C H I_I B B ¢ Agent’s/Intermediary’s name {REfCEL/ A A 1E4 | |
Agent’s/Intermediary’s contact phone no. £/ H /- N4 & 56 I I A
Agent's/Intermediary’s code {ACHL/F1 A ASCHE N O O

Agency 4l (I I e N

Request For Change in Policy Form for Chubb
MyLegacy Insurance Plan V

ZIE R A & IRBE RT3 VIR B B DO R &

Please tick (v appropriate box(es) f or request & A8 i 2 2% N 1 Ov/5% ONew Request #i Fi &% O Reply i sz
Policy Number: Full Name of Insured: Full Name of Policyowner:
TREAmE SZRNIEA REFA NS

Please choose the below item(s) for the change of policy option(s) ##i$ {5 T 51| IH H F 5 U0 B ) F &5

[ Request for Cash Withdrawal, please complete PART 1. HiHEFR &42HL, 5 S .

[ Request for/Cancel Split Policy instruction, please complete PART IL. Hi &%/ HUH /- R R B4R, SHIHE 28 &0

O Request for/Cancel Standby Regular Withdrawal Instruction, please complete PART IIL. Fi /T f# i WHR I/, S350 58 =300

[ Request for/Cancel Designation of Successor Owner, please complete PART IV. Hi%/HUH TR B AT RAA N, S SV

[0 Request for/Cancel Designation of Successor Insured, please complete PART V. H15/HUH 18 @ AT Z (RN, GEH% 8 700

[0 Application for/Cancel Life Insurance Proceeds Settlement Option, please complete PART VI. H1iF/HUH N 35 (REE 4 AT %, S5 Nl
Important Note EEZEIE:

When exercising the above change request or instruction, Chubb Life Insurance Hong Kong Limited (‘The Company’) reserves the right to reject it
in accordance with our prevailing underwriting guidelines and administrative rules.

EET DR S EdE R, IEANFRBEBARAR ( ANR ) MREAREE Rl A% ORI AT ER 5B BT Z R

PART I: Request for Cash Withdrawal 25— HI5HIEHREL

Type of Cash Withdrawal ZREFRECER]
(Available on or after the 3rd Policy Anniversary F R HEMEREEFE A EL)

[0  One-off Cash Withdrawal amount (USD) —Z 4 FR 424 4H(357T):

[]  Please choose this item if request to pay for your Cash Withdrawal by way of partial surrender.

WACEEE TR O S (TRE ER SP R A > SRR -
*If request payout currency other than HKD/ USD, please select payout currency in (C) Telegraph Transfer section and complete the telegraphy
transfer information.

AR, SR DS ERK > s EC) R B S M N RIE SRR Y -

[] Annual Cash Withdrawal amount (USD) 3R 4 FEEE4E (350):

The increment in withdrawal percentage per year fEH G 4E IR 5 57 EE (%):

Start from Anniversary Date (mm/yyyy): / AND  End on Anniversary Date (mm/yyyy): /
Rt PREREE H (A /4E) e SEEEZOREEIER (R/4F)

* If the Start Date/ End Date is/are not an Anniversary Date, the annual Cash Withdrawal will begin/ end on the Anniversary Date following
the Start Date/ End Date.

* q0BEAE HI/ Sess H A2 IREE S H, SEEESEERUE IR chBRA H Y 248 H R CRELFEEE H BRA/ ST

[]  Please choose this item if request to pay for your Cash Withdrawal by way of partial surrender.
AACEBE IR ORI TR SRR B0 > BRI -

ChUbb Llfe ' POS098/0825/POS
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Payment Instruction {5 (Choose one option only R AIPkiE—{HEE) .

0 (A) Transfer to Designated Bank Account / Payment by Cheque B £ 5 & 5 [ 5 ML X E - 5k
(Please complete the information on page 2 55IE %55 . H 2 &k})

O (B) Transfer to a designated policy S E R E

Withdrawal amount to pay annual premium and related levy of a designated policy with policy number: under

the same Policyowner (“Designated Policy”).
SR LA ST AT IR DR SRR B E DR B QR0 O e JRH A DRI B, O B 4 B 2 CIHBERE] D .

Applicable to annual Cash Withdrawal option: If no withdrawal amount specified above, the Withdrawal Amount will be the annual premium
and related levy amount of the designated policy, on the withdrawal date.
HAR TSR, B ¢ AR - SRR SRS E (RN SR L R SR R AR ORI o e
Notes =k
¢ The payment will be directly 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.
PREFRIEEIISN » SRR E R ACRERFA AV EEIMER SO (AF) - AR OB — 8 - RSN S B R o st -
¢ Payment will be payable to the Policyowner, unless you request payable to a Designated Recipient and complete the below “Designated Recipient Personal Details”.
FORE SN RERAN » BRI EER MR B UG AIHEE BT T e B A B -

O Transfer to local bank account FEAASHERITF O

- Bank Account MUST BE in HKD Currency. ${7/7 CLoVE B S0 -
- 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. UL B IR 2R EAIORE - R - FROER E A AR A BB = -
Name of Bank Account Holder $i17F A A4

Bank Name #1745 Bank No. Branch No.  Bank Account No.
HRITAR SR TR FRATHE FoE e

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

SETRHHERE  SR1T P &SR K REIA (A SRTT R D RrA RIS DUERZE -

00 By Cheque SZEFRARK

O HKD Cheque #3722 U Deliver through Agent/Intermediary 4% {:fgCH/ 7 A {3k

R
D USD Cheque (Local) At R7E505% [ To be collected by myself i 5 £l HL

(Only applicable to USD policy

(We will contact you through the provided contact number.

