CcCHUBBE Agent’s/Intermediary’s name 1R XIE/ 7T At | |
Agent’s/Intermediary’s contact phone no. {RRIE/mAAREEE | | | | | | | | |
Agent’s/Intermediary’s code {RI&RIE/HN AR [ | L]

Agency #85! [ I N B

Request for Financial Transaction Form
(for Investment-Linked Plan)

HIFFERECERERE (IREMEETE])

Please tick Mappropriate box(es) for request &5 EE 2 ZSA& AN _E & 55 O New Request ¥ER:5 O Reply [E178
Policy Number: 1B 558 Full Name of Insured: R A5 Full Name of Policyowner: 1R85 A1t%

Warning: You should read the information of the Investment Option(s) as set out in the Investment Options Brochure and

other relevant documents to understand the associated risk before you decide to switch into or redirect or make additional
contribution to the selected Investment Option(s). Please be aware that the risk level of the Investment Option(s) that you
intend to select for switching or redirection or making additional contribution may be inconsistent with your risk profile stated
in the last Risk Profile Questionnaire (RPQ) and such switching or redirection may not be in your best interest. Therefore, you
are recommended to conduct a RPQ again if you would like to switch into or redirect or make additional contribution to the
Investment Option(s) that would result in a mismatch or you should seek professional advice where appropriate.

BE  MEATBRAETRENEAMENIREEEZA - BRE (REEFEE) MEMERNXEDPIIHMREEY - T REMEE - 5iE
B TERIEETERNEERENRNFHEMNIENIRERIZNRMOKERTREESTE L5 (BMRIRENBEE) hAdiEMRIBEEEN
A5 - EERNETRESRSFLIEMIERREAFSENREFLS - Bl - MREVERNEFTRE S A FHEAMYE L BH RS
RIBENA—HRIRERIE - BHREEXET (AMRRENME)  ABETEENBRTEESRKERES -

Important Notice:

¢ For investment option name and code for each individual plan, please refer to investment choice name list for details.

¢ Chubb Life Insurance Company Limited (the "Company") shall have the right to update this form from time to time and to accept or reject
the forms submitted by you if you fail to fulfill the Company's requirements.

« Allocation percentage of each investment option choice selected should be in whole number. All dollar amount should be rounded to
two decimal places.

¢ NO backdating is allowed.

EERER:

s BRARHREREZRERERBRNN  FEEREEEEH—EX -

ZEASREEEERERRBAR A I TREFSELRNERMAE - AARSREEREIER B TERZ 2 FERIGAET)

FrEBEREERME AN ERAES - ME R E VAR E/NEBERELNR -

TEZEWMEE

1. Investment Option Switching (For WMVUL/WLPR/WLPR?2, please select account.)
WERENER ("ENER,/ TEER,/T8&,  BEERO-)

O From Planned Premium Account O From Additional Contribution Account
HERERERO HEIMFEMRKEA
Investment Option (Switch-Out) Switch-Out Percentage (%) Investment Option (Switch-In) Switch-In Percentage (%)
WEBEERR (BH) BEHESH (%) HEEERR (BA) EAB (%)

Chl.lbb Llfe POS054/1222/MO
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Plan Name Minimum switch-out amount | Minimum switch-in amount | Minimum switch-in amount for
FHERE =EBHEHE =EEAEHE newly added investment option
SR EEECREEASH

Partner Investment Select Plan (PIS) US$100 per Investment Option | US$50 per Investment Option N/{\

TEER, BEREEERES AT BRAREEEAESA T T#FA
WealthLink Investment Plan (WLS) US$500 per transaction N/A N/A

e, BRZEZBESABT @A T
WealthLink Investment II Plan (WLR) | US$500 per transaction US$100 per Investment Option N/I}

TER% . BRZBRESHAT BEAREEEAEZEE—ATT T3ER

WealthMaster Variable Universal Life
Plan (WMVUL)/WealthLink
Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment
Plan (WLPS2)/Infinite - Regular
Premium Investment Plan (WLPR2)
TEERAEMR, / TEERE, / TEER,
- *“ﬁ@ﬁ/ TIERL. —BIREBRE
itEl/ TE%, THARENETE

US$250 per Investment Option
BEREEEAER"AE T

US$50 per Investment Option
BEREEEREZSA T

US$250 per Investment Option
BEREREREE"HA T

2. Redirection of Future Contribution (Only applicable to the Target/Basic Premium and Extra Contribution/Additional Premium in PIS/

L%, AZERNRE/ THERIMRE M/ ERIMRE)

WLR/WMVUL/WLPR/WLPR2)
ERESE (REAR "T85

SHBEEATRAERZHA

R,/ T8

Effect from next premium due date

eng .,/ TERER,/ TEE

d

The dollar amount of allocated premium on sum of planned premium and extra contribution on each newly added individual investment
option choice must at least US$250 per year.

