBAAN/SENEN - REGHR/HHEMERINER (G5 TEH )
LB ERTE -

(c) I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional
information and documents at the Company request in support of the change.

%é%/%%ﬁ@ﬁ*ﬂﬂjiﬁﬁ%ﬁ@éﬂ AN/ BEEUNBMEAT M EIRBEARZEKIBEREIMNIRE » RIZEEBIVERMSCH » LIEEHEE

TR o
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PART III: CRS Declaration and Authorization $£=%83: XEERIELEIPRITIE

For the application of CRS product(s), I/we, the Beneficial Owner/Controlling Person/Successor Owner undersigned declare that I/we
understand and agree that: -

1. Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities”
and each an “Authority”) as promulgated and amended from time to time;

2. I/We have read and understood the Notes for Completion at page 6;

3. Asa condition of the issuance of the Policy and from time to time during the term of the Policy, the Company will: -

(i) request me/us to provide my/our personal data, information and supporting documents and to complete additional forms; and
(ii) to comply with the Requirements, report and/or disclose to the applicable Authorities my/our information, Policy information and/or
additional information (collectively the “information”) including, but not limited to, the Inland Revenue Department of Hong Kong;

4. I/We consent to the company the disclosure and transfer of that information and supporting documentation to IRD. I/We further agree
that the Company may contact me/us directly for these purposes;

5. I/We acknowledge that the information contained in this form and information regarding me/us and any reportable policy(ies) may be
provided to IRD and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which I/we may be tax
resident pursuant to intergovernmental agreements to exchange financial account information;

6. I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in Part I
Section AII “Self-Certification for Tax Residency” or cause the information contained herein to become incorrect or incomplete, complete
and provide additional information and documents including a suitably updated self-certification within 30 days of such change in
circumstances in support of the change

7. 1/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete.

,?fLEFlna CRS E& ' AN/ BEEAILERE L REZNERHEA/ITEN/MBEFEA  BRBEBAN/SEHARRAE -

ZEASRGEFEBRAR ("TBAF ) BEMEMAAMNES « 1875  IDRSAIEHE - SIEETRAEEMER (LUTEHE BEAHEE.)

PRt R ARHERTANESA] ~ 1EGISE<S ("THRE )

AN/ BEEHBRTRERENEBMETEM

ERAERRENTNIR @ REAREHNE - EARFTR !

() BRAN/BEZFREAN/BEZBANER ﬁiﬁﬂﬁﬁﬂﬁi’i‘ﬁﬁK1¢fﬂfﬁ%§ﬁ%ﬂ’)2€’f§ V53

(i) MBEMELEE  SIEETRIEEERIER » |ER/BRBEAN/SFNER  REEHR/SEMEAINER (GE "8 ) LIBRARTE

4. gggﬁ?;f%ﬂ_lr‘]§%$ﬁ%%ﬁ?&i§&§§%¢ﬁﬂﬂ$ﬁEﬁif’—t C A EARBFAMNEE - LEFINER - AN/ EZFFEEEAR AL

H /B%F

5. AN/ BEEFWE  AREITENERRERAN/SEMEMARRERENER  PJREFRETIRIHIR S EMNEIGTRERE - EXEEERE
BRES—EEZK/ REEERNIRFHEEES AN/ EErRARBERNBR/REFEERTIA ;

6. BREEMPEAN/TERE—SMD ALIE MBERSHDBEHER L MERAN/ EEZRBERRASER AR EERTERST
STERNE - AN/ SEGIMERN=1TRALZEBMEAR » ST ERE BINERNXE - SEEEMEHNBRERLIET L SNE |

7. AN/BEER  BAAN/BEMMAE  AZRPNNAERLEE - ZERTE o

Consent to disclose information to third party BERE=HEEETE

I/We, Beneficial Owner/Controlling Person/Successor Owner further understand and consent that:

1. Any information, Policy information and governmental/official documents and forms received from me/us containing my/our personal
data collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company
to the companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities for
the compliance of the Requirements;

2. I/We amy/are obliged to supply update, accurate and complete information and documentation as required under this declaration and this
is a condition precedent for me/us to apply the Policy/request for change thereof.

