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 -
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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 Hong Kong Limited (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 35/F, Chubb Tower, Windsor House, 311
Gloucester Road, Causeway Bay, Hong Kong or at the then registered office of the Company.

8 : SA/EF EHBHARAE :

1. biti 2 BN EIREMRIE DA & TIIRMEEHTTREER . (1) MMEFRZRUARXHEZ B T BEIEST o (i) HFERRATERA
FAZREMHE  RREASRBEEGRAR (LUTHE "BAE) ## ) 2 kRFZEREARNERZEER (UFRE) @ BHAREER
2R - MIERREZ D (BEHMTHERIN) - 3. Li—tBERMBNAEEE  TRESAA/SERTFME AN/ BEMAR
E PRFEZEHUMEE - 4. EATTLUER « f#1F B B (THRENEBEEIN) AREARMBESREZERNAAN/EFHEA
Ef (THETIENRESIEAMEMEAN ML EHMSEMING) FEARNZEMERAR - BRARKKERETAR  TEBE/ME  Maz
BEREEARGRZALTEHEE - DOIRIAMERFEDRMFAERMMILBME LR - REETEREERBIBERRRTY  HEER
RS RERRHERR - RELSARERN/EEHEMRITHENETINE | SHTAZREESEAMEE SFNEMI FHENHMINEE -
AN/ ELZHOUMEERRERMA  SARRBEAMELBNE - ItIh EARNEREAMEERR/SIREZSCHREAN/EEZEN - &
N EEHAFAN/EEEREEANEFRPEFENMEEAANFEZERMAAN/EFNEMER - BESEMARIERERMNER - EARHER
BUEREMNEFREHNERZER - AEHEREABHEER  FEEEREES HITE=——REZABREASAB=THE "REASR
FEBBRAR 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.

FREREERWDMNREHNE

TR (REEEEBMAGD - H2018F 1510 - BRERBARDZHARBEN THREFEA  REBIHIRER  THHEREMZR
I ARMMAETHRE - B (REZEEEER MR B EMTETRHENRERS AEMER

Personal Information Collection Statement B A & #}UEE 208

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
ZEANSHREEFEARAR (TREASEE, ~ "KAT, ~ "HML H "HMYL ) o

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the Data
Protection Principles and the Personal Data (Privacy) Ordinance of Hong Kong.

REASEARORERTHLRMNEREY  UHAHBERMETESN (REZHERD M (EAEH () &6 -

Personal Information we may collect

BMeTae i EREAE R

In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time collect your personal
information for the purposes set out in this Personal Information Collection Statement (“PICS”). We may collect your personal information
directly from you, or indirectly from other third parties in connection with the Services, including but not limited to when you complete or
submit an application form, submit a claim, access our website, or participate in any of our and/or our partner’s programs. The personal
information we collect may include but is not limited to your personal identification information, contact information, financial information,
policy information, claims history, medical and health records.

ERMARETRMMREMNERARSE ( "I, ) EREP - AFTREETHNERTHEAZTH - BRABEABRRERZR ( "TEAEBHKNES
B, ) FRREREM - KRFIFTREE EEAR TSR TREARY - SitERFERNEME=SRBUEE THEANER » BFEETRAET
HER R HRER « BXRE - FEARFIREME 2 ERFIR R/ SBRMASEBEAEMETE - RFIENBEAEHATEEEETREE TAEA
BHEH - BHEER - MIFEH - REEH - REER - BRNERRE -

When you provide us with personal information about another person in connection with your application or insurance policy, which may
include but is not limited to your dependents, the insured, the beneficiaries, your authorized representatives (“relevant persons”), you confirm
you have obtained that relevant person’s consent to provide such personal information to us for the purposes stated in this PICS.
EFRTARMRHUER THRBENREGRNEMANBEAZRE  EFREEETRRETHZEA - REA - BHA - B TERERR
("BRAL.)  BTHZEEESZANRE - ARBEAEHINEZRAPALN BNBBEMREZFBEAEH -

As a condition precedent to your application for the policy, you are required to provide us with the information set out under [Parts I and IT of the
application]. If you do not provide us with the required information, this may result in the us not being able to process your application, process
claims or provide you with the Services.