REARRTIRE) R EAR EBESEA 1 - )

POS098/0825/POS
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1.

0 (O By Telegraph Transfer BBz

- Applicable to One-off Cash Withdrawal and overseas accounts only 4 A—C 4R S HEHU YN LT -
- Remittance charges will be borne by the Policyowner 28RS Fid (B A A -

Currency &%

oHKD #5t oUSD %>t o AUDET o CAD T
o GBP g% o KRW T o RMB A E#E o TWD &l
o Others HAt:

Name of Beneficiary Bank Account Holder YR T P OFRFA AL:#

Beneficiary Bank Name Uk $RTT 478

Beneficiary Bank Address WFk$RTTHELE

SWIFT Code SWIFT X%

IBAN Code IBAN {t5% (If applicable %17 )

Beneficiary Bank Account No. UZERERITHRE ~ 555

Intermediary Bank Name H#g$R7 7 f&(If applicable #[1%#4H)

Intermediary Bank Account No. #5517 = 15565 (If applicable 413 )

O Request payment to Designated Recipient Z3R X THEEUWGEA

Designated Recipient Personal Details

FEEBGR A B AR

Name in English #3014 Name in Chinese " (44

Sex P Date of Birth (dd/mm/yyyy) tH4EHIH (H/H/4)
[ 1Female % [ 1Male 5

ID card No./Passport No. G {73555 i5/EIE 5515

Identity Document Type B {7550 S (F4EHY

0 HKID FE5{75

0O PRCID HEERS (75

00 Travel Document Jif¢#iz 58 {4
O Other ID HEAtr 5558

A\2TC

*Please provide copy of Identity Document 35 H2{E S {7755

BHSZFEIA

Relationship to Policyowner EA{REERIH A > B4

Proof of Relationship Submitted & {#zEHH S

O  Identity document B {73500 32 4

Birth Certificate H!4:25HH =

Marriage Certificate 454S:5HHE
Household Registration Booklet =154
Legal Guardianship Paper ;€ 5 {4
Notarized Affidavit /\EFEERA

Other HAt :

0 I R I R I A 0 I

*Please provide copy of Relationship Proof %

RHLRA ARSI RIA

Notes ffiqk:

After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally reduced to reflect the withdrawals.
Correspondingly, the notional value of Terminal Bonus will also be reduced. If you choose to pay for your Cash Withdrawal by way of partial surrender, the Cash Value of
any accumulated Reversionary Bonus and any cash value of its corresponding Terminal Bonus (if any) will be used to pay for your Cash Withdrawal first. If the aforesaid cash
values are insufficient to pay for your Cash Withdrawal, the guaranteed Cash Value and the Cash Value of its corresponding Terminal Bonus (if any) will then be taken out by
way of partial surrender to pay for your Cash Withdrawal. You should be aware that making partial surrender will reduce the Notional Amount of the Basic Plan. Therefore,
the subsequent guaranteed Cash Value, Reversionary Bonus (if any) and Terminal Bonus (if any) payable under the Basic Plan will be calculated based on the reduced Notional

Amount.

PO
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BETEE, IR K PR SR RALR 225 U Er s LU D USRI EAh,  SMIALRIN 2226 RN S AT R - Wil SR RSO R T B R 451,
SR ORALR ) 3G (P B HAR Bl 2 A AL R A BB R (R AR e S PR SO PR R B AR . SR 2 B (AR RE S8 A ST P BB SR B, SEARRT U £
B (R B 2 SRR LGB () ErAE T I B CRACHR L LA SO R B U 88 OB R eI IREE AR B 4 2 R, DAL HAR AR SO AT i £
A BLE A HORALR () BAIALA] D R SRR 42 1 4 2 SRR AT

Minimum Withdrawal Amount — USD150 per month/ USD1,800 per year.

IR ARSI AR B 15098 70/ RE4F1,80056 7.«

Maximum Withdrawal Amount - 90% of Cash Value in the Policy.

IR - B FIEI90%.

The minimum and maximum requirements are determined by us and subject to change at our sole discretion.

IR B R i A A A R, AR A Rl A e T

Annual Cash Withdrawal for “Transfer to Policy’ is only applicable for premium payment with annual premium payment mode for the Designed Policy.

FHEBLE SRR R A, USRS R 2 - 3 R sz Rl iR B i (R

Unless you have chosen partial surrender of the Policy, your Annual Cash Withdrawal Instruction for transferring to a designated policy will be terminated when the Cash
Value of accumulated Reversionary Bonus and Terminal Bonus is insufficient to pay for the premium of the Designated Policy.

