CHUBBE Agent’s/Intermediary’s name 1R IR/ FRT AR | |
Agent’s/Intermediary’s contact phone no. fRigRI2/mAABgEsE | | | | | | | | |
Agent's/Intermediary’s code 1R XI2/eR7 AR5 N

Agency #85! N I O B

Request For Financial Services Form

REHITFRECREES

Please tick Wappropriate box(es) for request S554# % 2 Z2F& Al Lk #1355 O New Request $EAzE O Reply EI78
Policy Number: Full Name of Insured(s): Full Name of Policyowner:
{REEIRIR PRALER REFEAGR

Important Notice EEIET :

- In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, the
Company requires to collect your identity information. If the identity document(s) of policyowner has (have) not been provided before or
has (have) been updated, please submit the copy(ies) of the latest and valid identity document(s) for our record.

- If no withdrawal currency is specified, the amount will be withdrawn in policy currency.

- IREARRA AR R BB RN LR BB D T AL BEEBRATE - ANRILANEENSNER o MREFEAZSMEAXGZAREEM
BERH - BEAHEMEZSHRBEIZ SEE G RIALUEACEE o

- AURBEIRHIRENE S - RIS LIREGH AL o

1. [ DIVIDEND WITHDRAWAL | O All Dividend $2HXZ&F4TF

TREVALF Withdrawal Amount (USD/HKD) $2EV£%8 (3=7t/#7T)

Please transfer the above amount to Policy Number

under the same policyowner FEFIFALL_FIEENE AR FHERREFEAZRE

2. [J PAID-UP ADDITIONS (PUA) | O All Paid-Up Additions (PUA) cash value fZEVE BB RIGIREEE

CASH VALUE WITHDRAWAL | O Withdrawal Amount (USD/HKD) $2ER&%8 (£7t/#T)
REARBIREEE O Please transfer the above amount to Policy Number
under the same policyowner FEF AL FIRENE AR FHERREFBAZRE

3. [J BONUS / COUPON / OTHERS | O All Bonus / Coupon / Others Cash Benefits $2ERZ ZB#EE /Al T AVIR &/ HMIR & F%t

O
O

CEASE BENEFITS o O Withdrawal Amount (USD/HKD) $2EN&48 (E/#7T)
?ﬁgﬁﬁ/ﬂﬁﬂyﬁﬁ/’ HeRE O Please transfer the above amount to Policy Number

under the same policyowner FEF| AL FIRENE AR FHERREFBAZRE

4. [] OPP RIDER CASH VALUE O All OPP Rider cash value }2EZERF NN ERIGIR S E(E

WITHDRAWAL * O Withdrawal Amount (USD/HKD) $2EN£%8 (ZE7T/557T)
RENB B RISIREEE

O Please transfer the above amount to Policy Number

under the same policyowner &5 Ll EiREN S 3REER FAERREFBAZRE
# Withdrawal is subject to the withdrawal fee schedule as stated in policy provision.

RAIEERIGESEER - FRERABGEHRAZENFRERSTFTRE -

5. [ OPP DEPOSIT WITHDRAWAL*| O All OPP Deposit $ZEVZ &R IS RIGTERR
TRENB INCERIETERR 0O Withdrawal Amount (USD/HKD) $2EV£%8 (E/#7T)

O Please transfer the above amount to Policy Number
under the same policyowner 5% L HZEVEERIEER T HEEMREIF B A ZRE

O STOP OPP Deposit with effect from next premium due date 7~ —{E{F & 248 B B 2R E 1SR4 (T B
IRE R

*  An administration fee of USD15/HKD117 or 5% of the withdrawal amount of OPP deposit, whichever is higher, will be charged.
TREVF B RIS TF A SERS EUTE S 3 7T/ 17 B TS RE I I B (RIS TR S B IEBITHER » LIRS E A%

6. ] CASH VALUE WITHDRAWAL | O Cash Withdrawal Amount (USD) 12EUIR & £%8 (=71)

REREEE O Withdrawal amount to pay annual premium of Policy Number
° épphcgb:e for Easy Premium under the same policyowner for years. Effective Date (mm/yyyy) .
aver os S .
OEmH E’?Fg%ﬁ%ﬁ RIS EEL SRR ERE N 2 (REMRR HFMRE R
o Applicable starting from — F - EXEH (R/F) ’
Ist policy anniversary only I\I—Ote;[ﬁ'gi : Withdrawal Al t - USD200 per t tion. RAKIZEVEER - HIX200%T7T ©
Rﬁmm&%—@{%ﬁﬁﬁsﬁyﬂ ) nimum Wi rawal Amount - per transaction. Bx B JT

Maximum Withdrawal Amount - 90% of cash value in the Policy. &= 2EVE%E - IEEEA0% -

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

Withdrawal is subject to the Surrender Charge as stated in Policy Provision. Ifit is used to settle premium of other policies under
same policyowner issued by the Company, the Surrender Charge will be waived.