EREFEENREEEEERN - BEREREREIRIMIBEUTENVEABEFEE"HA T
Percentage must be a whole number with minimum 10% and total 100% with max. allocation.
RESEVRAEY - &210% REFT100% WEESIREEESLHE -
Investment Option Allocation (%) Investment Option Allocation (%)
BREEERR L (%) HEEENR S (%)
Plan Name Maximum Investment Option choice under one policy
FHEIZE B RESSHEREEY
Partner Investment Select Plan (PIS) N/A
TEER T3#E A
WealthLink Investment Plan (WLS) 6
TERK
WealthLink Investment II Plan (WLR) 8
TEmS,
WealthMaster Variable Universal Life Plan (WMVUL)/ 10
WealthLink Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment Plan (WLPS2)/
Infinite - Regular Premium Investment Plan (WLPR2)
TEER, / "ZEE, / TFER, —BYGRE/
TIER . —BHREREEE / e, THREREE
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3. Investment Option Withdrawal (For WMVUL/WLPR/WLPR2, please select account.)
RERERE ("TEMER, / TEEE, "SR,  EEERO-)

O From Planned Premium Account O From Additional Contribution Account
BEERERO HEEIMNEEMZREO

For WMVUL and PIS plan, if Level Death Benefit Option or Flexible Death Benefit Option is in effect, the lastest Face Amount and/or premium will be
automatically reduced by the amount of withdrawal subject to such minimum value and conditions as the Company and premium may from time to time
stipulate.

EMEREEERETE - HEESHBESENBE SR EEEEYN - RAPNERELR/ SRESRALRTHEEZREEERIEGEEER
EHHBEZ 258

The Surrender would first apply to the Additional Portion with the latest Effective Date of Addition before it would apply to each of the preceding Additional
Portions in reverse chronological order. Each Surrender of Additional Portion would be subject to the Surrender Charges applicable to that Additional Portion.

RIS EBERINIEREEXE - REFFERANEXN B EERIMRERENS - BERIMRESORGRMT BANZRIMARERMRGEER

Investment Option Withdrawal Amount (US$) Investment Option Withdrawal Amount (US$)
WEBEERR RINEEE (X2) HEEERR RENEEE (&)

Payment Instruction f1FA75 %

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.

FRISRIGEERSH - MIBSERFARERFTANEHERSD (0F) - MRESKEYE -G8 @ SRHEEXFEIERBFE S -

O Direct Credit to Bank Account E#FARTEO O TT Payment B3R
ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, Remittance charges will be borne by the policyowner
the payment will be credited to autopay bank account which is held by the ERREEERFRRESEAIM

policyowner directly. B 2
RIERHTRL SEMENRERORN - T WAREETASEER | 0T O e to the policy

RSRITRO GRITROFBEALBEARERFEAN) with USD currency
Bank Account MUST BE in HKD Currency. RERRELEBRE)

|ITFORARBERO -
) . + Name of Bank Account Holder $R1TFOHE AE
For the payment amount exceeding HKD1,000,000, HKD cheque will be

issued and sent to the correspondence address directly.

WFIAZRAR—BE  BRHABS R ERBTE @At -

« Bank Account No. $R{TE5%HE

Name of Bank Account Holder (MUST BE the policyowner)
RITROFE AR WEAREREAN)

o SWIFT Code SWIFT 1X5%
 Bank Name $R17%78

Bank Name $R17& %%
 Bank Address $R1T 31t

Bank No. Branch No. Bank Account No.
SRITHRIE PTHRIE SRITER P3RS

Please provide copy of passbook / bank statement / ATM card with name of « Intermediary Bank Account No. F/ $R17F 5%
account holder for verification.

