CHUBBRBE Agent’s/Intermediary’s name {Ri& IR/ A% |

Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I I O O

Agent’s/Intermediary’s code 1R X/ AKEE [

Agency #85! (I e N

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

R ERECHRRE (IREMEETE])

Please tick M appropriate box(es) for request FEFEE Z &AL M 58 0 New Request ¥fFH:E O Reply BRIEI £
Policy Number: Full Name of Insured: Full Name of Policyowner:
{REHRSR RRAZ REFB AR

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

B CHERTERNETREDEAEMNRERZZA - BRE (RESEER) MEMERXERIIHMREREN - LT REERER - 5
B STEESETHRYETRESRSFHR/MENRERIZNEABKErIEEET E—f (BRRIBENIME) DAErEBRRIREE N
FA—8 - EERAEERESMIFLII/MIBTRLATSENRENL - Bit - MR TEERNEEIRE S RN FH /MY B R TR R
BENFA—BMIRERE - BECEXET (BMFRIBENRE) H AEETEFENHRTEESRERES -

Important Notice:

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

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

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

¢ NO backdating is allowed.

ERRER:

s ARASREMENSZREEERERNAS  FR2ERERERF HER -

o REAFRBREBGRARGHEBSENREAR @ U BT REFEAARNERIRTE - AARIMRBEZEIER B TEZ 2 AFERIHET] -
o FRERBIBRERANE AN LN AREY - B RYEWREE/NBRERER

o REZEWMBH -

1. Investment Option Switching (For WMVUL/WLPR/WLPR2/WLPS3, please select account.)
WEEERA ("EMER, / TETER, / TE%, / "B, EEERO )

O From Planned Premium Account O From Additional Contribution Account
HEERERFO HEEIMFEMREO
Investment Option (Switch-Out) Switch-Out Percentage (%) Investment Option (Switch-In) Switch-In Percentage (%)
WEFEEAR (BH) BHBSL (%) BREZERRE (BA) BABZ (%)

Chubb Life: POS054/0125/IC
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Plan Name

Minimum switch-out amount

Minimum switch-in amount

Minimum switch-in amount for

FEIBE REEHEEHE REBAZH newly added investment option
MEREREZREREAZER
Partner Investment Select Plan (PIS) | US$100 per Investment Option | US$50 per Investment Option | N/A
TEER, BEREEEREE—AT BEREEERESA T TEH
WealthLink Investment Plan (WLS) | US$500 per transaction N/A N/A
27 BRXZGREEAA 3B T3E A
WealthLink Investment II Plan (WLR) | US$500 per transaction US$100 per Investment Option | N/A
TEmk5, BRZGRESOAT BEREEEREE AT TEH

WealthMaster Variable Universal Life
Plan (WMVUL)/WealthLink
Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment
Plan (WLPS2)/Infinite - Regular
Premium Investment Plan (WLPR2)
TEERAEMR, / TEER, /T8
B, —EHRE/ "IENL —EBHR
BIEREl /) TE%, THEERE
BE]

US$250 per Investment Option
BEREEEREE"AA T

US$50 per Investment Option
BEREEEREEA T

US$250 per Investment Option
BEREEEREE AL+

Ultra+ Single Premium Investment
Plan (WLPS3)
TEBA. . BAREREEE

US$250 per Investment Option
BEREEEAZS"HA+T

US$250 per Investment Option
BEREEERZE _AA+T

US$250 per Investment Option
BEREEERZE "AA+T

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

WLR/WMVUL/WLPR/WLPR2)
BIRESE (REAR TEE

S BEA T ERERIEIE

R,/ TE

Effect from next premium due date

B,/ "EMER,/ TZEE,

L& ) AZEKNRE/ EERIMIEHN/BRIMRE)

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

EEEEENREEERIERN  BEREREREHRIMIEHRE

RN RREBFEE"AATIT

Percentage must be a whole number with minimum 10% and total 100% with max. allocation.