;Eg%ﬂ%ig? i??ﬁﬁﬁ@iﬁ%’ﬂﬁtﬁ@%ﬁﬁiﬁﬁ%%ﬁ% o BRSRMEAERAAARAZHMERGRERGAREZRE R
R SHREA LR ©

The Policy will be terminated once the account value lower than the minimum account value.

EFOEEERSESDEE - RESEHEIE -

Only allow for Annual Mode for designated Policy. RS2 F{HARE o

Only applicable for paying premium. RERRZIRE

Please get the Assignee's consent on the arrangement of premium settlement for other policy(ies) (if any) when proceed Assignment.

ERBEEEEN BT EMREZRENZHWNE) LEAEARE

P0S020/0422/CO

Chubb Lifer tof2



Payment Instruction {33k 75 =t

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.

BRAFRIZERRS - FIBEERFARERAANBHERSD (WF) - AFESHEE—BE @ NS R ERITE @AM -

0 Direct Credit to Bank Account EiEFARITEO O TT Payment JEZX
ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment Remittance charges will be borne by the policyowner
will be credited to autopay bank account which is held by the policyowner directly. ERRERE RS RREREAZT
RBANTEL BENERA VNEVRERRE » TR SIS EEFA BEERMERITAO O HKD g O USDE#
ERITROFBALERRERFEA) - (Oylllly Sspglicable to the policy
. wit currency
gg%ké‘g&%%%%rgg in HKD Currency. REAREL EHES)

For the payment amount exceeding HKD1,000,000, HKD cheque will be issued and sent * Name of Bank Account Holder &7 HFFHAMS

to the correspondence address directly.

WHBSHER—EE - BRHAEY U ERIEERN b - * Bank Account No. #7513

Name of Bank Account Holder (MUST BE the policyowner)

SRITROFE AR WEAREREA) * SWIFT Code SWIFT 3%
 Bank Name $R17%18

Bank Name $R1T %78 B p———

Bank No. Branch No. Bank Account No. « IBAN No. BIRX$R{T0E SSERE

TR NTEE  SRTRFRE o S

 Intermediary Bank Name F7T$R17 %58
T R A S N NN N N BN RN SR N R Y 7!

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

IR / FTROMEE / BT FalA TERITFOFBARMR) DUFKE -

 Intermediary Bank Account No. 74817 F 58

Remarks 3¥I8 :

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.

RISEEERWINREBEHNE KB (RIEEEBAG) - H2018F1 A1HE  ERERIRARBHNERSNTHREREA @ BESMTREN - TUZEREAXMER
NRTETERE - BH - REEEER A MR BRREHITHBENRERE AEMER

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,
recoverﬁ 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 ; (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 personneflor 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 application. Failure to supply the required information may result in

the Company being unable to process this anlication. 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 c! a1:§ed 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 TIze Data Protection Officer, Chubb Life
Insurance Company Ltd. at 33/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BABHUERARIFZE MBEBURFE  AAN/EEHORARZEASREARAR ("HEAR, JAILUEA « B - {77 8  BBENEARMBRESHEEREAN/E
ZREAEHREARNRER—SEMBARZHMAR ("REAR ) - ESMENREA - BRGRAR  IBERES - RIZRBEZAOIEE  BHERN - RERE - RRTT
EiHEg  HaERHEE FEEHRBAR - WUNHRFHEEHBSNEARERAER/FEEEAMATURBENEMAL - REAREENE=SKIE RO FERER -
TmBAMEEs) - LL () RIEREHILREE, () ROUFABRANLLAEZRY - SEREREMRE « BRNZRGE 5T  RERE - Bl RELERSEEN/ EEH
1&; (i) SRIBITERERME « BUTSEESREBITEETHEERAAERRIMERRRRITENSHINGERARE; & (v) REREAREERETAN/ BERBZAERMIR
~ BEARIE  1TRL BN~ BRS - RERHTRY (BFEEERYS - RSRUERYE - BERBRABBER) - 1) SARNERERFRRTEDEREE « BUSRESIHE &
BB ASSEIREE/ KB EMNZFHEAFN/ ESNEZEN - AN/ EFEEFRMBILPFE LZAREN  UERLLRFE 2R IEH - MREERHEMBNER » A5
FEHEARBARIBILRE - AN/ BEPAFN/BEERIERBEREEEMEARSAZERAN/ESOETABEAEY  Sikie TIERERSEIENER - AN/BETTH
BHEARUREFHIEMERERNERZAEER - AINERETREASHEE  TRHEEEAATHWANEEIRAREARNERRETFRY - TEXEEEREES
HE=——REEXREREAFTAR=1T= -

NOTE & :
Please do not sign on BLANK Form S5 EZAXRE L HE
Signature must be consistent with that in your policy record and please submit the form within 14 days

BRI TEAE LMECHAT - MR 14 RANIER

Signature of Policyowner (dd/mm/yyyy) Signature of Assignee (dd/mm/yyyy)
REFBEAEZ (B/R/%) AEARZE (B/R/%)

(Only applicable if the policy has been assigned)

GERAR LR E EHRKEEE) M
Chubb. Insured.

2 0f 2