PrelE IR OR, 5 RO RALA R AIAL A AL A AL LA SO PRI IR e, 4R BRI 188 (R B (MRl ek k.

Unless otherwise specified, all Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method determined by us. The
currency exchange rate is determined by us and subject to change from time to time.

FRIESTARER] > SRR SRR IE IR 2 MBS AW - DIBRMHEE Z ROT 2 » SPTREE R i RS B Se AR o

If you select a currency for payout which is different from the policy currency, you have to bear the necessary exchange difference, such difference will be determined by
us based on the prevailing exchange rates as at the time of the relevant currency conversion.

WBHERE B R DINZ BRI AT - B TR RIS ME 228 2 e PIARIR By R S DE e A B SRR L -

Unless you have chosen partial surrender of the Policy, if no end date has been specified for the withdrawal instruction, it would be lasted until the Cash Value of

accumulated Reversionary Bonus and Terminal Bonus is insufficient to pay for the premium of the Designated Policy.

Bk SRR ANIRR, WA 1R TR 5e 4 T, BUGIRIORS B 3 SR (RALFI R AL A B 6 LA A2 SO S fR BE AR B A% L

. The Designated Recipient must satisfy our eligibility requirements and due diligence requirements, and any other prevailing administrative rules determined by us in our

sole discretion from time to time.

FETEWGHIN AL 2 R FRAPT P A% B SRR ST A 2K, DA FRAMIANIRG 88 5 A fr A3 I 1047 O A

PART IL: Request for/Cancel Split Policy Instruction 55 —#5/}: Hi%/HUH 27 R EHe 7w

Important Note: The effective date of Split Policy must be on or after the designated Policy Anniversary according to your premium
payment term. If the Company needs to pay the life insurance benefit before the specified policy anniversary of the split policy, the
Split Policy Instruction will be revoked."

BRI S IR OB 2 A R SRR AR R B O B A S T R () DR BB T B AR o AR 2 W) R SO N B AR B < O TRy ] 4 7 3 £ BE B4 5 (R B
A B TR OR B EROR B AR

I, the Policyowner, request to apply for Split Policy under the above Policy as specified below.
N, REFFHEN, Bigt ERREMRB T 5UHEE FA IR R E.

The year of Policy Split 7> #f I ¥ 1443 The 25 Policy Anniversary {844 H
Personal Details flil A\ & %} Proposed Insured 1 #%2{f A\1 | Proposed Insured 2 #£52{£ A2 | Proposed Insured 3 #EZ{R A3

Proportion of Surrender Value

for each Proposed Insured

BHERZ RN SEGR (RABE 2 LA

Relationship to Policyowner

SLIRELRRA AN Z B (R

Name in English
LA

Name in Chinese

ThacikA

ID card No./Passport No.
By S/ I SRR

O T, the Policyowner, hereby request to cancel ALL Split Policy instruction under the Policy.
AN, REFEAN, HHREUEERENFTHSFRERR.

POS098/0825/POS
40f12



PART III: Request/Cancel for Standby Regular Withdrawal Instruction 5% =3t F &5 /HUH i F 2 BT EUE R

STANDBY REGULAR WITHDRAWAL INSTRUCTION
i SER RN

Applicable starting from 3rd policy anniversary only
A A £ 28 = M8 R L 4 H Bl 4

Regular Cash Withdrawal Amount (USD) & IR & #2HUE4E (3670) O Monthly 8 O Yearly 54

The increment in withdrawal percentage per year #EHUGEHIARFEIGIE 5 7L (%)

PAYMENT INSTRUCTION ff#53
Notesffist
o The payment will be directly credited to the autopay bank account of the Policyowner, if any, unless otherwise specified. For the payment amount exceeding HKD 1,000,000,
HKD cheque will be issued and sent to the correspondence address directly. [ FIEEHSN » FUEKERFEAGRREA ANEIEIES D (47F) - WFCES R —T
B SRR R A
e Payment will be payable to the Policyowner, unless you request payable to a Designated Recipient and complete the below “Designated Recipient Personal Details”. F*H
R EIRERFAA > BRIRCER AT RGO HER LU TSR B AR -

Transfer to local bank account ZEAZRHSRITF 0

- Bank Account MUST BE in HKD Currency. $577/7 CLOVE Ry #E S L -
- 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. FUE A DL E BRIV AWHURETIORE » R - FORKE B ACRERA AW E BRSO -
Name of Bank Account Holder $/17F 1555 A#k:44

Bank Name $R{T44F% Bank No. Branch No.  Bank Account No.
PRITERTE TTTHRE SRATHE 5585

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

SERRAERE SR(T P OASE K REIAR (A SRTTR CIRFA Aik4%) DUERZEE

[] Request payment to Designated Recipient Z3R Y FAEEWEUA

Designated Recipient Personal Details #5 & WGk A{H Ak

Name in English #£3C#:4 Name in Chinese " 3044

Sex 1451 Date of Birth (dd/mm/yyyy) H4=H#H (H/B/E)
[ 1Female % [ ]Male %
ID card No./Passport No. E{7} 555 i/ IE 5k Identity Document Type S-{7y 380 S FH4E7Y