IR / BITROMKE / RRFEX MERITEOFEANESR) UERE -

* IBAN No. EF=ERTTAR S 5RHS
« Intermediary Bank Name F71$R17 7%

O Repay Outstanding Loan of my own policy {88 A BIRENE S EE

(Policy No. {R B #w5iE )
O Settle Premium and Levy Due of my own policy #{ff A AR ERNZIHIRERREEHE
(Policy No. {REE#m5E ) Premium Due Date & ZIEfH (MonthH/YearH )

Remarks 5375 :
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Plan Name Minimum Minimum withdrawal | Minimum remaining | Minimum remaining
HEE4 withdrawal amount | amount per balance per balance per policy
BIEIRIIEZIESLS | Investment Option Investment Option EMRERNZRERE
BIEREZEEZRER | SEREEERRE B
i)t ] BRE
Partner Investment Select Plan (PIS) | US$100 per N/A N/A US$600 per policy
TEER transaction R T5E R BHREAERSAET
BRZHAEE—AT
WealthLink Investment Plan (WLS) US$500 per N/A N/A N/A
TERE, transaction TEHA TEH TiER
BRZZBEEAAT
WealthLink Investment II Plan (WLR) | US$500 per US$100 per N/A N/A
TERES transaction Investment Option TiEA TEH
BXXZZhESAAT | BEREEERES
—HB
WealthMaster Variable Universal Life | US$250 per N/A US$250 per US$1,000 per policy
Plan (WMVUL)/WealthLink Investment Option T#EFA Investment Option BREAES—FT
Investment Pro (WLPR/WLPS)/ per transaction BEREEEE
Ultra - Single Premium Investment B EEREEE E2"HATTT
Plan (WLPS2) ARER”HA+T
TEERIER, / TR, /
TSR, —BIRE/
PIERL . — B REBINEETE
Infinite - Regular Premium US$250 per N/A N/A US$1,000 per policy
Investment Plan (WLPR2) Investment A iEA BHREAES—TT

Fe& , EEREREE

BAZZREETH
A+

4. O Unscheduled Contribution (only applicable to PIS/WLR/WMVUL/WLPR/WLPR2)
TEHRFEIMTE MR amn TEmm. / Tens, / TEREE, /T

TR,/ TR, )

Corresponding levy will be deducted from the payment amount prior to investment.

Figift 2 £ R HBERINRERHE - AEBERE -

For top-up request, please complete section 7. “Financial Needs Analysis Declaration” in this form and submit "Important Facts Statement and
Applicant's Declarations” (IFS-AD) and "Investment-Linked Assurance Scheme Risk Profile Questionnaire" (RPQ).

FrEtRIMRE S » WRABIERRE LD “MBEFEMMTER"

Feat &R RET AR ) RPQ) °

O Lump Sum Premium (Only applicable to WLS/WLPS/WLPS2)

BEBMARE umn res, / T2es /TR —BEREE)

C IR TEREHEARRGEAZERE ) (FSAD) ' & "REMRES

Investment Option Allocated Amount (US$) Investment Option Allocated Amount (US$)
BEEENR RELE (D) WERENR BELHE ER)
L[] ] I
L[] ] I
L[] ] I
L[] ] I
L[] I
Plan Name Minimum Unscheduled Contribution | Minimum Lump Sum Premium
B BRAETEHRERIMNTE MR REHMCTRARE
Partner Investment Select Plan (PIS) US$50 per transaction N/A
TEER . BRZGRESO T TEH
WealthLink Investment Plan (WLS) N/A US$500 per transaction
TERE TEH BRRXZBESAAT
WealthLink Investment II Plan (WLR) US$500 per transaction N/A
TR, BRXZREESEAT 3B
WealthMaster Variable Universal Life Plan (WMVUL)/ US$250 per transaction US$250 per transaction (if applicable)

WealthLink Investment Pro (WLPR/WLPS)/

Ultra - Single Premium Investment Plan (WLPS2)/

Infinite - Regular Premium Investment Plan (WLPR2)
TEERAEMR, / TEFER, / TEEE, B IRE/
TIEN.. —BIREREETE/
TE% THIRERESE

BrZHshES"AA T
US$250 on each newly added
Investment Option
BEEREEEHNA
E2"HA T

BRZBRESHATIT QEA)
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5. 0 Change of Extra Contribution (nly applicable to PIS/WMVUL/WLPR/WLPR2)
BUEHAZEIME B MR R TEsE, / TEMEE, / TEen, / TEE,)

Effect from next premium due date

SHEHATRRAEZIHA

Corresponding levy will be deducted from the payment amount prior to investment.