WEDECLBREY  &D10%

Investment Option

REHEELR

A5H100% IS

Allocation (%)
e (%)

ESREEENLYE -

Investment Option

REERR

Allocation (%)
2L (%)

Plan Name

EtEIZE

Maximum Investment Option choice under one policy

BRRESSREEEEY

Partner Investment Select Plan (PIS)

TEER,

N/A
TR

WealthLink Investment Plan (WLS)
s 55

=om |

6

WealthLink Investment II Plan (WLR)
g5

WealthMaster Variable Universal Life Plan (WMVUL)/ 10

WealthLink Investment Pro (WLPR/WLPS)/

Ultra - Single Premium Investment Plan (WLPS2)/

Infinite - Regular Premium Investment Plan (WLPR2)/Ultra+
Single Premium Investment Plan(WLPS3)

EEEJ —B(HRE/

Bk, THIREREE/

TEMER,/TFER,/TF
TR, —BAREREE/ T8
TEN BAREREE

P0OS054/0125/1C
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3. Investment Option Withdrawal (For WMVUL/WLPR/WLPR2, please select account.)
REGREEE (TEMER, / TEER, T8%,  FEERO-)

O From Planned Premium Account O From Additional Contribution Account
HBEERERO HEIMEEHFZFO

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

EMEREEERTE - MEESHEERENTEESHEEREEYN - ROV RESE/SRABFIZALARTEHET 2 REEERESGEENH
FHHBEZ 248

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

RRASKIRERINYERBENE - REFFEERMENBEIRYERIMRERENS - B XERIMRESHDRIEH T BN ZRIMRES K RREERS -

Investment Option Withdrawal Amount (US$) Investment Option Withdrawal Amount (US$)
REBRENR RIS () WEBRERR RIS (X&)

Payment Instruction {15XA DR

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.
FRUSBIEEERS - MIBERGFARERBEANBEERED (M1F) - MRESREL—BE  BRHEEIFWERBFERBM b -

O Direct Credit to Bank Account EiEFARITHEO

ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment will be credited to autopay bank account which
is held by the policyowner directly.

REARTEL BEERPNNEVRENRE - B8 FUEKERFABSERMNRITAO GRITROFBEALELREFEA) -

Bank Account MUST BE in HKD Currency.

RITRORERBERO -

Name of Bank Account Holder (MUST BE the policyowner)
SRAITROFEARE WEARERFEAN)

Bank Name

R1TRE

Bank No. Branch No. Bank Account No.

RITHREE  2THREE IRITARFERIS
|II|II|IIIIIIII

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

ARMFRE/ARTPOMBE/RRRF A (HRRITFOREARNSR)LUERE -

O By Cheque ZEH:{FEK
[0 HKD Cheque BT ZE
0 USD Cheque (Local) A#t 3t 7 Z (Only applicable to USD policy RN ETIRE)
Cheque will be issued and sent to the correspondence address directly, except specified.
B 7 HERIGERR - PSR RS EEE T 2@t -
O Deliver via Agent/Intermediary #&{Ri&KIB/FP N A(Fi%
O To be collected by myself % B 2/HY
(We will contact you through the provided contact number. {8 Z BRI HA B RBHRIEIBIHR IR o )

P0OS054/0125/1C
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O TT Payment JE5X
Remittance charges will be borne by the policyowner fEZXEIERAE BHSRREIFE AL
O HKD %48
0 USD %% (only applicable to the policy with USD currency Fi#ERMRES EH(RE)

¢ Name of Bank Account Holder (MUST BE the policyowner)
SITROFEAME WEAREREAN)

e Bank Account No.
RITRORNS

o SWIFT Code
SWIFT 1X2%

¢ Bank Name

$RITRE

e Bank Address
§RTTHbHE

« IBAN No.
BEPRERTT IR S SRS

¢ Intermediary Bank Name

R EIRITRE

e Intermediary Bank Account No.

