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Agency #85! N I O B

Application/Change/Cancellation

For Life Insurance Proceeds Settlement Option

FRER/B/HUE A SRS (EE

Policy Number: Full Name of Insured: Full Name of Policyowner:
1REE MRS RRALE REFEASHE
1) Incompliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, Chubb

2)

Life Insurance Company Ltd. (the “Company”) requires to review the customer identity information of the Policy Owner and/or Beneficial

Owner (“you”) to ensure they are up-to-date and relevant. For any change of customer identity information provided previously, you are

required to provide i) the up-to-dated identity information by completing the relevant request form for policy change; and ii) the relevant

identification documents proof for the purpose of identification, verification and record keeping.

*E?E*HE&E@& SERBRE LS RAMA FELEEFINNATE - REASERBIRAR ( "ARAR, ) WATHBMREEREAR /&
HHEEA(TE D LUREESHER RS RPERREN o M SHEREZFIRENERERTR - SOOERE ) EErESR

ﬁ%lﬁﬁ%ﬂil-l%%ﬁa—%ﬂﬁ%ﬁﬁﬂ K i) BRARSDFERAELUEHR ~ B RTFIEZ A -

In compliance with the legal and regulatory requirements with respect to U.S. Foreign Account Tax Compliance Act (FATCA) and Automatic
Exchange of Financial Account Information (AEOI), the Company requires you to provide certain information (including but not limited to
place of birth, address, telephone number, citizenship, residency and Taxpayer Identification Number (TIN) etc) by completing the relevant
request form for policy change of the Company and other relevant form where it is applicable if you have any change on the tax residence.
RIEERE R REEHEMEBIEIMRFRMINEAVEE R BEIRIBIRFEN - BESRBERSH - AARSERTIETHERRNERR
BERIFAMSLURHAREER (BEETRMEEN « (it - BFERE - ARSHD - BEAMBRESESS) REMBEARERERS -

I, the Policyowner, would like to apply for application/change/cancellation of the Life Insurance Proceeds Settlement Option to the above Policy.
I agree the Company to pay the Life Insurance Proceeds to the designated Beneficiary(ies) in the above Policy by way of one of the following
options as indicated. This application/change/cancellation supersedes the previous application(s)/change(s)/cancellation(s), if any.
AAREFBEARY L ARERF/ B/ ECEASRE SR - FARBELARRUTHEEZEERHASREE T LARERREZR
A o LR EREE/ B/ EUHASER L Z RTFT & (E 2 FREE/ B/ BUR (N A) »

Choose one option only F A #5iE—{Ei%#E :

O

Installments to Beneficiary(ies)
DR F2EA
Please choose one of the following choices

FEEELU T HA—{EE1E

Choice Payment Frequency Payment Period (Year) Minimum Life Insurance Proceeds per Policy*
#IE PEZ R ZTEE () BRARENGEEASREE

O Annually 125 10 US$ 27T 120,000 / HK$ #JT 936,000

O Annually 125 20 US$ 27T 120,000 / HK$ #JT 936,000

O Annually 25 30 US$ =7t 120,000 / HKS &7t 936,000

O Monthly 28 10 US$ 7T 120,000 / HK$ #&JT 936,000

O Monthly 28 20 US$ 7T 240,000 / HK$ #JT 1,872,000

O Monthly %8 30 US$ =7t 360,000 / HK$ &7t 2,808,000

# If the Life Insurance Proceeds payable is less than the minimum Life Insurance Proceeds per Policy under the selected choice, Life Insurance Proceeds
will be paid to Beneficiary(ies) in a lump sum.

# MAZAMASERESONEREZEETEREENSBASERS  ASERRESBFU—FEFAXATREA -

Cancellation of Life Insurance Proceeds Settlement Option

BUEASREE X (TEE

Life Insurance Proceeds will be paid to Beneficiary(ies) in a lump sum.