Az RS RHMERNGRERE - RERAFERE -

For top-up request, please complete section 7. “Financial Needs Analysis Declaration” in this form and submit "Important Facts Statement and
Applicant's Declarations" (IFS-AD) and "Investment-Linked Assurance Scheme Risk Profile Questionnaire" (RPQ).

FrEERIMRE SR » WHREBIERRE LS “MBREOMTER"

aEtBIEMRETERES . RPQ) °

O Change of Additional Premium (Only applicable to WLR )

FEEIMRE (REmn ress.)

C ER TEREMEARRGRAERSE ) (FS-AD) ' & "IRERES

New Extra Contribution/

New Addition Deletion Increase Reduce Additional Premium (US$)
#n 1S 1Em bERen HEHRERIMS E M/ ZRIMRE (ER)
O O O O

Plan Name Minimum Extra Contribution Minimum Additional Premium
HE 4 RIETHEEIMEE MR IEFEIMRE
Partner Investment Select Plan (PIS) US$50 per transaction N/A

THER. BRZGBEEA+TT T#EFA
WealthLink Investment Plan (WLS) N/A N/A

TERR T#EHA T#A
WealthLink Investment II Plan (WLR) N/A US$360 per annum / US$30 per month

12220 TEH BEE2=F/tn/BAE£=+xn

WealthMaster Variable Universal Life Plan (WMVUL)/
WealthLink Investment Pro (WLPR/WLPS)/
Ultra - Single Premium Investment Plan (WLPS2)/
Infinite - Regular Premium Investment Plan (WLPR2)
TEEREMR, / TEEE, / TEERE, —BARE/
TIERL . —BSRBINEETE/
rEse  THREREE

US$250 per annum (if applicable)
US$250 on each newly added
Investment Option
BExZ2”"7A+T WER)
BEMSIREEEMTA
E2"HAT

N/A
T#EA
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6. Change of Face Amount/Rider (Only applicable to PIS/WMVUL)
FERIEEE/MNRE CUERR "EER. / TERER))

O # Change of Planned Premium (Only applicable to WMVUL/WLPR/WLPR2)

# BUEERE (RBEAKN TEMER,/ TEEE, / TE%,
For WMVUL, please select " EEEAEMR | * i5:&
O with change in face amount B e{{RfE%E
O without change in face amount 7~ & S{RRELE

O Change of Basic Premium (Only applicable to WLR )

EWEARE (FUEAR "8RS, )

New addition or increase of face amount or upgrade of benefit requires to complete Section 7, “Financial Needs Analysis Declaration”, in this form and
submit “Statement of Insurability” for the application.

HINEEIRELRS IR RS - BIEBLFRRE LS THHFEMNER, RELZ "REEHPHE, -

For top-up request, please complete and submit "Important Facts Statement and Applicant's Declarations" (IFS-AD) and "Investment-Linked Assurance

Scheme Risk Profile Questionnaire" (RPQ).

FrERRIMEE RS - WREBIEST "EEEREARRGEAERE ) (FSAD) ' & "HRERESHEEIERTGRE . RPQ) -

#Increased Planned Premium with increased face amount in WMVUL is only allowed after the policy has been in-force for more than 12 months.
g TERER ) ZEINRERE RFERA A SMRE L 2@F BB ERE -

* No backdating is allowed and the request will be effective on the next premium due date.

TERZEMAH ARFFERLHE T —EREZHAEM -

Basic Plan / Rider New Addition  Deletion Increase Reduce  New Face Amount (US$)/Class ~ New Premium (US$)
EAREEI / BINMRES - i o b RREER (£2)/587 RS (£2)
O | a |
O O | O
O O O O
Plan Name Minimum Target Premium Minimum Basic Premium Minimum Planned Premium
HEZE REEARE RIEEXRE RIERERE
Partner Investment Select Plan (PIS) US$600 per annum N/A N/A
TEER, BEFEER/BT TR AN3ER
WealthLink Investment Plan (WLS) N/A N/A N/A
TR T3ER T T#EFA
WealthLink Investment II Plan (WLR) N/A US$960 per annum / N/A
TERES . T US$80 per month THEA
BEEZ@ABNTITT/
BRAZE&NA+T
WealthMaster Variable Universal Life N/A N/A US$750 per annum per policy
Plan (WMVUL)/WealthLink T#EH TEA (if applicable)
Investment Pro (WLPR/WLPS)/ BMRESFXEEEATT
Ultra - Single Premium Investment (ans@EF)
Plan (WLPS2)
TERIER, / T,/
(T, —ERE/
TIERL ) — B REREETE
Infinite - Regular Premium N/A N/A US$1,200 per annum
Investment Plan (WLPR2) T T#EHA BEEZS—TTEHRT