O HKID F#&5 5
O PRCID fEER S (73E
O  Travel Document JiR##5 {4
O Other ID HAth 5 {75
*Please provide copy of Identity Document FEH2 (5 {78 HH SIS

Relationship to Poli BAfREE Y aREN
elationship to Policyowner SRHLRFA AL B f Proof of Relationship Submitted B {%3ERA SC {4

O Identity document S {7 55HA 7 {4
Birth Certificate =35 HH=E
Marriage Certificate 45155 0HZE
Household Registration Booklet = 15
Legal Guardianship Paper 27 B8 {4
Notarized Affidavit /\EFEEHEH

[0 Other HAt :
*Please provide copy of Relationship Proof F5H&{:BE{H:EIH S Al 4

Ooooogoo
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O 1, the Policyowner, hereby request to cancel Standby Regular Withdrawal Instruction under the Policy.
BNREFRFEN, B RECH ISR B A 5 e R R

Notes ffiit:
1.

The selected amount specified in the Standby Regular Withdrawal Instruction will be paid monthly or annually in the following manner:

FPIREE AT 75 =05 H S A S P E R A R R T Fa e i

a.

The selected amount will be first made from the balance of Settlement Deposit Account (if any).

BERISER B A  P LssER (R X

If the aforesaid value is insufficient to pay for the selected amount, the Cash Value of accumulated Reversionary Bonus and the Cash Value of its corresponding
Terminal Bonus (if any) will then be withdrawn by way of Cash Withdrawal. After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited
to your Policy will be proportionally reduced to reflect the Cash Withdrawals. Correspondingly, the notional value of Terminal Bonus will also be reduced.
WA EERAESE S5 (F BERRYE40 » RAOl (RALAIA R (A CHARNE Z S&SHTRIRBREEE (AR) GEBRESIRIUTAIEN - MEfENE > CREE
THI PR BRI (RS 5 (A LL B DU SRR « JE8 > SRRy 25 (B E TR EARIE st ) -

If it is still insufficient to pay for the selected amount, the guaranteed Cash Value of the Basic Plan and the Cash Value of its corresponding Terminal Bonus (if any)
will then be withdrawn by way of partial surrender of your Policy.

WIARRE S & S (TR - ARG BT E B S (T B R AR AGE AT SN (RS B B R HAHE 2 SRR & E (0F) -

Minimum Withdrawal Amount — USD150 per month/ USD1,800 per year.

BRI - 137150970/ 134F1,800K 70

Maximum Withdrawal Amount - 90% of Cash Value in the Policy.

B - BLE U 1990%.

The minimum and maximum requirements are determined by us and subject to change at our sole discretion.
BRI SR A A FRE, A A A R AR H .

All Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method determined by us. The currency
exchange rate is determined by us and subject to change from time to time.

PRI G AR OR B B A S, AR e AT S BRAMDRRE E BNy SRS B St

The Designated Recipient must satisfy our eligibility requirements and due diligence requirements, and any other prevailing administrative rules determined
by us in our sole discretion from time to time.

TRE NGRS ZEH AL BP0 B TR AN SR 2 TR, DL R BRIy i 5 A (o] A FH AT RO R
You must notify us in writing within 60 days from the date of initial diagnosis of the Specific Illness of the Insured.

TSR NESE UGE i B A TR O 5 AT 60 RN S THRE Fn B o

POS098/0825/POS
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PART IV: Request for/Cancel for Designation of Successor Owner £ PU i fr: H15 /HUiH 5
1, the Policyowner, request for Designation of Successor Owner under the above Policy as specified below.

FA REFFAA Bl ERERE T CBERAA -

Personal Details {8 A &} First Successor Owner FE—E{FiFH N* Second Successor Owner 5 —4&{TRrA A*

Name in English
P

Name in Chinese

kA

Relationship to Insured
S PR B 57 PR\ 2 B 1R

Relationship to Policyowner
BURBFA N Z B
(Applicable to minor Successor Owner")

RO T AR BRAE L AT R ™)

ID Card No./Passport No.
S0/ TS

Sex
PR O Female & O Male 5 O Female % O Male 5

Date of Birth (dd/mm/yyyy)
A HE (H/B/AE)

Mailing Address Flat/Rm Floor Block Flat/Rm Floor Block
TRk = 1 A e 1 JEE
Building/Estate Name
PN
Street Name & No,
BT S e
District/Country|
s /B
Contact No. Country & Area Code (Country & Area Code
48 EBEETRES BRI Rt s B 2% R S S

( ) ( )

Others (Please state in detail) HEAth (FHFsE4HEREH)

# Please complete another "Request for Change in Policy Form for Chubb MyLegacy Insurance Plan V " and state the sequence of Successor
Owner in ‘Others’ if designation of the 3rd-5th Successor Owner is required.

WEEEH=EFABERA A FHER SR T R0 TAIGE S (RIS EIV-IREE SRS | RAE T HM ) P ER A AR -

## 1f request for designation of a minor as the first Successor Owner, please designate an Interim Owner and complete the Interim Owner
section below.

