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Application/Change/Cancellation

For Life Insurance Proceeds Settlement Option

FRER/B/HUE A SRS (EE

Policy Number: Full Name of Insured(s): Full Name of Policyowner:
1REHRR RRALE REFEASHE
1) In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, Chubb

2)

Life Insurance Company Ltd. (the “Company”) requires to review the customer identity information of the Policy Owner and/or Beneficial
Owner (“you”) to ensure they are up-to-date and relevant. For any change of customer identity information provided previously, you are
required to provide i) the up-to-dated identity information by completing the relevant request form for policy change; and ii) the relevant
identification documents proof for the purpose of identification, verification and record keeping.
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In compliance with the legal and regulatory requirements with respect to U.S. Foreign Account Tax Compliance Act (FATCA) and Automatic
Exchange of Financial Account Information (AEOI), the Company requires you to provide certain information (including but not limited to
place of birth, address, telephone number, citizenship, residency and Taxpayer Identification Number (TIN) etc) by completing the relevant
request form for policy change of the Company and other relevant form where it is applicable if you have any change on the tax residence.
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I, the Policyowner, would like to apply for application/change/cancellation of the Life Insurance Proceeds Settlement Option to the above
Policy. I agree the Company to pay the Life Insurance Proceeds to the designated Beneficiary(ies) in the above Policy by way of one of the
following options as indicated. This application/change/cancellation supersedes the previous application(s)/change(s)/cancellation(s), if any.
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Choose one option only F A #5iE—{Ei%#E :

O

Installments to Beneficiary(ies)
DR F2EA
Please choose one of the following choices

FEEELU T HA—{EE1E

Choice Payment Frequency Payment Period (Year) Minimum Life Insurance Proceeds per Policy*
#IE PEZ R ZTEE () BRARENGEEASREE

O Annually 125 10 US$ 27T 120,000 / HK$ #JT 936,000

O Annually 125 20 US$ 27T 120,000 / HK$ #JT 936,000

O Annually 25 30 US$ =7t 120,000 / HKS &7t 936,000

O Monthly 28 10 US$ 7T 120,000 / HK$ #&JT 936,000

O Monthly 28 20 US$ 7T 240,000 / HK$ #JT 1,872,000

O Monthly %8 30 US$ =7t 360,000 / HK$ &7t 2,808,000

# If the Life Insurance Proceeds payable is less than the minimum Life Insurance Proceeds per Policy under the selected choice, Life Insurance Proceeds
will be paid to Beneficiary(ies) in a lump sum.

# MAZAMASERESONEREZEETEREENSBASERS  ASERRESBFU—FEFAXATREA -

Cancellation of Life Insurance Proceeds Settlement Option

BUEASREE X (TEE

Life Insurance Proceeds will be paid to Beneficiary(ies) in a lump sum.

ASRESEEL—EBIFEAZLTFTREA

The below section is only applicable to eligible Policyowners. Please refer to item 11 of the Terms and Conditions.

LUFE RBAMREEREREFEA « BFRRIERRMBINENE,

Designated Date of Life Insurance Proceeds Settlement Option

ASRESEEXZTHEEE

Name of Beneficiary
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(ddB/mmA /yyyy£)
Name of Beneficiary
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(ddB/mmA /yyyyE)
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Terms and Conditions &5kl

(1) This form is not applicable to Perpetual Life Series.
HEFRAR B AR HAERERB R o

(2) Life Insurance Proceeds Settlement Option is only applicable to specified products as determined by the Company from time to time.
Please contact your Agent or Intermediary for details.
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(3) The Life Insurance Proceeds Settlement Option must be selected while the Insured is still alive. Only the Policyowner can
apply/change/cancel Life Insurance Proceeds Settlement Option.
ASRESMERVARRERATEREE - RBREFBAFLRE/ER/BUEA SSRGS 2 (3E -

(4) If there is more than one (1) Beneficiary designated, the Life Insurance Proceeds Settlement Options selected by the Policyowner shall be
applied to all Beneficiaries. The Life Insurance Proceeds shall be first allocated to the Beneficiary(ies) in accordance with the proportion
specified by the Policyowner, if any, before applying the above selected Life Insurance Proceeds Settlement Option.
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(5) Ifno Beneficiary is designated when the Life Insurance Proceeds are payable, the Life Insurance Proceeds will be paid in lump sum to
Policyowner or his/her estate.

M2 SHEERERERRA  ASRBEFEU—EENIFAXNEREFGASHEE

(6) If the Policy has been assigned / the Policyowner has been changed, Life Insurance Proceeds Settlement Option will be revoked and the
Company will pay the Life Insurance Proceeds in a lump sum payment. After the Policy assignment is cancelled / the Policyowner has
been changed, the Policyowner / the new Policyowner can apply Life Insurance Proceeds Settlement Option again.
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(7) Installments to Beneficiary(ies) option is subject to minimum requirements, including but not limited to Minimum Life Insurance Proceeds
per Policy, as determined by the Company from time to time.