KA/E%T’EEE%}%ﬁk/}ﬁék/ﬁﬁfﬁ%ﬁk  RERAN/EFHARFE

1. BARMEA - RIE - /77« BB - BREARRAAN/SFWILZEFEH  REERREMLESEAAN/SFNEATRNOBUAT/ EHRXGR
2@#&%5’&7*&@’] EBZEHMAR ("REAR ) R/EMBEELLBRRE

2. WRBIEBNERT - AN/ EEEETRESH - ERREENEREXE - ERZRERE/ BN ERZ LG -

whn

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to
a fine at level 3 (i.e. HK$10,000).

B IRIR (MBIEG) FS0CE)I% - MEMAEFHEREREF - TAMN—-IERETEERIE FERREY - ERNATIERE @ BB EREREE
EIFFEEREMY - EBRHAERT » (FHXIEME - BNEICSE - — 8T % - ATEE3R (A—B&x) 8-
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PART IV: Personal Information Collection Statement And Consent S5PU2R{7: {EA SR E SR R i%1E

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
REASHGESEBERAR (" REASHE - "FA8 - "HM =" HMA.) -

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.

LREASEEROREFTHLRNERNY - UHHBERIETEERN (REZRRER) A (EAEH (FLEB) 1560 -

Personal Information we may collect

FHFIRTREW 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.

ERMARTRARENERRT (" RFS L) ASEREF - RIS THUERTHEAER - ARAEAEHUERS (TEABHUNERER ) B
REMBER - BRI EEERAR TWER THEAEY @ St ERFERNEME=SRBRNER THEANEE - BFEETRNE MEREIRS
FREER « B HRE - EARMOMEGE 2 EEMR R / SRS EBEEMRETE - RFIENEAEH I EEEATRME THEASHER
HBHEEH « MBEH - REEH  REEL « BRAERCH -

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.

ERTAHEMHRHER TRRFRREGRNEMANBAEHE  SRREEETRME THREA « 2HRA - ZEA - BTHERELR(H
BRAL ) ETHEICSESZANEE  AFEAEHIERAPILLHNEBEFHRHZFEAEY -

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 us not being able to process your application, process claims
or provide you with the Services.

ERETHRARENTREYS A TEEARPURM [FERNE-BOMEZED ] PIHNEN - WRETTARMREMEER e d
HEMEERIZE THUREE « BIRRENARE TRERT -

What we may use your Personal Information for

BMATEISE THEAEH AR EEN

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:

BBR M REESZR - B TREHMARRFEBNEMBEER « B2 - #E - 872 AERTHEBALTNEAEN - UnZEREET
MBRBMALER - FJREEHFEETRMN

(i) to process and evaluate this and any future application for the insurance policy;
FREERNGTAh L R LR AT M AR SRRV R EE BREE;

(i) for policy administration, processing payments and premium collection;
FBRMREEIE « IR AR EULEY 5

(ili) to conduct medical, security and underwriting checks;
ETEMER « R RIZFERE;

(iv) to assess insurance claims and to process payments;
PG R RE R RIS E;

(v) to provide insurance products and related services;
RIEREERRBRR;

(vi) with your consent, to promote and directly market to you and your related persons: (a) the insurance products and services of the Chubb

Limited group of companies; (b) mandatory provident fund-related products/services sponsored by the third party scheme providers
connected with us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or other privileges
programs related to health, wellness, medical, entertainment, media, offered by third party partners appointed by us;
ERTHRET - AR TRE TRERRATHEREZEH; () ZEEREARMNRGERIES/MRTE; (b) BRFIERIN 2 E =55 BIHESATIE
HAvBRRIEATESHERIE S/ RIS 5 () (RE: - 2RISR EERES/RTS - E) - BHE - MeREE/ESEHMARKPHEENE =SS EBHEH
EfRER ~ BER « pREY - IRREMERARVIEEETE;

