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|
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Agency #83! [ I O B

Request for Conversion Form

REWIRPFE

Please tick Mappropriate box(es) &&#4i8% < 28PN _E #58

Policy No.: Insured: Policyowner:
REHRIR ZHRA REFBA

1. Term Conversion T H{R & ik

(Please complete New Application Form together O Full 223 [ Partial Z553

with this Request Form)
(FBERASREHFFES RILFFE—RIER)

2. Sum Assured to be converted FEiE{RfEEE (HK$/US$) #&rt/3=7T
To New Application No. EZ#EREEZHRIE ( )
3. Remaining Sum Assured (Term Policy) . sy
RIEHRAEEE (EHRRE) O Continue f#77 [ Cancel A%
4. Rider Rollover [fIM{REEEFE Sum Assured/Notional Amount/Amount/ Sum Assured/Notional Amount/Amount/
Benefit Class to be Converted Benefit Class to be Remained

o oo oo oo o o d

O

O

O

*

*%k

ERRIEER/ R R 250/ 2/ (RIEHER] FRIEMRIEER/ R E £/ 250/ RERR

Critical Illness Benefit (CIL)
EFERE

Critical Illness Benefit 5YRT (CIR)
B RE — S FHIERRE
Critical Illness Plus Benefit (CIPL)
EERERE

Critical Illness Plus Benefit 5YRT (CIPR)
BERERE - SFHERRE

Accidental Death and Dismemberment (PAADD)
BINEERBERE

Medical Benefit (PAMB)

BEARE

Weekly Accident Indemnity (PAWAI)
BRI ESREE

Hospital Cash Benefit (HC)
ERRIRE(RIE

Hospital & Surgical Benefit (HS)

By SERES

Waiver of Premium (WP)*

BERHBRRERE

5 Year Renewable Living Benefit Advance/

with Optional (LBAT38/LBAT46)**

AFAHERAE RIS RIS/ R B &M ETERE
5 Year Renewable Living Benefit Plus/with Optional
(LBPT38/LBPT46)**

DR AERANE RTINS RIS/ K B E RN B (RE
Others

HE

The following statement is only applicable to rollover of WP which was issued in or after July 1999.

I/We declare that the Insured does not have, nor have ever had, nor ever been treated for disability. I/We further declare that the Insured’s health
condition has not been changed since the last health declaration of this policy. (If there is any health change, please complete Part Il HEALTH DETAILS
in the application form.)

EBREAR—ANNELARELIEAMENERRRRBREZEIR

AN/ BEEBRZENEE  TEEEE  TTEREEMBERERE - AN/ EEEHANRLRERE R ZBEREALE - ESERR LIBEMEE -
GNEREICRE - BN ASEERESNE ZBOREIRRL)

This rider can only be rolled over to designated critical illness riders and please delete if inappropriate.

EEFIANREE R AT SR EIRE AR R - WEAMETERE -

NB095/0723/MO
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5. Unused Premium Refund :REIRAMEEHR [0 Refund premium to policyowner directly ;RE{RE & HiEHHEEFEA

O Transfer the unused premium to New Policy (Policy No. )
FAMNREFEEHRE (RERRK * )
O Transfer the unused premium to Other Policy (Policy No. )
FAMNGREFEEHTRE (RERR )
6. Policy Document of Term Plan FEHI{RIG (R E O Policy document is returned herewith for cancellation E[EIRE - WIEHUH

[ Policy document was lost or destroyed {£E 2 3i& k23854

7. Others (Please state in details) & G&z¥H%RE)

Declaration E8H

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; (i) the request is approved by Chubb Life Insurance Hong Kong Limited (hereinafter called “the
Company”) during the lifetime and continued insurability of the Life Insurance; 2. This request and evidence of insurability of the Insured
if required by the Company shall be the basis for change in policy and will form a part of the Policy unless otherwise specified; 3. Any
personal data collected or held by Chubb Life Insurance Hong Kong Limited “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, reinsurance 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 or claims; (ii) provide all services
related to this application and promote other financial products and services, direct marketing, and data matching, and to communicate
with me/us for such purpose; 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. 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 the
Company has the right to charge a reasonable fee for process of any access. (Note: any request for access or correction can be made in
writing and addressed to the head of Policyowners Services Department at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road,
Causeway Bay, Hong Kong) I/We understand that the conversion sum assured and remaining sum assured will be subject to the minimum
requirements set forth by the Company from time to time and the rider rollover is subject to the Company rule that were set from time to
time.

FAN/BFELBBARAE :

1. btz B BIAE RIS ATFE T OIRTEIEEHREER | OFEREZHIAR N HEZHXREASFREEERARLTEER ;5 ()PET
ZRADAEERFEZRGER  RBEASREESEBRAR (UTHHEEAR) 5 2 KPFEERSARNERRIN @ SHARE
B IRE - MEARE D EHEMRHRID 5 3. BARAILUER - f#F B8 - B2 (THENBHEI) FAEARMIENIFE
ZEAAN/EENBEAEH (THREGIRGEMSSEAEMREMEINSG ) HEARZEMREHAR - BRARKBERELAR - TEHBE/H
T BE2REREEARERZATEREL OVPH2REE - RME  (VRHUATERAMIILIES 2 RIS RHEEE MBI ES LR - BREHE
BEHRZEERS - REWERBEAAN/BFHHE ) DFITHENERINE ) SITAZRMESTMHE S ST EMT FHSAOEMIEE - Lt

b BARERENHEERER/SRBEZECHEFN/EFZEN - AN/ EFHAFN/EEHEREARNERAREENTEEARDFALZ
BREAAN/BEFEMEN - SESEMRIERERNER  SARBENBNIEMEFENNERZER - (I8 | (HAZERKEERKRALL
EEANFTEEMBES TITE=——REZTAEREASAE=TRERETEEN AA/EEHA Ll BREERRRERESR - 195
FEELRTHAMEZRERERRMIRETRRHEEARTHAEZES -

Signature must be consistent with that in your life application form.

ATHEERAERFFE L ZEEMEE - LUEZE -

Name of Witness REEA#

Signature of Witness Date Signature of Insured Date Signature of Policyowner Date
REAZEZE HER RRAEE =L REFEAEE HER
(if other than Insured)
(BIFIEZARA)

Chubb. Insured.’

20f2