ASFBERMEBAFTEHAARTHAETZREEK » BFEETRUBREENZREASHRES -

(8) If Installments to Beneficiary(ies) option is selected, interest will accrue on any unpaid balance of the Life Insurance Proceeds until the full
amount of Life Insurance Proceeds have been paid to the Beneficiary(ies). The interest rate will be determined by the Company from time
to time at our discretion. The accumulated interest (if any) will be paid to the Beneficiary(ies) in the last installment.
MEBFLUMIAXZAFREAN  ASRREZANHERENSEZEZHATRRECIATFREA » HANRAXRATTHARE © B0
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(9) Inthe event a Beneficiary dies before the end of the selected Payment Period, the remaining balance of the Life Insurance Proceeds
together with accrued interest (if any) will be paid to the estate of the deceased Beneficiary in a lump sum upon receipt of the proof of
death of the Beneficiary. If there is more than one (1) Beneficiary designated, any surviving Beneficiary(ies) shall continue to receive his
/ her respective own portion of the Life Insurance Proceeds by installments.
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(10) Any installments shall be paid to the Beneficiary(ies) through the Company’s designated payment method. The Company reserves the
right to change the date and/or method for making payment of the installments.

AR XA REAAREENTIHENREFREA - FARREEMNEN TR A B / 8HEK

(11) The Designated Date of Life Insurance Proceeds Settlement Option is only applicable to the eligible Policyowners entitled in the previous
Designated Date of Life Insurance Proceeds Settlement Option campaign offered from the Company.
ASRESBEEXMAEERBRANAARMNBEASRESIEE T HIRZENHE RSP ERNERERBA

(12) The terms & conditions are subject to the Company's final decision and may be changed from time to time.

&R R AR ZETR F A R BRALRE R AT RE & TRFERT o

Declaration: ] HEREBY DECLARE AND AGREE THAT: 1. The above request for application/change/cancellation of Life Insurance
Proceeds settlement option will not take effect unless the following conditions are met: (i) Any required documents are submitted
in full. (ii) The request is approved by Chubb Life Insurance Company Ltd. (hereinafter called "the Company") during the lifetime
of the Insured or Insureds. 2. The request for application/change/cancellation of Life Insurance Proceeds settlement option shall
be the basis for the application/change/cancellation in the settlement option and will form part of the Policy unless otherwise
specified. 3. All statements whether or not written by my own hands are to the best of my knowledge and belief complete and
true.
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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, medical advisors, insurance industry associations and federations, 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 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 Life Administration of Chubb Life Insurance Company Ltd. at 35/F, Chubb Tower, Windsor House, 311
Gloucester Road, Causeway Bay, Hong Kong.

BABERNERARFE MEZUFFE AN/ EFPRRABREASRBRERAR (THAR L FMNER -« BIE - f#1F - 358 - BRER
BARMNESFEEAAAN/EEFNEABREEARRERN—SEMNBARZEHMAR ("EEAR, ) - FIERENRIEA  BEER - (Rig
TEREREE  EEEHRBAR B RESEERENHE AR AR EZER/HBEEEEMATLURBENEMAL - REARDRENE=
FHRIE - AEERER - TwmBAMEIEI - Ll () RIERBEMLICREE; () RHATERMNILLRE RS - BIERRIERE - BENMERE - T3
R~ RBULEL - BRI REEFRZREAN/BEHHE (i) SRBITEBEREE  BINSEERBRTEETREER BAIEERRME
HRFRBITENZNVINERRE: & (v) BERSAREERGTAN/EEMIBERRAT - BHERE « 1TE @5 « B - RERETRBE
JEERARTS - RS RUEMRTS « BSFMRIBERER MR < tth - EARERERRBITEREREE - BITREEHE - RESA BEHEIE
R/BRBEMNZSHREBALN/BFREZER - AN/ BFEEERMUILPFEE L2MEEN  LEALLRES Z5REH - MKRAERAATEMN
BN AR ENEAREARIELREE c AN/ EEHAEAAN/EFEERNERERBETRNEARFEZEBAN/EENERAEAEY - Stk
HETERERNEENIER - AN/EFTFHEEEARAREFWEUIAERERNERZERER - MINEHAEBEATHER » ERESEEMREA
BERWALEERRNRAEARSHITEHMNERRED AR TXXEEAMEEE LI TE=——RETABREASAE=1TAE -

Signature of Policyowner Sign Date
REFBEAES =EHH
(Name #£42: )

Signature must be consistent with that in your policy record.

R TRIERIZ R RECIAE -

Chubb. Insured.’
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