FRITERTT R CSRES

O Repay Outstanding Loan of my own policy {8 F AMRENEREEE

(Policy No. {RE #m5 )

O Settle Premium and Levy Due of my own policy {7 A AMREMIHRERFRESE

(Policy No. {RE #w5E Premium Due Date {REZIH3H [Month B /Year ] )

Remarks 5318 :

P0OS054/0125/1C
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Plan Name

Minimum withdrawal

Minimum withdrawal

Minimum remaining

Minimum remaining

EHEIRTE amount amount per balance per balance per policy
RIERIIGERIZELEE | Investment Option Investment Option | BRRENZRIEREE
BIEREER RER | BEREEERESRE | B8
i £
Partner Investment Select Plan (PIS) | US$100 per transaction | N/A N/A US$600 per policy
TEER, BXZZhE2—ATT | THEB T#EFA BIMREAER/NATT
WealthLink Investment Plan (WLS) US$500 per transaction | N/A N/A N/A
TER, BXZZBESAAT | THEA T T3ER
WealthLink Investment II Plan (WLR) | US$500 per transaction | US$100 per N/A N/A
TERES BRZHBESABT | Investment Option TH#HA T#A
BEREEERES
—BT
WealthMaster Variable Universal Life | US$250 per Investment | N/A US$250 per Investment| US$1,000 per policy
Plan (WMVUL)/WealthLink Option per transaction | i#EH Option BIMREAEZEE—TTT
Investment Pro (WLPR/WLPS)/ BB EBERERE BERERER
Ultra - Single Premium Investment BES"HA+TTT E2"HATTT
Plan (WLPS2)
TEMER, / "TEER, / TEER,
—BHRE/ "IN, —BARERSE
BE
Infinite - Regular Premium Investment | US$250 per Investment | N/A N/A US$1,000 per policy
Plan (WLPR2) BRZBREE"H T#EHA T#EHA BhREREZES—TT
rgg, THREREE iy v
Ultra+ Single Premium Investment US$250 per Investment | N/A N/A US$7,000 per policy
Plan(WLPR3) Option per transaction | 4~ TR BIREAEZESETT
TR, BHRERERE B 5B ERE

REEZTHATIT

4. O Unscheduled Contribution (only applicable to PIS/WLR/WMVUL/WLPR/WLPR2)

FEHEIMNZEMRR

(FREmR "EE®R. /"

SRS,/ TEMER, / TE8H,

L%, )

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

Fff 2 £ SR ERNRERE - REBERE -

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

O Lump Sum Premium

(Only applicable to WLS/WLPS/WLPS2/WLPS3)

BB ARE
(REmr g

TEERR, / TIERLL / THEERL, —EHRE)

FREERIMRE SRS WRIRBILRBECE S "MBREMTER - LEX "EEZEHERRREAERE
gt EIEETERE ) RPQ -

1 (IFS-AD) * & " &E1EES

Investment Option Allocated Amount (US$) Investment Option Allocated Amount (US$)
BEERRRE BELE ER) WE RN BELE (E2)
I I
I I
I I
L[] L]
I I
Plan Name Minimum Unscheduled Contribution | Minimum Lump Sum Premium
FEIRE RAETEHFRINTE R REMTRARE
Partner Investment Select Plan (PIS) US$50 per transaction N/A
TEER, BRZZBESATTT T3EF
WealthLink Investment Plan (WLS) N/A US$500 per transaction
TR T#EHA BRZSBESAAT
WealthLink Investment II Plan (WLR) US$500 per transaction N/A
220 BRXZGRETABT 3B

WealthMaster Variable Universal Life Plan (WMVUL)/

WealthLink Investment Pro (WLPR/WLPS)/

Ultra - Single Premium Investment Plan (WLPS2)/

Infinite - Regular Premium Investment Plan (WLPR2)
TEERAEMR, / TEER, / TEER, —BIRE/

=

US$250 per transaction
BARBREE"HA T
US$250 on each newly added
Investment Option

BEMMEREEEHNS

US$250 per transaction (if applicable)
BRXZRES AL+ QER)

TIER. . —BHREBIREEE/ E@"HATTT
e, THREREE

Ultra+ Single Premium Investment Plan(WLPR3) N/A US$250 per transaction (if applicable)
TEBRL . BARERERE T3EA BXXZRES AL+ WER)