TERETRBRENGTREE  TEEARKFHRM [RERNE—LINEZID] FILHANER - MRETTARFURMFAZER @ AIEEE
HHEMRIERIZE T aVREE - RIEREEARE TR -

What we may use your Personal Information for

M TaSETHEAZMARMTEEDN

By making the application and receiving the Services, you give us your consent to use, process, disclose, transfer, store your or the relevant
persons’ personal information for any purpose related to the Services, and to communicate with you and the relevant persons for such purposes,
which may include without limit:

BEREFFENESRYE - B TRERMAERBERNTMABE/NER - RIE - #E B2 - fEETSEMALTHEAER - UREERIRERE
THMBERAALER @ AIRERFETRA *

(i)  toprocess and evaluate this and any future application for the insurance policy;
BRIBRNZTAA L EREE LU R A R SR AR EE FRES

@ii) for policy administration, processing payments and premium collection;
RRMEEESIE « RIEIHAEE I ;

(iii) to conduct medical, security and underwriting checks;
ETERERE - REEKFHBE |

(iv)  toassess insurance claims and to process payments;
MR REREEAHNEER

(v)  to provide insurance products and related services;
ARG ERRERRTE

(vi) with your consent, to promote and directly market to you and your related persons: (a) the insurance products and services of the Chubb
Limited group of companies; (b) mandatory provident fund-related products/services sponsored by the third party scheme providers
connected with us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or other privileges
programs related to health, wellness, medical, entertainment, media, offered by third party partners appointed by us;
EERTHRET - mETRETHERATHEREREN; () EEBEARNRGERES/R (b) BEMEREEE=552IMtER
FriR A saft AR SEREESR/R 5 () R - SRIEIREERES/RE - KE - BHE  Me SR/ SEHMARMEENE=E1E
BHRAERMEE « Bk  IREE  IFESAERARYIBEGTE
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(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;
EITERE  RE A RER T RE T AEREA TS

(viii) to cooperate with law enforcement bodies for law enforcement purposes, to prevent any serious threat to public safety; for police
investigation purposes; or to comply with requirements imposed by or agreed with government or regulatory bodies or imposed by law
or for litigation;
BEIHIEERRBE - LIFILEMRERBARKLENEER  FERETHATRRE B TBUTEEEBIEMSIRZRTE ;5 S5k

(ix) to enable industry associations, federations, government or regulatory bodies to carry out their functions and requirements that may be
assigned to them from time to time as are reasonably required and in the interests of the insurance industry;
ERBITERSRME - B ERENITEETHEE R BSEERLMERLRFRITENSNINEERIAE

(x)  to conduct research, research, surveys, data analytics and statistics, administration, communications, computer, security and other
services (including medical services, mailing and IT services) in connection with the usual operations of the Company as a life insurance
company; and
ETRAAREAASEBRARNBEELFEIME « BZE - BIBSMANGE « 178 - B ~ S - REFMHEMRF (SEEERT -
HEMERRTERE) &

(xi) for any other purpose directly relating to any of the above.

R bt EM—IRE AR AR -

Who we may share your personal information with

M A TR TOEAZM

We may for the purposes stated in this PICS disclose or transfer your or the relevant persons’ personal information, within or outside of Hong
Kong, to:

Ef e ABEAERNERZRFRAERN EEEERFBEINMEENEBE THERALTNEAZERE :

(i)  our authorized agents, insurance intermediaries, third party providers or administrators including healthcare providers, in connection
with the placement or handling of your insurance policy and any related claims and/or services;

MEATAVRE REAAEMRER/SRFNLTHERE - BERRENREA « REFNA - B=HHERNEIEAS - QFEERGFEME

Fs

(i) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BERAR ; BEERETAR ; BERES ) PEFRES - BRER - EIFBNAR « EEERIEE - BUREE « [HLEEEEEE |

(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
REAEEE ( TEERAR, ) EADT  MEAR ~ ERAR - BEARSMEAR

(iv)  our appointed third-party vendors, agents, contractors, advisers;
BfEEME=TSHER « LIBA « &85 B &

(v)  insurance industry associations and federations, government or judicial or regulatory bodies, or any person to whom we have a legal or
regulatory obligation to make disclosure.