WS E AR AR E—EERA A, S5 E — BB R EREA A\ SIE S DU T BRI R R A A5 -

O 1, the Policyowner, hereby request to cancel ALL designation of Successor Owner under the Policy.

BN, REFAA, HFERICHEREAFTBEEREA -

Notes f#izE:

1.

Once a Successor Owner has become the new Owner, any prior designation of other Successor Owner(s), and/or Successor Insured(s) and/or Standby Regular Withdrawal Instruction
irrespective of whether such instruction has been carried out will be cancelled. It would not change the Beneficiary on record.

SRR AR IIRERA A B ER AR TR A AR SREEZ IR AR S A EIRIUE R (e S EOMEdT) BEaIvy - EREN
FEOHE LIRS o
If request for designation of a minor as the Successor Owner, please note the followings:
WIHAEEARE N RBEERA A, LB AT HIA:
a.  The Successor Owner must be the sole Successor Owner and Interim Owner must be designated.
FBERA N DARE—BERA A WHAFER S E —REEF RS A A -
b.  The Successor Owner is a minor when the option of Policy Guardian is applied.

TEH R B E IR - BERFA NRARKEA -

POS098/0825/POS
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c.  The Successor Owner must be the sole Beneficiary of the Policy.
BERA AR IREIIE—ZaEA o

d. If the Owner and the Insured are the same person, the Successor Owner must be the sole Successor Insured.

EIRERTA AR —A  BERAALFARE—VEEZRA -

e. If the Owner and the Insured are not the same person, Successor Owner must be the Insured of the Policy on our records.

ERERTE ANZEATZR A BERAARFERCH REAZEA

f.  The attained age of the Interim Owner must be 18 or above when the Policy Guardian is being applied for.

FEE TR E RSN - BRI RERT A A EER Sl R 18 BRI L -

g. The Successor Owner must have a relationship with the Owner acceptable to us as determined by us from time to time.
BERA ALFERERA NA R EN T2 -
h.  The Interim Owner must have a relationship with the Successor Owner acceptable to us as determined by us from time to time.

BRI R BT A AR R A A AT B Y AT 2R -

Interim Owmner BEGFS{REEFFA A

(Only applicable to designation of Minor Successor Owner H B IS ERBFEA BB IFEH A)

1, the Policyowner, request for Designation of Interim Owner under the above Policy as specified below.

FA, REFFAN, Het LR RERS T EER RERA A -

Interim Owner Details EEFFEERA A AER

Name in English Name in Chinese
A T4
Relationship to Successor Owner Date of Birth (dd/mm/yyyy)
SR A\ Z PR HAERS (H/AME)
Sex £ ] Female & 0 Male % ID Card No./Passport No.
S yae s RS
Mailing Address Flat/Rm Floor Block
A = - "
Building/Estate Name
KIE/BIEATE
Street Name & No.
BriEamE Rk
District/Country
il /B
Contact No. Country & Area Code
TRk R RS X MRS
( )

Policy Right of Interim Owner BEFRFHRERFA A 2 (REHRELR

The Interim Owner will take up the ownership of the above policy until Successor Owner reaches the Designated Age of

above)

BRI DR R AR I LR 2 A R R (TR A A\ 2 fa i SRR

A. The maximum percentage of surrender value that can be withdrawn per policy year (%)

(8 fr BELAE T TR 2 SR OR{EE b (1 20 EE (%)

. (Must be 18 or

% o (R 18 FELLR)

B.  The occurrence of certain events when the Interim Owner can make Cash Withdrawal or apply for Partial Surrender under the Policy:

B R BEEE A T R B A A TR e R MU S B Oy B R 2 R E S ¢

@

The maximum percentage of surrender value that can be withdrawn

for each event (%)

AR R E T AR BRI E 2

= EH R (%)

POS098/0825/POS
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PART V: Request for/Cancel Designation of Successor Insured &5 71 &7 B E5/HUHTE

EZIRA

1, the Policyowner, request for Designation of Successor Insured under the above Policy as specified below.

A REFFAA, Bk L REMRS TR E@EZRA -

Personal Details i A &R}

First Successor Insured E—4EF2EA?

Second Successor Insured £ —#{FZ{FE A*

Name in English
FLHE

Name in Chinese

e

Relationship to Policyowner

SLORELRFA AN Z B 1R

ID Card No./Passport No.
Sy s ks kS

Sex

el

[0 Female &

] Male 5

[0 Female %

0 Male 5

Date of Birth (dd/mm/yyyy)
HAHEE (H/B/A)

Mailing Address
BRI

Flat/Rm Floor

Block
JEE

Flat/Rm Floor
= S

Block
JEE

Building/Estate Name|
K/ BT

Street Name & No.
EIREER Y&

District/Country|
I/ %]

Contact No.
Wi BE EE SRS

(Country & Area Code
BRI Rt S

( )

ICountry & Area Code
B 2% R S S

( )

Others (Please state in detail) A (FEFEAIZRIE)

# Please complete another "Request for Change in Policy Form for Chubb MyLegacy Insurance Plan V " and state the sequence of Successor
Insured in ‘Others’ if designation of the 3rd-5th Successor Insured is required.