P0OS054/0125/1C
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5. 0 Change of Extra Contribution (Only applicable to PIS/WMVUL/WLPR/WLPR2) [ Change of Additional Premium (Only applicable to WLR )

BEHREIMEE MR (RERN TEER, / TEMEER, / TR,/ TE.,)
Effect from next premium due date

SHEHATRRAERZER

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

Fiftz RS EHMERNRERE - RERAERE -

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

FREEEIMRE RS - WRIERIERIZE LD "MBFEMTER" » LEX 'EEEHNERARRRAERE ) (FS-AD) ' &k "REWES

RIEEIMRE (RERR TERS )

gEtEIEMRRTERES ) RPQ) -

New Extra Contribution/

New Addition Deletion Increase Reduce Additional Premium (US$)
#hn B )l e MEERRIMEE ST/ ERIMRE (E2)
O O O O

Plan Name Minimum Extra Contribution Minimum Additional Premium
FHEIRE RIEEHIRESMS B HFR RIEFIMRE
Partner Investment Select Plan (PIS) US$50 per transaction N/A

TEER, BRZSBERA+TTT T#A
WealthLink Investment Plan (WLS) N/A N/A

TRk | T TH#A
WealthLink Investment II Plan (WLR) N/A US$360 per annum / US$30 per month

TERS T BEE2=AN "t/ BAZ2=11

WealthMaster Variable Universal Life Plan (WMVUL)/
WealthLink Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment Plan (WLPS2)/
Infinite - Regular Premium Investment Plan (WLPR2)
TEERIEMR, / TEER, / TEER, —BMRE/
TIEN.. —BIREREETE/
TE%  THIRERESE

US$250 per annum (if applicable)
US$250 on each newly added
Investment Option
BEEe2”"HA+IT Q#ER)
BEMGIE EE A
E&THATR

N/A
T#EA

P0OS054/0125/1C
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6. Change of Face Amount/Rider (Only applicable to PIS/WMVUL)
ERIEEE/MINRIE (REAR TEER, / TEMER))

O # Change of Planned Premium (Only applicable to WMVUL/WLPR/WLPR2)
# B ERE (REAK TEMER, / TETER,/ TEe,)
For WMVUL, please select "EERIER , * :5ER2
[0 with change in face amount F 4 {RFE%E
O without change in face amount 7~ & H{RFELE

O Change of Basic Premium (Only applicable to WLR )
BFREARARE (FEAN TER5 )

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

HMEENREEREIRARE - BIEBLRBE LS THBRRMTER, REX TREEHFHRE, -

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

Assurance Scheme Risk Profile Questionnaire” (RPQ).
FrEsasMYEREE - WEEBIHER "EEEREHERIMEAERE , (FS-AD) » & "I ERESHETEIEMRITAERE ) RPQ) °

#Increased Planned Premium with increased face amount in WMVUL is only allowed after the policy has been in-force for more than

12 months.

g TEMER ) BRI EREREEHEATMRELN2ERE TR -
* No backdating is allowed and the request will be effective on the next premium due date.

TEZEMAH  BRAFFERLHE T —EREZHAEM -

Basic Plan / Rider New Addition  Deletion Increase Reduce New Face Amount (US$) / Class New Premium (US$)
AARETE / HEANREE i B 1N b HRMEER GE2)/485 HRE ED)
O O O
O O O
O O O
Plan Name Minimum Target Premium Minimum Basic Premium Minimum Planned Premium
EHEIETE REEXRE REEXRE RIERERE
Partner Investment Select Plan (PIS) US$600 per annum N/A N/A
TEER, BEFEES/\BT T TR
WealthLink Investment Plan (WLS) N/A N/A N/A
e T#EFA T#EFA T#EFA
WealthLink Investment II Plan (WLR) N/A US$960 per annum / N/A
TERES T#EHA US$80 per month T#EHA
BEEENEAHT/
SAZEN+T
WealthMaster Variable Universal Life N/A N/A US$750 per annum per policy
Plan (WMVUL)/WealthLink T T (if applicable)
Investment Pro (WLPR/WLPS)/ BHREREESEEATTT
Ultra - Single Premium Investment (NEA)
Plan (WLPS2)
TEEBAEMR, / TEERR, /
TEER, —BIRE/
TIERL — B RBIRETE
Infinite - Regular Premium N/A N/A US$1,200 per annum
Investment Plan (WLPR2) A T ER BEE2—FTEHTT