ASRESEEL—EBIFEAZLTFTREA

The below section is only applicable to eligible Policyowners. Please refer to item 11 of the Terms and Conditions.

LUFE RBAMREEREREFEA « BFRRIERRMBINENE,

Designated Date of Life Insurance Proceeds Settlement Option

ASRESEEXZTHEEE

Name of Beneficiary

Rk N

(ddB/mmA /yyyy£)
Name of Beneficiary
Rk N

(ddB/mmA /yyyyE)

POS087/0125/MO

Chubb Lifer tof3



Terms and Conditions &5kl

(1) This form is not applicable to Perpetual Life Series.
HEFRAR B AR HAERERB R o

(2) Life Insurance Proceeds Settlement Option is only applicable to specified products as determined by the Company from time to time. Please
contact your Agent or Intermediary for details.
ASRBEMEERBEANAREEERILAARARTINAE o FI15EHRE TAREAIE / ot RS -

(3) The Life Insurance Proceeds Settlement Option must be selected while the Insured is still alive. Only the Policyowner can
apply/change/cancel Life Insurance Proceeds Settlement Option.
ASRESMERVARRERATEREE - RBREFBAFLRE/ER/BUEA SSRGS 2 (3E -

(4) If there is more than one (1) Beneficiary designated, the Life Insurance Proceeds Settlement Options selected by the Policyowner shall be
applied to all Beneficiaries. The Life Insurance Proceeds shall be first allocated to the Beneficiary(ies) in accordance with the proportion
specified by the Policyowner, if any, before applying the above selected Life Insurance Proceeds Settlement Option.
MBESH—EEERRA - BREFEAMEEASRREZTEEFERNAEREA - TRIT LEASRREZEEN - AFRREH
FARBREFEABEZENASERGSMMNE (NF) HEEZEA -

(5) If no Beneficiary is designated when the Life Insurance Proceeds are payable, the Life Insurance Proceeds will be paid in lump sum to
Policyowner or his/her estate.

M2 SHEERERERRA  ASRBEFEU—EENIFAXNEREFGASHEE

(6) If the Policy has been assigned / the Policyowner has been changed, Life Insurance Proceeds Settlement Option will be revoked and the
Company will pay the Life Insurance Proceeds in a lump sum payment. After the Policy assignment is cancelled / the Policyowner has
been changed, the Policyowner / the new Policyowner can apply Life Insurance Proceeds Settlement Option again.
WREWIEE/RERFEAWEN - ASFRSTEEGERHE - AARNGL—FBWE AT ASHRES - SREEBECHIULSRE
HEACHENR - REFBASFREFBATTUBRRFEASHRBE 2 (EE -

(7) Installments to Beneficiary(ies) option is subject to minimum requirements, including but not limited to Minimum Life Insurance Proceeds
per Policy, as determined by the Company from time to time.

ASFBEERTEBAFTEHAARTHAETZREEK » BFEETRUBREENZREASHRES -

(8) If Installments to Beneficiary(ies) option is selected, interest will accrue on any unpaid balance of the Life Insurance Proceeds until the full
amount of Life Insurance Proceeds have been paid to the Beneficiary(ies). The interest rate will be determined by the Company from time
to time at our discretion. The accumulated interest (if any) will be paid to the Beneficiary(ies) in the last installment.
MEFFLUMIAXZAFREA - ASRREZANHESENSEZZBASTRRECIATFREA  HANRAXRATTHARE - 1BFH
R (W8) BRER—IXTTFREA

(9) Inthe event a Beneficiary dies before the end of the selected Payment Period, the remaining balance of the Life Insurance Proceeds together
with accrued interest (if any) will be paid to the estate of the deceased Beneficiary in a lump sum upon receipt of the proof of death of the
Beneficiary. If there is more than one (1) Beneficiary designated, any surviving Beneficiary(ies) shall continue to receive his/her respective
own portion of the Life Insurance Proceeds by installments.