&%, THRERE S

WealthMaster Variable Universal Life
Plan (WMVUL)
Face amount can be increased up to
the maximum face amount multiple
(FAM) on each portion based on the
issue age

"EERIER
BRI RIS = A IE 2E HER DR R
fﬁéﬂ%ﬂ@%‘%ﬁ@%ﬁ%ﬁitﬁ@%ﬁ '

n4 -

Premium Layer Issue Age

Face Amount Multiples = Face Amount + Premium

RISERMEH = (RIEEE +~ RE

Annual Planned Premium

R SERTRR A RE
US$750 - US$2,999 US$3,000 or Above =1L E
0-30 250 -1,500 150 - 1,500
31-40 250 -1,000 150 - 1,000
41-50 250 - 600 150 - 600
51-60 150 - 350 100 - 350
61-70 150 - 200 100 - 200
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7. Financial Needs Analysis Declaration

MBRESITEA

For increase of face amount of basic plan and/or rider, new addition of rider, upgrade of benefit with Financial Needs Analysis (FNA) (latest version)
done within one year, please complete this section with a tick against each declaration.

jF;‘ﬁ%{$:.’Lfl]E/‘Wﬁﬂﬂﬁfi‘éziﬁﬁﬂﬂﬁéﬁﬁgﬁ HHEMINRE R/ SRFHREIN B E—FABIET B BEFEMT (RITARA) - BRI MRS IRE R
1 3K

O Ideclare 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.

RABLFERNBE—FAMRERR ERUBEEAMMN G RZZEHA
B EEAII R E A REE -

O Ideclare 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.

RABUIFERE LR M BREMIEEN AR A AR LR ERNE - M LIIRE  FANPBFEFE - ERRIEENREREE

TREESREC -

B S HREEE

This Option is not applicable to WLS/WLR/WLPR/WLPS.
LERIETEAN e, /

. Change of Death Benefit Option

rems. /=

g,/ TEER, —EURE-

Please complete the “Statement of Insurablhty Form if underwriting (UW) is required.

WHER - FBER TRFEHRRE, -

O Increasing JE¥ O Level ElE 0O Decreasing &8 O Flexible (only applicable to WMVUL) Z87E (FUEMAH "EREER, )
New Death Benefit Option $ 5 #82{& 212
Original Death Benefit
Option Increasing Death Benefit | Level Beath Benefit Decreasing Death Flexible Death Benefit
l? BEHIREEE IR B IS RS [ETE S S EEE Benefit BT S IREEE
BB S S EEE
Increasing Death Benefit NA Not Require UW Not Require UW Not Require UW
R SRR TEA TERR TERR TERR
Level Death Benefit Require UW NA Require UW Require UW
B S EEE BR TEA FERR wRR
Decreasmg Death Benefit Require UW Require UW NA Require UW
ER SRS 2z AR o AP TEH E2r AP
Flexible Death Benefit Require UW Not Require UW Require UW NA
B S R B SRR ER T8

9. Change of Dividend Payout Options

-2 PN

Only applicable to WLPR2/WLPS2.

RUEAR TR,/ TIER
Risks Associated with Investment Options with an Objective to Distribute Cash Dividends on a Regular Basis

ERNERRERERES BN Z ISR IANERREE

If you choose any investment option which aims to distribute cash dividends on a regular basis, please note that the distribution of cash dividends
is NOT GUARANTEED. Also, the distribution of cash dividends may be/effectively be paid out of the capital of the corresponding underlying fund
of the investment option, which may therefore result in a drop in the unit price of that investment option.

HEEEEMUEHRRFFEERELENZRERE  FHIBERMNRERESRIIEREE - b RSB
ZEREENERPIA - A SRR EEROEER TR -

O Cash Payment* IR &3 {7
* The payment will be transferred to your bank account, if available, via autopay.

