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Application/Change/Cancellation
For Life Insurance Proceeds Settlement Option

HHGR /B 25/ T N 35 DR e < SO g 43

Only applicable to Infinity Prestige Life Insurance Plan (ASL) / Chubb Future Achiever Savings Plan II (ASP2)
BRI " A\ SRR T ) (ASL) /T EEBHRAIASR S ETEL (ASP)

Please tick (1 appropriate box(es) for request i iXi# # 2 24 NN L Ov5% CNew Request #7 Fi G O Reply #RiE s
Policy Number: Full Name of Insured: Full Name of Policyowner:
PRELAR SR ZORNIES TREEFFA NIk 4

Terms and Conditions 14k X 4t HIl

(10)

(1

Life Insurance Proceeds Settlement Option is only applicable to specified products as determined by Chubb Life Insurance Hong Kong Limited
(the “Company”) from time to time. Please contact your Consultant or Intermediary for details.

AFCRb RS MR LB 2 NS IR E AT A T (“ARLE ) FEERE S AN TR IVE © SR TAIORR AR /e AT
The Life Insurance Proceeds Settlement Option must be selected during the Insured’s lifetime while your Policy is in force and the Policy has not
been assigned and subject to the consent of any irrevocable Beneficiary(ies). Only the Policyowner can apply/change/cancel Life Insurance
Proceeds Settlement Option.

N ORI 5 S (BRI 32 O AR A PR ER A 000 ELOR B A e - AR RZ IR ST 2 o AR RO T IR - A R
S E=PNEIIGE eIV PN s S A e

If the Policy has been assigned (including but not limited to collateral assignment, absolute assignment) or the Owner has been changed, the Life
Insurance Proceeds Settlement Option will be revoked and we will pay the Life Insurance Proceeds in a lump sum payment. After the Policy
assignment has been cancelled or the Owner has been changed, the Owner or the new Owner can apply for the Life Insurance Proceeds Settlement
Option again.

TRA PR (O ERIRE AR « R SRBERAACEE > M AGREE SRR e - MM g —sBeip =5
AFERbEE - EOREETECHHON SRR A A EL - (REFFA ASGTHIRELRT A A BT LU A\ Ol s B -

If the Life Insurance Proceeds payable is less than the minimum Life Insurance Proceeds per Policy determined by us from time to time, the Life
Insurance Proceeds will be paid to Beneficiary(ies) in lump sum.

WIERTI A RIS DI BRI S 0 R TEN IR A SRR S - AR g L —2lp AN rZaA -

The unpaid balance of the Life Insurance Proceeds will be left with us to accumulate interest after 30 days from the date when we have received
all the relevant proof of claim in accordance with the Policy Provision at the interest rate determined by us from time to time. The accumulated
interest (if any) will be paid to Beneficiary(ies) in the last installment of payment or single lump sum payment (as the case may be).

AR AR A B R AR R G A B PR - R (M2 IR AR B RRUEIFTA A R R E RS R RS S0OR IR > FAR MR EE -
BFHIAME () BRI E g — e — P A P2 e A (BUEmE) -

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.

EAIHE A AR A S E RO RS TZai A o AN SRR HBCI s AR 205 -

If the Insured dies within 1 year before the Designated Date, we will process the existing Life Insurance Proceeds Settlement Option as if there is
no Designated Date.

& Z IRATERSE H 2 AT 1 SENSE JITEHRARNLATEE H I — BRI B A I A S RbR e (8 -

If the Insured is still alive on or after the Designated Date, the Designated Date on our records will be revoked. You may submit a new request to
us to specify a new Designated Date for the relevant Life Insurance Proceeds Settlement Option. If the Insured dies before we approve your new
request, we will process the existing Life Insurance Proceeds Settlement Option as if there is no Designated Date.