WNZEE AT EISTAERT S8 - WEAARMBAMRINEIERESHSZHE AL TEBE - ASRRSZRIBREREFHNE (MF) HEbl—
FEWEA A EREE - BEEZR—REERHA - TENIRASEEES M/ S BEEASRE SV HIES -

(10) Any installments shall be paid to the Beneficiary(ies) through the Company’s designated payment method. The Company reserves the
right to change the date and/or method for making payment of the installments.

EAF R XA REAAREENTIRENREFREA - FARREEMNEN TR A B / 8HEK

(11) The Designated Date of Life Insurance Proceeds Settlement Option is only applicable to the eligible Policyowners entitled in the previous
Designated Date of Life Insurance Proceeds Settlement Option campaign offered from the Company.
ASRESBEXMAEERBRANAARNBEASHRESIEE T HIRZENHE RSP ERNERERBA -

(12) The terms & conditions are subject to the Company's final decision and may be changed from time to time.

&R AR ZETR F A R BRALRE K AT RE & TRFERT -

Declaration: I HEREBY DECLARE AND AGREE THAT: 1. The above request for application/change/cancellation of Life Insurance
Proceeds settlement option will not take effect unless the following conditions are met: (i) Any required documents are submitted in
full. (ii) The request is approved by Chubb Life Insurance Hong Kong Limited (hereinafter called "the Company") during the lifetime
of the Insured or Insureds. 2. The request for application/change/cancellation of Life Insurance Proceeds settlement option shall be
the basis for the application/change/cancellation in the settlement option and will form part of the Policy unless otherwise specified.
3. All statements whether or not written by my own hands are to the best of my knowledge and belief complete and true.

B AABRERRES L Li2eE/ E5N/ REABRRE ST RBLATS THRGRESEER : () iE TGS 2RISR BRE
R o (i) FHREEZIRATER  BREASREEEGRAT (UTHE 'S4, ) #HE 2. 1PRHE/ B/ EASRBEXMEEZHE
ENRSRERE / Bil / UEASREBEZMEREZRE - BERRE RS (BEFHMZHHBRIN) 3. Lil—tIFEd - FHIEAABRFR
B BMAARTHAE  HASEZEIHEEEL -
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Personal Information Collection Statement And Consent {EZHIUEEARIFHEA

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.
MEELLRFEE - AN/BEWHSD - EPRARRZASRBREEERAR ("EAF ) AILUEA « RIE - (7 - #5E - ERECSARMNES
BHEEAAN/EENEABREERAAN/EENASRERFEFVEABTBUEZRARETANERERZZNT - SEETIR - EARMNER
T~ MEBAR -~ AR - BEARSBMRAR (TEEAR,) ~ ERENREA - BREAR - BERETAR - IBEAES - BEEMN
RERE  RIRTEHEREE  EEEHEE ISR RZSEEREBIHE AR AR IER/FEEEEMATLURENEFAL - REAF
BEMWE=ZHIE  AEEKER @ THRESERPEREEASRIEI - I ELRERERRRITERSRMEE  BIRREEEE - R85
AB BRI R/ BB MRFRERAN/EFREZBAEN - AN/ EEEHERMLPFS LAEENR - LEARBERERENEKZ%
REE o MKREEREFERNEN » RSB EARBEREAFFES - BAREASREEEGRARDEAEHRILBMRELRVFE  &F2
REASFEEEERRATNFBE » #8itA https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - ZI8%EHBRIBEAE
HEE > ERSEEAATHVEANEERAARZEASERSEBRATVNEHMREIFRY  UXXEFEMPEESTITE=—REEX
BEREASAE=1THE -

NOTE & :

Please do not sign on BLANK Form

BOEEERIELEE

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

HEXNRFERELBFANT

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

REFBAE #EHH (H/R/EF)

Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EEARE TRREESRARE #ZHH (H/R/&F)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is

(BRI (RS D HhEEE) an Irrevocable Beneficiary)

CERMIREFREREA BT AREZEA)
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