MFEARER = BHIAEZ RN, TR IR [ EUR Y A& RIS SV ORI S Dbl | AE [t ] i R R AR RIRT .

O T, the Policyowner, hereby request to cancel ALL designation of Successor Insured under the Policy.
BN, REFEAN, BRERIUBERE NI REZEAN.

Notes fak:

1. At the time when we receive your request,
- the attained Age of the Successor Insured must be 65 or below;
- the Successor Insured must meet the prevailing underwriting requirements determined by us from time to time.
PR AT H T,
- BEZIRACET ZFHR ARSI,
- BERIRADER SRS B A (R E

2. You must provide the evidence of insurability of the Successor Insured upon our request and to our satisfaction.
s AT EER R M AT R BA N AL 2 PR ARV T FReE -

3. You have adequate insurable interest in the Successor Insured.
B2 R A ST AT RS -

4. If the first Successor Insured fails to meet the requirements, the Successor Insured second in sequence who meet the requirements will become the new Insured,
and so on.

IR NG VAT Z R ARREFF SRR > B IEALMAESIFT S PR R AV 2 (R AR BT Z R > AOELJEE -
5. If the Owner and the Insured is the same person, upon the Insured’s death, the Successor Insured becoming the new Insured will also become the new Owner if
no Successor Owner is named.

WIRERA ARZRABE—A  EZRASEE  ELACHEENEERA A - MEEZ RN E R AR ER A AR ZRA -

6. Allriders (if any) will be terminated on the effective date when the Successor Insured becomes the new Insured, except Easy Shield Waiver of Premium Benefits.

PRESFRIREER L CRERORIRSN - FRAT IIORESHE] (0 ) IR IR AR R IR AR AR H e L -

POS098/0825/POS
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PART VI: Application for /Cancel Life Insurance Proceeds Settlement Option 575#if7: HiGH

4PN 2

[ R e

I, the Policyowner, would like to apply for the Life Insurance Proceeds Settlement Option to the above Policy. I agree that the Company should
pay the Life Insurance Proceeds to the designated Beneficiary(ies) in the above Policy by way of one of the following options as indicated.

BN, REFFA N, B BB R B NS IR SO . AR R

AT Prs E S SN S ORb T LR R B N TR 2 2

Name of Beneficiary in English

S NS

Name of Beneficiary in English

B2 NBSL

Name of Beneficiary in English

52 NBESL Ik

ID card/Passport/ Business Registration No.

ID card/Passport/ Business Registration No.

ID card/Passport/ Business Registration No.

Ly 7y a5/ A I8 T S B RO AR RS Sy A7 %/ 1 77 26 8 AT A SR Sy A7 %/ I 77 26 B AT AR DRI
Relationship to Insured B3R A > 15 Relationship to Insured §&3Z {& A7 B R Relationship to Insured B2 R A 7 7

Percentage of Life Insurance Proceeds (%)

Percentage of Life Insurance Proceeds (%)

Percentage of Life Insurance Proceeds (%)

NFEREREE 73 (%) NEE ORI 0 20 E (%) NF R 73 L (%)

Choose option I or IT H A #G#1 54 11: Choose option I or IT X A #G#1 541T: Choose option I or IT } A ##i%ET okII:

O I. Life Insurance Proceeds will be paid to | O I. Life Insurance Proceeds will be paid to | [J I. Life Insurance Proceeds will be paid to
Beneficiary Beneficiary Beneficiary

AN E RN FREA

LN SR S TN

HENE R AT T2 8

By lump sum By installments By lump sum By installments By lump sum By installments

—FiE van il —FiEA van. )iz —FiEA I3 e

% % % % % %

Designated Date of Designated Date of Designated Date of Designated Date of Designated Date of Designated Date of
the settlement the settlement the settlement the settlement the settlement the settlement
e T H faE ST H Ve ang=pii FeE S H I faE ST HIE: faE ST HIH:
(dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy)
H/H /4 H/H /4 H/H /4 H/H /4 H/H /4 H/7 /4

Percentage total for lump sum and installments
needs to be equal to 100%.

— ST WY U T 20 LLARRIZEAE J
100%

Percentage total for lump sum and installments
needs to be equal to 100%.

— T WY U T 23 LA RIZEAE
100%.

Percentage total for lump sum and installments
needs to be equal to 100%.

— T WY U T 23 LA RIZE A
100%.

For receiving Life Insurance Proceeds by
installments, please choose the below.

DA RSN SR R, S5 T AIRIH.

For receiving Life Insurance Proceeds by
installments, please choose the below.

DA ST N SR, IR T 7IIH,

For receiving Life Insurance Proceeds by
installments, please choose the below.

