CHUBBE

Agent’s name 1R IEH & |
Agent’s contact phone no. {RRaRIEE#&EE | | | | | |
Agent's code RBRKIBILSE I

|

Agency #85! L - |
Request For Change
In Policy Form
85 =5 TE i 4=
HRESIRAANE
Please tick M appropriate box(es) for request ZEA4EE 2 ZZHEAN_ L5 O New Request #FE:E O Reply @7
Policy Number: Full Name of Insured: Full Name of Policyowner:
1RE 3R ZIRANER: REFEAGRE:
1. Change of Payment Frequency / New Frequency $HIg{
Debit Date . O Annual S O Semi-Annual
EWRftRRAON /BHEMH O Quarterly £ * O Monthly £ A *
* Direct Debit Authorization (DDA) form is required /8B E i SUiSHEE
Debit Date ;BB HHA
O 3rd 3% O 18th 1858

2. Change of Dividend Option
eI FIIRA R

OCashi¥®  [OPaid-Up Addition BB #4518 O Dividend Accumulation 2F&HIF|
O Premium Reduction (for Annual mode only) #{f{R2& ( RRMEHREE)

3. Change of Options upon Lapse

O Reduced Paid Up (RPU) jHZ8#4/5f#k: O Extended Term Insurance (ETI) EHI{REE

ERBERMZRIESR O Automatic Premium Loan (APL) BB/ &38R E
4. Change of Sum Assured/ Basic Plan/Rider New Deletion* Increase " Reduce? New Sum Assured/
Notional Amount/Rider Addition * Notional Amount/Class
ERIERE/ BR =/ MMERE ARG EI/BINERE #on iBR* #hn WA HRREER/ 2 E TR/ AR
O O O O
Effective Month / = = = =
EXMB%B mm A yyyny O O O O
O O O
O O O O

* New addition or increase of sum assured/notional amount or upgrade of benefit requires to complete
section 5, “Financial Needs Analysis Declaration”, in this form and submit “Statement of Insurability” for
the application.

ﬁgggi‘%ﬂﬂﬁffﬁéﬁ/f&%ﬁ%ﬁiﬁ%?‘l‘ﬁﬁﬁ C BEBLRRELRSD MBTEINER REX REEH

* New addition or increase of sum assured for product(s) with cash value requires to submit proposal.
s EIRESRNERNERSEETRTEES -

# Rider deletion or reduction of sum assured/notional amount, NO back-dating is allowed. If the effective
month is not specified, the request will be effective on the next premium due date.
MIBRBEINRPE LR MRIERR/ R RS TR ER BB - AR BRPENAR - BRAZPFBRZHET—
EREZIHIR 4R -

5. Financial Needs Analysis
Declaration

HERES RN

For increase of sum assured/notional amount of basic plan and/or rider, new addition of rider, upgrade

of benefit (e.g. Hospital and Surgical Benefit upgrade) with Financial Needs Analysis (FNA) (latest version)
done within one year, please complete this section with a tick against each declaration.

FREEEAET B R/ S NIMRRE Z B INREER/ B R R5R - FTIBRIINRIER/EUIRAREE (HIAN: BFHERT R F MR
fB) WHSBE—FASEBBMETENM (RIRA) - RGN SIERMEEE "o, 5% -

O I declare 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.

AAGEIHEZISBE—FARRERE B BREM
(BHRAREZBER AEHf EEAII R E S REE -

O I declare 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.

KRABLIERE DEMBFEMTEEN AR A AN LB EENE > MM LIRE - A

WEBEER « BRI R IREHEE -

P0OS017/0421/CO
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6. Change of Option to Purchase O Reduce &4

Paid-up Addition (OPP) (New Amount ¥{7x &% HK$/US$ BHE/E& M/Q/SAEBR/EBZ/8%+5F)
BN B NRiE R O Increase &0
(New Amount ¥if758£%H HK$/US$ &8/ E® M/Q/SAEBR/BZ/8+%)
- Applicable to the policy with inforce OPP only.
Effective Month / BRI £ AR E RIR RS
£33 8% mm B yyyys - Sum assured/notional amount is not provided by OPP deposit until purchase of OPP addition
upon next anniversary.