HMIEMS B EERIREEAIRITRO (WF) -

BHISMIRIFE R RN / B LRI E8I8

O Notional Units &ZE i

10. Others Efth
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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. Evidence of insurability of the Insured for request(s) for change of cover/benefit(s), 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 whether or not
written by my/our own hands are to the best of my/our knowledge and belief complete and true. 4. I have read the information of the Investment Option(s)

as set out in the Investment Options Brochure and other relevant documents and have understood the associated risk of the selected Investment
Option(s) that may be inconsistent with my risk profile and it may cause a potential loss. 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 35/F, Chubb Tower,
Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong or at the then registered office of the Company.

BEE: AN/EE ELBRBPRAR: 1. LRz FERBUATE TIIMBEGAREER: () TERERIERNHE2HUTERRES - (i) REESEAEERDAN
ARREMEE  BRLEASRHREERAR CUTEHE "SRR ) #f - 2. LENRBRAEEREZHFEERELARNERZFEZHANER)  SHARERENZIRE -
WEBRE—SBEEEMTHERIN o 3. LA—BRE » THRESAN/BERFAE @ MAN/EEMAE  19AEEZZILEERN - 4. XA/ENCHRE (%
ERIEER) MEMBMXX4HhIIHMRESEN - B TRMERERIEMNEMEARTISEEES ANBRRRIBENT - - AMATEEREBEERE - AA/SEHBAUME
BERRRER S SATNSRIEIBRILBME - I SARESERMEERR/SKELECEERAN/EEZEN - AN/ EEHELAN/EEEHEEARNERRS
FENFEEARFACERAN/EENEMEN  ESEMRERERNIES - EARNEENBUIEMEREHNERZER - RENEREATHER @ X
EERPBELEHITE=——RETABLREASTSAE=1A1E "TREASRBBRAR , W -

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.

EMEEERNDNERAE KR (EREEERE) 0201851 51 BE  ERERRATEHORBANTOREREA  BESTETRES  THZER
BEHZERARMATHHEE - TR - REEEERAIRRERAATHMIETHBENRERE ASEMEN

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 application. 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 of Chubb Life Insurance Company Ltd. at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong
Kong.

BABHWSBEREE MESUHPES  AN/EEHAREABEREASERBRAR ( "TEAR, ) AILMER -« B2 - /7 - B8 - BREMSARMIESFE
ERAN/EFHEAAEHEEARRBR—SEMNBARZEMAR ( "TEEAR, ) ~ HESENREA  BREBRAR - BREAETS - RIPREEZRAIZEA « BR
BERT - RENRE - FRITERE  HMERHEES - CEEHRBEAR BN RZEHEEHESHEARATEAER/HEETTMATLURENEMAL - REARE
EME=AKE  AEERER  THBARSIEI - L () RERBMILRBERAN/EEHRIRZ ZRGHRERRMYE, () REMERENILREZRY  SEREER
B BENZERE « (5ER - REREL - Erlzl  RELEEFRZEAN/BSEHHE; (i) 2RBITERERME - BIRSESHEBHTHETRIEERARIBEKLL
HEEERRSITEFNROINREREAE; & (v) RERSAREERMTAN/TSERISZAERMI - BUBRIE - 171 - B - B - RLRETRE (BEEERE R
SRUERTE - BERBRECFRERT) - thI) - EARERERERITERERME BIRRESHE - REFASSEEBIRER/ S EAZEHERAN/EFI
E2EN c AN/ BEEETRHELBFE LZMBEN  LUEAILHREZSREM: - MREEREMENER @ ARG EHEARBEREILRE - AA/SEHAEXAN/
EEERINEREREEEIMEARFEIEBAN/SENEABEAZR - s FIERERSEENER - AN/EETHEEAR TSN MEREHNELR
ZEEER - INERNEREAEHER  ERFFEAAERYELEERXASARTNERFREIMRE ) TXXEERMFESTITE=—RETABREA
EXE=+HE-

NOTE & :

Please do not sign on BLANK Form 52 EZ= g L5
Signature must be consistent with that in your policy record and please submit the form within 14 days

BRIRAFERE LMCEANT - dWEER 14 RAER

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFBAEE H®ZHH(H/R/%)
Signature of Assignee Sign Date (dd/mm/yyyy)
ZEIN £ #ERH(B/R/H)

(Only applicable if the policy has been assigned)
CEARILRES#WEEE)

Chubb. Insured.
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