BARZRSEERBEREFHRENRBITEGENNE - BUSSRIASEEHEE - siffmMAL -

Your data access rights

BT EREHER

You have the right to obtain access to and to request correction of your personal information held by Chubb Life HK or be given reasons for any
refusal of access or correction. We may charge you a reasonable fee to process your data access request.

B TERERNEREERZEASEEFEETWEMEAEY  SUESEREENEENEH - RKfIrEERE TWERAEMNER - LURER
THEREREK -

For more details of the Company’s policies on personal data and privacy protection, please read the Chubb Life HK’s Privacy Policy available
at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal data, access to or correction of
personal data should be made in writing and submitted to: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb
Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BRARAREAERRALRBEREBERNGEE  B2EAREASEBOABEE © MUt Ahttps:/www.chubb.com/hk-en/footer/chubb-life-privacy-
policy.html. BEAEAER « ERHEEBABRNEIMMEE BLEEFAORZEASEEREEERATNEMRETMRL  WEXEFENR
WESTITE=—REZTKBEREAS KE=1+HA -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.

WHRXABEAEEZR  FURIEBE -

40of5



Use of Personal Information for Direct Marketing Purposes Statement {EREABSHREEEHERAEZEA

Chubb Life HK intends to use or transfer your and the relevant persons’ name, contact information, and policy details (“Relevant Data”) for
direct marketing of insurance related product and services of our and our Group Companies, mandatory provident fund-related products/
services sponsored by the third-party scheme providers connected with us, and/or insurance, financial or investment related products/
services, rewards, loyalty, co-branding and/or other privileges programs related to health, wellness, medical, entertainment, media, offered by
third party partners appointed by us. In doing so, we may transfer your Relevant Data to our Group Companies and/or our appointed partners,
for the purposes of them providing you with promotional communications and materials in relation to their products and/or services.
However, we cannot use your Relevant Data without your consent. Please sign at the end of this statement to indicate your consent to such use.
Should you find such use of your Relevant Data not acceptable, please indicate your objection by selecting the opt-out box below.

LREASTAREANERE T AAMATINS BREERRREFE ( "BREH. ) - LEREHEFRAMERARNRRERER K
BR7% » SRR ATESEREES /MEFIERNE =TSR EEERINRTS - R/SFE - SREREEEES/R - 25 - BHE - Baah

R/ EMBAEFHEENE= A ERB R AR  BE « R4 « IXIBERINIEEETE] - Ritt - RFIFTBES ISR TR BRIEHEERRE R FIRER
DR R/EHBPHEENS RS - LUEMPIRRE TREEEERR/SRFBERNEEEHETIY - B2 REFTHRE » K TRERR TR

BREN - BEARARERSR  XTHTRAEZER - WRE T T RIBVE TRAMEHER @ BB TRHZHE -

O Idonot want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.

BT REREASEENEEARSRNERENANEREHEN -

O Idonot want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.

BAAEREANSEERE=AEREES ZHNEMER AR MIREHEEM o
O Idonot want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.
BTREREASERRE=HER/ RBRUESZHNEBMER AN EREHEMN -
If you have consented to direct marketing but later decide that you no longer wish to receive direct marketing, you may exercise the right

to opt-out at any time by writing to: The Data Protection Officer of Life Administration of Chubb Life Insurance Hong Kong Limited at 35/F,
Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

MRETEREEREH  BHROATTHARESEREH BT ALBERTEEERHAERN > TUEEXAREASREEEERAR
SRITHENERHREIFRE > T ERAREEALT HITE=——RETKELREASAE=TAE -

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

FRIEARERE LMECRAN - WEER 14 RAER

Signature of Policyowner Sign Date (dd/mm/yyyy)
REFEANFEE #ERQH (H/R/H
Signature of Assignee Sign Date (dd/mm/yyyy)
ZE YN £ HEZEHWR/B/H
(Only applicable if the policy has been assigned)

GERRPMLREDHIEE)

Chubb. Insured.
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