{5 52 PR NAEFEE H B R AMEAE - TS ER EAYTETE DI iy - SmT R PP SSH Y B a8 Ry BAAY A Z5 R S (o B R T — (& ey
FEE FH © MZ IR AERMHUEEETHT ST Z ATS 5 BB AR A T E B — R R B A I G5 ORb st (84 -

If Policy Continuation Option is selected, upon the date of death of the Insured and there is no eligible Successor Insured on record, the original
policy will be terminated and a new policy will be formed. The designated Beneficiary of the original policy will become the New Policy Insured
and New Policy Owner under the New Policy, provided that the requirements stated in the Policy Provisions must all be met.

AR EOREIEGURRE - R R A S HMACH AR ERIFVEEZEA - RREFHEAE - RIREREWETIL - R ERIIRT
TG > B OREAEE 24 AR PRS2 or ARBET PREEORELRFA A -

The capitalized terms in this form should have the same meanings as those defined in the Policy Provisions. For details of terms and conditions,
please refer to the Policy Provisions and Relevant Factsheet (if any).

AR T (o A 25 e ) B B R B (s T e 2R = AR - SRS MR RRRR > SIS RIIRER IR E MBI () -

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

AN, REFFAAN, Bl LR OREE g N R S8 . AN IR B ATHELL T e BN e T R R E e e 2 2Rt

Name of Beneficiary in English

S as NBSCEA,

Name of Beneficiary in English

NI

Name of Beneficiary in English

S2as NFESCEA,

ID card/Passport/ Business Registration No.
D RN P SRR S

ID card/Passport/ Business Registration No.
D i RN P SRR S

ID card/Passport/ Business Registration No.
Lt R T S LR A

Relationship to Insured #52 - A\ 27 {5

Relationship to Insured #1532 i A\ 22 [# {5

Relationship to Insured B2 - A 27 {5

Percentage of Life Insurance Proceeds (%)

NF R 70 H(%)

Percentage of Life Insurance Proceeds (%)

NERIE 43 (%)

Percentage of Life Insurance Proceeds (%)

NEOREA 73 E (%)

Choose option I or IT X ] S#4T 11

Choose option I or IT - AJ T 5k11:

Choose option I or IT X A[ T SK11:

U I Life Insurance Proceeds will be paid to

0 1. Life Insurance Proceeds will be paid to

U L Life Insurance Proceeds will be paid to

Beneficiary Beneficiary Beneficiary

NGRS T2 8N N 328N NS 328
By lump sum By installments By lump sum By installments By lump sum By installments
—HiE Wap iy —HiEa Vap i —&iIEa Vap iy

% % % % % %

Designated Date of Designated Date of Designated Date of Designated Date of the | Designated Date of Designated Date of
the settlement the settlement the settlement settlement the settlement the settlement
fEE S H A FarE S H FEE ST H A FEE ST H A fRES AT HIE: fREZATHIE:
(dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy)
H/H /M H/H /M H/A/E H/HE H/A H/A

Percentage total for lump sum and installments
needs to be equal to 100%.
AT A 3 AR
100%.

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

— AT IR 0 LUARAI RS
100%.

Percentage total for lump sum and installments

needs to be equal to 100%.

AT A 7 AR
100%.

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

LA DB SO N R R, SIS TRRIA,

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

DA B ASOA N R, S R AIIRIH.

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

DA BB RSO N R, sl R IEIH.

Payment Mode {77
O Annually §#4# o Monthly % H ##

Increment in Installment Percentage Per Year

SRR F o B ):

Payment Mode {75z
O Annually #%4# o Monthly % H ##

Increment in Installment Percentage Per Year

SRR T 53 R ()

Payment Mode -} 752
O Annually $#4# o Monthly % H ##

Increment in Installment Percentage Per Year

SR ARG E E o EE(e):

Payment Period (Year) ST (4F)

010 020 030

# Minimum LifeInsurance Proceeds per Policy
TR IR A RS
USD3£76120,000

# Minimum Life Insurance Proceeds per Policy
PR IR IR F RS
10 payment years 1043 {41

Payment Period (Year) X4 (4F)