DA N SR, % TR IH

Payment Mode 324 75 2{
O Annually %4 [ Monthly % H##

Increment in Installment Percentage Per Year

RS EEIET L (%):

Payment Mode 375 2{
O Annually #%4F# 0 Monthly $% H#

Increment in Installment Percentage Per Year

IR RFEREE L (%)

Payment Mode 3£+ 753
U Annually #%4# [ Monthly % H##

Increment in Installment Percentage Per Year

IR EFEREE L (%)

Payment Period (Year) SCAF4EH] (4F)

10 20 30

#  Minimum Life Insurance Proceeds per Policy
BFIROR IR R
USDZ£75120,000

# Minimum Life Insurance Proceeds per Policy
RRIR ORI FF b
10 payment years 10432 {4 1

Payment Period (Year) SfH4EH] (4F)

10 020 30

# Minimum Life Insurance Proceeds per Policy
BEFROR I (RN FF AR
USD2£7t120,000

# Minimum Life Insurance Proceeds per Policy
BRI AN T IR
10 payment years 104 3 {47 11

Payment Period (Year) SAH4EH] (4F)

10 20 130

# Minimum Life Insurance Proceeds per Policy
BEFROR B e (RN SRR
USD2£7t120,000

# Minimum Life Insurance Proceeds per Policy
BRI AN DR
10 payment years 1043 {+] 47 1]

USDZ75120,000 USD275120,000 USD2£75120,000
20 payment years 204 3 4F 20 payment years 2043 {147 20 payment years 2043 4F 3
USD3% 7£240,000 USD£56:240,000 USD £ 7t:240,000
30 payment years 304 32 {4 11 30 payment years 3045 37 £} 4F 4] 30 payment years 304F 37 fi} 4F 1]
USD 7t360,000 USD2£7t360,000 USD2£7t360,000
O II. Policy Continuation [ II. Policy Continuation [ II. Policy Continuation
PRESEA PrETHEAH TRELIEL
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[ L the Policyowner, declared that I have designated the above Charity(ies) as Beneficiary(ies). If one of the Beneficiaries has passed away
when the Life Insurance Proceeds are payable, I request that the deceased Beneficiary's share in the Life Insurance Proceeds be divided
proportionately among the surviving Beneficiary(ies), excluding the designated Charity(ies). The designated Charity(ies) shall only be
entitled to the fixed proportion of the Life Insurance Proceeds as specified by me above.

AN, REFFAN, B OIE LR L BEAMAZ N IESAT NF R — 52 28 AT, ANERE Sz a8 N2 N RE
I BT 2 LB E T 7 2 3280 N (FE 0 BB AR AT) o 15 2835 AR AT A IS AS A NI Lol s A [0 2 LB ) N 25 AR«

O I, the Policyowner, hereby request to cancel Life Insurance Proceeds Settlement Option under the Policy.

FN, REFHN, RERBUHERENABRESI R,

Note fF&t:
1. Upon the death of Insured, Life Insurance Proceeds will not be paid and the Successor Insured first in sequence will become the new

Insured if Successor Insured is named.

WS, 5ACIRENBEZRN, ANFRES A TR — RGBT Z RN 2 Z RN .

Personal Information Collection Statement And Consent 1/ A\ & BHlit S22 B K #%

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.

BB E, AN/BEHER. BULRAEZEASRBEEARAR ([HAF] ) mTRMEM. R, fE. . BRI AF prikdisl
FEAAEATAN /B SN BB AR AN /35 S5 0N 35 B B 5 25 o 0 (N ORHISCER R I BT T 1) RORHRERS Bl T, BB (ECR PR, 328 B (R AE AT
AT AR BEAE. B AR AR ( [HEBAF ] ). HERENREAN. FREAE . EHHEAR . EEHER . BB, R
EACER, CREBAT S0 & MO (5 B RORMRERS . B0 ) vk sl B T BN sl 5 2 ) AT V0 T/ B A B A T B P AR AR T A, R A R E
25 =T B, ARELT AR, ASSR AR AT BURPR S Ak, esh, ST W R ) CREEAT SE T S . UM S B EEAG RE Bek
ARSI B B/ 0% B AT AT S S MR 1 A /5 SR BN R . AN/ AT BT SR L R Gy Tt POR),  DAE 20 B a5 OR BE TR R 2 e TR A
DR RESRGL T AR B RL, T REE H BT A R AR A RS . A i N SR A IR A R E N R FA R RBECR I REN, 542 B 2 N3
TR &R R A A B FAREER, 4841 Zyhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html . W& HMMEANERF T, &R
S IE N BORHA 28 LA T 31 2003 N S ORI i A PR A W] B R R T AR, IR SR o 4TI = — SR R SR I N F
=+n .

IMPORTANT NOTICE EZE{#R~

1. In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, Chubb
Life Insurance Hong Kong Company Limited (the “Company”) requires reviewing the customer identity information of the Policyowner,
Successor Owner, Beneficial Owner (“you”), Successor Insured and/or Designated Recipient 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.

AR B 3 e B AR 77 11 D SR M 7 T R SR IR EN IO, AN BRI EIEARAR C [ARF ] ) BHANREZRIEFE A
BALFFAN ~ ERHEANC (] ) -~ BAERORA L/ SR IORN DU OR S 5 0 OB SO i BT B0 B AT B AR B 10 o A £ S R B2 T 2
BERIERA T AR, S ZA R (1) AR B 0 B 5 O B2 T A 8 LA Sl 0 S R S i) A B B s ISR AR B S A R

2. 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.