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

EITERZE - RELASRERE T RETrER 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;

BEIHEEREHE - LIBILEBREREBARRENEER ; FESEITRERR ) NETEUTEEEHBIEMNSIRERIARTE ; R0 5

(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;
FRBITERS T - BN EERENTEETHHEE RASEE KU MER RIRGTTEFZRAITHEERIRTE;

(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
ETRANREAASRGARMWAEESHRANME « BZE - gt T8 B« SH - REMEMRS (SEEERE - BSM
BENRRRE) 5 &

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

FARRE Bt — IR E BARRARE M At B &Y -
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Who we may share your personal information with
TRl H SR THEAER
We may for the purposes stated in this PICS disclose or transfer your or the relevant persons’ personal information, within or outside of Hong Kong, to:
B TR E R AEAERUERZBRLR B - EEBEANHIEIMERENEZE TS 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;
PR T RYRE RATAAERIRER/ERFFLH SRR - R PUENRIEA RPN A - B=AHEENEIEAS - BFEERRRHEER
(i) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies, law
enforcement bodies, fraud prevention agencies;
BRGAR; IBERE AR, HEERES,; HEFATE - BRER - EIFEINAR « (SEEHHE - JUEHIE - BHLERGEERE
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
ZEANSEE ("TKERQE ) WEAIT - HBAR - #RATF - BrEARSMEAR
(iv) our appointed third-party vendors, agents, contractors, advisers;
APHEERIE=TMHAER « RIEA  AER - BERH &
(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.
BEFENEESEHEFLRENRRITER NS, BT RIESEIERE, SifEmALT -
Your data access rights
M TERERAER
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.

B TEREENEREEREASEESEETWEMEAEY  BESERERNEEIER - BfIrEEmE TWIRGENER @ LURIERT
HEREREK -
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.

BRAAAREAAER RILEBRERRIFHS » FEHEASETERTABECE - #9i Ahtps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html
BRABEAEN - EFSEEAAEHNEARE BUEAFAATEASHEEEBRARDNEMMEETFRY - TXTESERWESE LITE
E—REEABREASAE=TAE -

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

AR AR AIRE LR » BRI AR REE o

Signature of Applicant/Owner Signature of Witness/Agent/Sales Representative/Intermediary
REBFFANIFEAEE REBANRERIE/EGERR/PNARE
(Name 2£%: )
I I I |
dd mm yyyy
=] A *

PART V: Declaration By Agent/Sales Representative/Intermediary SR ER{7%: R (CE/ S AE/ hit AEHH

I/We have verified the original HK ID card/Passport/Business Registration/residential and permanent address proof of the Beneficial Owner/
Controlling Person/Successor Owner and confirmed the identity details in the HK ID card/Passport/Business Registration to be matched with the
identity of the Beneficial Owner/Controlling Person/Successor Owner in this Supplementary Form. I/We will provide the required information and
copies of the documents obtained in the course of carrying out customer due diligence to the Company without delay.

B/ BPIEBEEREE AR A/ MIHE ANE LS M/ 88/ MES R/ EERRAMIERNER - CRBHEESME/ ER/ BEETNE
FLEEEEREEE FRVBESHE NI A/BERE B - B/AMERRERITERETERTIEHNARER R RIANIRTIE AT

Name(s) of writing Agent(s)/Sales Representative/ Agent code {RIFRIESE  Agency FH7I Signature &

Intermediary (Surname, other name)

RIGHRIE/EEAR/PN AR K - 29

Servicing Agent/Sales Representative/Intermediary

RIGHRIE/EERR/HANA

Servicing Agent/Sales Representative/Intermediary

RIGHRIE/EEAR/HANA

I have properly checked this supplementary from and related documents submitted.

FAEERAHRER R R BRIRTHR AR -

Manager’s code Signature of Manager

TEERICSR: | I I I I I | EEEE:

Name in BLOCK LETTERS Date

W (EH) BE: I I I |

ddH mmA VyyyE

Chubb. Insured.
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