010 020 030

# Minimum Life Insurance Proceeds per Policy
FERIRE RN F R
USDEIE120000

# Minimum Life Insurance Proceeds per Policy
FERIRE AR E R
10 payment years 1043 -4

Payment Period (Year) SZA4F# (4F)

010 020 130

# Minimum Life Insurance Proceeds per Policy
BESROR R FE DR
USD3£7E120,000

# Minimum Life Insurance Proceeds per Policy
BESROR R FE DR
10 payment years 1043+ 4F

USDZ&76:120,000 USD3£71:120,000 1 USD 120,000
20 payment years 204 3 i 4E 1] 20 payment years 204 35 4E 1 20 payment years 204 3 £} 4E
USD275:240,000 USD75.240,000 H] USDZ&7t240,000
30 payment years 304F- 344 1] 30 payment years 304F- 311471/ 30 payment years 304F 31 4F
USD%75360,000 USD2£71.360,000 Hi USD2£71.360,000
O II. Policy Continuation O II. Policy Continuation [ II. Policy Continuation
PREASEAH PR FEAH TRELIESH

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

FNSRERAN B RS EREN A BRI E S 21E -
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Personal Information Collection Statement And Consent 1 A & #HISCEERERE 2 3%

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.

MBI, AN/ DEMRR. B LARGENSRETEAIRAR (THAR] ) ATLMEA] RE, F77. EE . BIR AR E A v s A
AEFTAN/ B AR E N B AEAN /B S N 5 OB G 2 I (BN ORI BT T I G B R 00T, SRR IR, AR RUEMT 24T P
nEl ERAT . BEAFRBEE AR ( [HERMAF ) HERAENARIEA. BREAR. MBHTAF. MEA A, B, RIENR., R
SElimer e (F ORI . UM s i sl B Bl S0 R B S/ B ST 2 T AR AR AT A, RS ARRE IR =0 AL K
BRI LR, ARAE A B P BN BB EEAh . BUAh, BA IR HE A (RE T S o SR . BURN SRR . SRR N R BRI R e/ B AT
TRZ SR AN /B S Z BNERE . AN/ A TR a3 LT ok, DR 2 R (R B R e i R BESR LTI B R
FIREEIEE AV IEE A R G . A B SOENF R A R A RN BB AL S IRIECR (R RN, o8 25 2 N F IRBE i A PR 2w A AL R
#94EZhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html. UIEK AT FA BME N R SR, A B sl A EAE A & kb2 28 DL T B 2 221
NERBAEEA R AT M ERMAE AR, WA BRI & LT = — SRR RE 20E N E M =1 T

Policyowner’s Declaration {REH4 A 2EEH

I/WE HEREBY DECLARE AND AGREE THAT 7 A / 4558 A K 5] i .

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.

Lo bRz Wk / B/ BUE NSRRGSR LT & T AT AR R ER: (1) I SOfF B Wl se BARGOE AL . (11) WIEEAEZ IR AR, 48
ZIENFRETEGRAF (CUNERE [Sam] O #ff. 2. MRS/ o/ BUH A IRE G SO 88 2 sl oz TR B B as / S8k / BUM A\ FREa
SSCMBUE MRS, WARRRE RS G RHRA o 3. LA—UIA, FRmEBANETIS, WANTRHIIE, KR35 2l i
ifte

NOTE {1

Please do not sign on BLANK Form

AR AR LR

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

FE R R ALY

Signature of Policyowner Sign Date (dd/mm/yyyy)
IRERFA NS FEAW (AR
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
Ve YN-E AR S AR N w=AH (H/H/E)
(Only applicable if the policy has been (Only applicable if the designated beneficiary
assigned) is an Irrevocable Beneficiary)
(G AR LR BE i) (TR ML PR B R R 28 A 2% R AT 2 45 A
E)
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