8%, THREREE

WealthMaster Variable Universal Life
Plan (WMVUL)
Face amount can be increased up to

Premium Layer Issue Age

Face Amount Multiples = Face Amount <+ Premium

RESERIEE = (RISER ~ (RE

the maximum face amount multiple R Annual Planned Premium Annual Planned Premium
B B
(FAM) on each portion based on the BERERE BESERE .
issue age US$750 - US$2,999 US$3,000 or Above B L
" BEBAEME |

EWANREERS T NELSBHRE 0-30 250 -1,500 150-1,500
FRENRS (RETREEZ (REEE - 31-40 250 -1,000 150 - 1,000
wma: 41-50 250 - 600 150 - 600

51-60 150 - 350 100 - 350

61-70 150 - 200 100 - 200

P0OS054/0125/1C
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7. Financial Needs Analysis Declaration
AR E S ER
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.

FREEEANGT I R/ BN R 2 S AN IRIEER ~ #TEMIIIREE R/ B FHRRR I FSEE —F A BIER BB R EMT (RIRA) © SRR S IR E A
J: r ZJ %f,% °

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.
AAELHERNBE—FARRERE EREMIBREMMNEIRA) REZLNA
A6 BT R E S AEE -

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.
ANANGELLHERRE Ll MR EMNEEN BB A AR I ME R - M LIRS - ZAANBBRE « BiRIEEDRBERED
TREEERAC -

8. Change of Death Benefit Option
RS IR EERE
This Option is not applicable to WLS/WLR/WLPR/WLPS/WLPS3.
AN TR,/ T8RS,/ TTER, / TEER, / "B, —BARE-
Please complete the “Statement of Insurability” Form if underwriting (UW) is required.

MEZR > FEE TREEHBRERE, -
O Increasing {1 O Level EE O Decreasing &R O Flexible (Only applicable to WMVUL) &5& (FUEAR MEER )

Original Death Benefit New Death Benefit Option B &S {EE
Option i i

4 o g Increasing Death Level Beath Benefit Decreasing Death Flexible Death Benefit
RESHRRER Benefit Bl B R Benefit BESREEE

IEIE S E RS aiR B B AR (RS = R

Increasing Death Benefit | NA Not Require UW Not Require UW Not Require UW
RIS B AR TiEH THEZR TEZR THEZR
Level Death Benefit Require UW NA Require UW Require UW
EE 5 S E = BILR @M BRAR BIR
Decreasing Death Benefit | Require UW Require UW NA Require UW
BB R BRAR BT TEHA BRAR
Flexible Death Beneﬁt Require UW Not Require UW Require UW NA
TR B BIR THEZR BRAR TiEH
9. Change of Dividend Payout Options

BREAAR

Only applicable to WLPR2/WLPS2/WLPS3.

RiEA R re =St / ré’Fﬂ.J / rﬁ_ﬂ,J ©

Risks Associated with Investment Options with an Objective to Distribute Cash Dividends on a Regular Basis

ERNERRERZRESBNZIREERERERE

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

EREEETALUTIRRREB B AENZRERE  FHIEFENIREREFIRILIERE o b REBMTRTE RN / BE LK
REFIRZEEEENEARPRT Iﬁﬁj‘gﬁi‘ﬂ}xﬁélﬁﬂﬁﬁfﬂa#&'ﬁ%

O Notional Units &5 {11 O Cash Payment IR & 32 1

Name of Bank Account Holder (MUST BE the policyowner)
RITROFAAME WRAREFAAN)

Bank Name #1725

Bank No. Branch No. Bank Account No.