LA RENERERBEE T —EREEFETEE

7. Change of Policy Status O Extended Term Insurance FEHI{RH
BB REEKR O Reduced Paid-Up Insurance JBZE#15 1R

 Change in policy status is permanent and cannot be reversed. Attachable rider(s), if any, will be
terminated from the effective date and no more premium is required under this policy.

¢ NO back-dating is allowed and the request will be effective on the next premium due date.
o REARNERTI KA MEEEE - TR o FIIREGNS) #SHRAEZNBEERELL - RETEBEEHMRE -
o REZEWHII R BRAPFESLHE T—ERESIHRLEN -

8. Reissue of Policy Document O Lost Policy Memorandum 5& 5k {R B 8%
HIRREXHEIF O Duplicate Policy (Please submit HK$195 or US$25 for Administration Fee.)

ERRE FESFREERE—BATARSEETTHT)

9. Others (Please state in details)
Hifth (555¥HER08)

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 Company Ltd. (hereinafter called “the Company™)
during the lifetime and continued insurability of the Insured. 2. This request and evidence of insurability of the Insured 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 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. Any
personal data collected or held by the Company (whether contained in this application or otherwise), is provided and may be used, stored,
disclosed, transferred (whether within or outside Hong Kong) by the Company to its affiliated companies, reinsurers and claims investigation
company, industry association/federation, any members of the federation by the federation or any individuals/organizations associated with
the Company to (i) process this application and claims; (ii) provide all services related to this application, administer the Policy and promote
other financial products and services, perform direct marketing, and data matching, and communicate with me/us for such purposes; and

(iii) enable the federation to carry out its regulatory functions or such other functions that may be assigned to the federation from time to

time and are reasonably required in the interest of the insurance industry or any member(s) of the federation. 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 33/F, Chubb Tower, Windsor House, 311
Gloucester Road, Causeway Bay, Hong Kong or at the then registered office of the Company.

B : FA/BEF ELBIARAE :

1. b2 BN EIRE RIS AR A TIIRMEEHHREER ¢ (1) MERECHERXHEE B T BERES o (i) BREEZRATERDA
HAZRGMHE  KREASRBBRAR (LUTHHE “EAF #E ) 2 tRFEERELRNERZMRENR (WFER) - BHAREENZ
Rig > MERREZ—EG (ERHEMZHERIN) - 3. LE—tIRERMENRAEER  TRESAN/EFHFHE AN/ ESFHHAMIE -
HASEZENUAREEN - 4 EARTLER « /77 ER 8% (THEABEEI) ENEARMNESIEZEMAN/ SENEAER
(THEGIENRESRAMEMEASMEMSEMINS ) RELARZEMREMAR  BRARDKKERELAR  TEHE/ME  MEZRE
REEARERZ ALEHE - LOPERIENE RREDREMERANIEME 2R - RETERMEELBIFER KR - tEEREH
RERHERR  RELEARERA/EFHHEMHATHENERIEE  SFTAZRBENTAMESENEMG FHEOEMINE - K
N/ BEHOUNAMRENRERY - SARKEIBRLENE - it/ EARERENHSERR/BRBEZECHEFTN/TFZEH - FA/
ESHAFAN/ESEREELARNERRFFERNTEELRFEZERAN/SEFNEFNER - SESEAWRERERNER - ELREENE
WEEMEREHNERZER - NEHEREAEHEE  FEEARRES T E=——RETAEREASAE=T=8 TREASRE
BERATR S UL -
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Collection of Levy by the Insurance Authority

Pursuant to the Insurance (Levy) Regulation, with effect from 1January 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.