AR B o] 12 e S AR 0 5 [0t S R 5 AU 1 RO 28 I AV B S R P ), IS KRS i B s AR A ) R S R A R B R
IR A R OB 2R CERAREARIRA EAM . Rk, SRR ARS . R LA AR R At R AR A%

COLLECTION OF LEVY BY THE INSURANCE AUTHORITY {5 32 8 8 R e B i £ 2

Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the Policyowner 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 Policyowner a pecuniary penalty if such Policyowner fails to pay the prescribed levy.

R CRBESE(EEMG]) , h2018FIATHIE, BEEREA T RS N IORESAN, FESIEBAT R, TRHEZE R 2R Z R 6
N R BRI, ORBE SR R T RIS S AT IR 1 O SR AT
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http://www.chubb.com/
http://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html

If you are a Mainland China resident or I.D. card holder, please complete this Part. W T A&PBEAEERRIIHERFBN, BERIS.

FOR MAINLAND CHINA RESIDENTS OR L.D. CARD HOLDERS: Use of Personal Information Consent Statement

TEARERES rEFEA: EREANRNREES

By signing this form and receiving the Services, you give consent to Chubb Life HK to process for the Purposes, and to disclose, transfer and
otherwise share to the Transferees for processing for the Purposes, your and the relevant persons’ personal information. You additionally
acknowledge and consent to your and the relevant persons’ personal information being provided, transferred to, or shared with another data
controller, within or outside of Mainland China, for processing for the Purposes.

PR 3 B A el o SRS s, MDA AT ) 2ed NG5 A v e H (K B B PR A BN (BN ER), LR BER . R J DA HA T A 2 R
A BN LEVEN G R T BRI R B0, DU A RZ H B R R BN B R b, B R R PR R BN L B R AT
WAt MR B S T BRSNS A S PR, DU I R H AT R L

O  I/We confirm that I/we have read, understood and agree with the Personal Information Collection Statement as set out in the previous part
and this Part. 28/3RA"HERRE/ AT BIRE . BEARNE IR & Se i 6 S i oy k) (N &R &) .

0O  I/We consent to the processing of my/our sensitive personal information as described in this form. /3" [F] &k I A B 55 25 Pk g 2 4 /2
MR BURAE N k.

O I/We consent to my/our personal information being provided, transferred to, stored, used, shared with or Bropessed outside of M‘ainland
China as described in this form.$&/FM [F) SR A A 5 ATl 78 h BRI ARk #8247 (R 2 ZEUEBER /TR BIE N B R

O I/We consent to my/our personal information bein% provided, transferred to, or shared with another data controller for processing as

described in this form. &/ B R R H/ BAAVE N R AL, 82 20 = T HAD B R, USRI A P 5 PR AT

Policyowner’s Declaration {5 A EHH

I/WE HEREBY DECLARE AND AGREE THAT & A/ &4 M IH ) 5

1.Subject to the terms and conditions of the policy document, the above request(s) for change in policy will not take effect unless all of 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. The request(s)
for change in policy and evidence of insurability of the Insured (if applicable) shall be the basis for change in the Policy and will form part of the
Policy unless otherwise specified. 3. All statements and answers to all questions whether or not written by my/our own hands are to the best of
my/our knowledge and belief complete and true. 4. I/We have read and understood “Personal Information Collection Statement And Consent” of
the Company.

1 AERF & DR B SOOI AR I AT SR T, o 2 DR B S e PGl A 5 T BB A W E DT BRAE G ()P RIS B 4 BRlD e B R BE Ao (i) W i
FEZRNAERS LR RN, S 2OE NFREEBARA R (BRI [San ] O e, 2. shORBE SR 2R AR R (i AD
AR A PR B S B MR, MR B MR FERIBRSL) o 3. R —DIBIR, AR EAN / EBTFHE, AN/ SRS, Bk
HEZ AR A . 4 AN / 5 TR S W] 3 RO IE N R OB B e R

NOTE 1 &:

Please do not sign on BLANK Form

AHOMES AR LR

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

s bt SR OR B AT BRAT AT

Signature of Witness Signature of Policyowner Sign Date (dd/mm/yyyy)
R IN REFA NFE FEHW (H/A/
(Name 14 : )
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
TRENFEE ASHHRIGH 52 26 N3 B2AH (H/ALE
(Name #4:44 ) (Only applicable if the designated beneficiary is an Irrevocable

Beneficiary)

Gl s BE PR R 2 2 2 N A4 AN T 32 25 A\ %2 38)

Agent /Intermediary Acknowledgement fR[&{RE/Hi/ AHERR

For this application, I/We have verified the original ID card/passport/business registration/relationship proof and confirmed the identity
details in these documents to be matched with the identity of the parties mentioned in this request 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.
WA B/ B CBRE S/ FE /A FIREN / BEARAL Y Z AR N 9 B0 PO SIS B R R NAL R S AT . B/ BqPTEr
PRACGAT T AR P U T 78 R SRR AR A A ]

Name of Agent/Intermediary Agent’s/ Intermediary’s Code Agency
TREBACEL/ A N4 b AL TP AR &A1
Signature of Agent/ Intermediary Sign Date (dd/mm/yyyy)

TREBACEL/ AP N3 & N CH/AMD
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