SRITHRERE HTHRERE RITRRFRES

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

RRMFRE/RIT P ORE /RN FEIR (TARTFOFA AR UERE -

10. Others Efth

P0OS054/0125/1C
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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. (ii) The request is approved by Chubb Life Insurance Hong Kong Limited (hereinafter called
“the Company”) during the lifetime and continued insurability of the Insured. 2. Evidence of insurability of the Insured for request(s) for change of cover/benefit(s),
if required by the Company, shall be the basis for change in the Policy and will form part of the Policy unless otherwise specified. 3. All statements whether or not
written by my/our own hands are to the best of my/our knowledge and belief complete and true. 4. I have read the information of the Investment Option(s)
as set out in the Investment Options Brochure and other relevant documents and have understood the associated risk of the selected Investment
Option(s) that may be inconsistent with my risk profile and it may cause a potential loss. I/We understand that failure to supply required information may
result in the Company being unable to process this application. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our data
with the information collected by the federation from the insurance industry. I/We understand that I/we have the right to obtain access to and to request correction
of any personal information held by the Company or be given reasons for any refusal of access. I/We also understand that a reasonable fee may be charged by the
Company for process of any access and any questions regarding personal data or access to personal data should be forwarded to the Company at 35/F, Chubb Tower,
Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong or at the then registered office of the Company.

B8 : AN/BEEUBARRE 1. Ltz e VATE TIIFMBEGHEEEN: () MERERIER N E 2 H U TEMUES © (i) REEIEATERDA
HEDREERT  BREASRBSEBRAR CUTEE "BAR ) ## - 2. LENRERRERZZHFTERAEARNERZIHREHATE) @ A RERN
ZARYE - WfEARE —EMMACERHMRHRRID 3. Lli—4IfR - THREEAN/BERFIE @ AN/ SEMHME  YAEE MU RERN - 4. XAN/EF
R (REREER) MEGERXARTIHMREEY 18 THRMERESENAMERFTEER AMBRRRIBENT—B - AMATEEEMEERE - AN/
EEHBNATHEERRARE - SARKEEIHRILBIE - 14 EARNERERHEERR/SIRELECHBERN/BE2EN - AN/ BEHBAAN/EEEE
BEARERRPFBENMEEATFEZEMAAN/EENEMER - SESEARERERNEH  EARNERNBNIREAEFNENNERZER - NEHE
REABRER  FEEERBESLITE=—RETAEREATAE=TTE "REASFEREEBRAR J W -

Collection of Levy by the Insurance Authority Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the policy owner under a contract
of insurance issued by an authorized insurer must, each time a premium is paid, also pay to the insurer a prescribed levy for the premium. The Insurance Authority
may impose on the policy owner a pecuniary penalty if such policy owner fails to pay the prescribed levy.

FRIERXEERWIRMREHE B (REBREGB)ARG) - H2018F1 B1HE - BRERRARNRHNERSHOTHRERBA @ BEB ST HRER - g
RERZFGARMTETAHE - B RGEEE R VMR ERR T T REENREST ATEMER

Personal Information Collection Statement And Consent {EA &S ¥ U E BIA R ISHE

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb
Life Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company
to the transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For
Life Insurance, which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the
Company (the “Group Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery
agents, insurance industry associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person
to whom the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents,
contractors and advisors, in each case whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby
authorized to obtain access to and/or to verify any of my/our personal information with the information collected by the insurance industry
associations, the federations, the government and regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply
the information required from me/us under this form which is a condition precedent for me/us to apply for the policy change request.
Failure to supply the required information may result in the Company being unable to process the form. For more details of the Company’s
policies on personal information and privacy protection, please read the Company’s Privacy Notice available at https://www.chubb.com/
hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, access to or correction of personal information
should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower,
Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
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NOTE i &:

Please do not sign on BLANK Form

BOEEARE LS

Signature specimen must be consistent with that as in your policy record

FENEFHRASELAT

Signature of Policyowner Sign Date (dd/mm/yyyy)

REFEAEE #Z0H (B/R/HF)
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EFEANEE TR SAEE #ZRH (B/A/&E)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an
(BRI R E S HEEE) Irrevocable Beneficiary)
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