RIBREERWDNRESE
R (RiE@EBRG) - B2018F 151 i - BRERRARBHMNRBSH THRERBA  AEBAHTRER  THUZERERAZR
IR ARMAETIEE - B8 - RIRXEERAIFRARAEHMNTTRABENRERH ATEMER -

USE OF PERSONAL INFORMATION COLLECTION STATEMENT AND CONSENT

I/WE UNDERSTAND AND CONSENT THAT, by signing the application, any personal data collected or held by Chubb Life Insurance Company
Ltd. (the “Company”) is 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”), its authorized agents, reinsurers, claims investigators, loss adjudicators,
medical advisors, recovery agents, insurance industry associations, federations and their members, credit reference bureaus, 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 to (i) process and
evaluate this application and any future insurance application and claim I/we may make; (ii) provide all services related to this application,
administer and process policy, medical and underwriting checks, payment instructions, premiums collection, data matching, and
communicate with me/us for such purposes; (iii) enable the industry associations, the federations, the government or regulatory bodies to
carry out the functions and requirements that may be assigned to them from time to time and are reasonably required in their interest and that
of the insurance industry; and (iv) provide payment, data processing, administration, communications, computer, security and other services
(including medical services, emergency assistance services, mailing and IT services) in connection with the operation of the Company and the
provision of services to me/us. 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 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 application which is a condition precedent for
me/us to apply this policy. Failure to supply the required information may result in the Company being unable to process this application. I/We
understand that I/We have the right to obtain access to and to request correction of any personal data held by the Company or be given reasons
for any refusal of access or correction. I/We also understand that a reasonable fee may be charged by the Company for processing of any
access. Any questions regarding personal data, access to or correction of personal data should be made in writing and forwarded to The Data
Protection Officer, Chubb Life Insurance Company Ltd. at 33/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

EAEH IR EREA R E

PBEZLHFES AN/ EFHARABRREASRRERAR ( "EAR, ) WTLUEA - B2 - f#F 28 BREAEARMIESIHEEM
FA/BFHEAEHEEARARBR—SEMBARZEMAR ( "R#EAR, ) ~ HERENREA - BREAR  BEHAES - REREE
ESRYTEEEET - BUREART - RENHE  RBITERE MERAES - GEEHRFAR BT RESEEHERHEARAGEER/HEER
EMATLURBEMNERAL  REARBEMNE=7ZKIE  AEERER - THEBEAMEBEI - L (1) REREHIRERAN/EFERIEL
ZIRIREREERRE; (i) RUFFBRANILRFEZRY - BERRERE  BRIKRGE - AR - REWE - BHZY > RELSHRELR
AN/ BEHHE (i) SRBITERERME « BFSEESHENITEHETHEERASEER MM ERL RFBITENRNINEERIRE; & (v) 24
HELAREERMBTAN/ BERBZERSR « BIBRE - 1TE - & - B - RRRHETRE (BREEERRY - BSRERT - BFRERE
FRERRTS) © 5 EARBREARBITERERME  BUTREEHRE - REBASSHEBIRR/SRETAZERERARIN/EFNEZ
BH - AN/ SEERERHEIPFEE LZEEN  LEALLERAZ RGN - WRERMHAFNER  WREFENEAREEREL RS - &
N EEFHAFAN/EFERNEREREEEMNSARFEZEMEN/EFNEMAEAEH  BRETERERSEENER - AA/EFTH
BHEARAGEFNNEMNEREHNERZAEER - INEHEREAEHEE  ERSEEEATHLALEARARAEARNERREE
R WX EERRRE ST E = —— RETABREASAE=T = -

NOTE & :
Please do not sign on BLANK Form SR LHE
Signature must be consistent with that in your policy record and please submit the form within 14 days

HRIEARERE LMECRIAN - WEER 14 RAER

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFEAEE HEZHH(B/A/H)
Signature of Assignee Sign Date (dd/mm/yyyy)
ZE YN £ HEHHRE/B/®
(Only applicable if the policy has been assigned)

GERRLREDHIEE)

Chubb. Insured.
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