cCHUBB

Agent’s/Intermediary’s name {Ri& IR/ A% | |
Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE [ e e
Agent’s/Intermediary’s code 1R X/ AKEE [
Agency #85!

Request For Change In Policy Form

BN RERIBAMNE

Please tick M appropriate box(es) for request 55 #E & 2 ZH&ANNLE M 58

[0 New Request $fERzE O Reply FREC {4

Policy Number: Full Name of Insured: Full Name of Policyowner:
REHRR SRAZ REFFARSE
1. Change of Payment New Frequency #HIE
Frequency/Debit Date O Annual 85 O Semi-Annual B3 F
BHMERESR /BB
O Quarterly &% * [ Monthly A8 *
* Direct Debit Authorization (DDA) form is required /BB BT EIRIES
Choice of payment date 15K BEi
O 3rd 3H [0 18th 18H
* OthersEftt: O3rd 3H O 14th 148 O 28th 28H
* Remarks: Applicable only to specific plans with policy prefixes starting with HA, HF, HK, HL, or HP, and all
following components must be numeric
55k EERMN LR EEFIEAHA « HF » HK » HL 8 HP - it B FRIFFE S LB AT
2. Change of Dividend Option [ Cash I & [ Paid-Up Addition i E #5Rk O Dividend Accumulation ZF&IF]

EUHIFIRIRA R

O Premium Reduction (for Annual mode only) #{H12& ( AR EHRE )

3. Change of Options upon Lapse O Reduced Paid Up (RPU) j@EE#LE RS O Extended Term Insurance (ETI) REARK
EHREARZRRGA O Automatic Premium Loan (APL) BB &8 (28
4. Change of Option to Purchase O Reduce &% O Increase &N
;aé;%lg %‘}Jﬁg;g} é?ﬁPP) (New Amount ¥i773X &% O HKS &% O Us$ &
Ll B OMESAH aQ#s= O SA B¥5)
- Applicable to the policy with inforce OPP only.
FOERA R B LRI RRARE
- Sum assured/notional amount is not provided by OPP deposit until purchase of OPP addition upon next
Effective Month / anniversary.
B 1% mm B yyyyHE LER A RIBNTFS RRE T —EREEFATHEE
5. Change of Policy Status O Extended Term Insurance FEEHE
BERERKR 0 Reduced Paid-Up Insurance jHZE#5 (R
¢ 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 REANVRETIKAMEEE - WA o MINREGIE) SHREXBEHELL - RETEBREHTRE -
o REZEMAIRERPFETHHE T —EEREDHALEN -
6. Reissue of Policy Document O Policy Memorandum / Policy History {RE % / {REATER
FERREX RIS O Duplicate Policy (Please submit HK$195 or US$25 for Administration Fee)
BRRE GEXFREEEE—BNATARSEE=TAT)
O Medical Report EfiR
Date of examination 145 H £5: (ddB/ mmAB/ yyyyE)
O Attending Physician Statement E 32224
Issue Date 253% HHA: (ddB/ mmA/ yyyy)
7. Others (Please state in details)
Efth (EERFHERER)
POS017/0125/I1C
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8. Change of Sum Assured/ Basic Plan/Rider New Deletion* Increase” Reduce? New Sum Assured/

Notional Amount/Rider Addition * Notional Amount/Class
ERIERE/ 2R =ER/MIMRE EARETE/FNRE e R ) Bt R/ B &% /5E5
| | O |
Effective Month / ] a O a
E£HAGB mm B yyyyHF O O O O
| a | |
| | | |

* New addition or increase of sum assured/notional amount or upgrade of benefit requires to submit “Statement
of Insurability” for the application. Please submit NB428 “Standardized Underwriting Questionnaire for Chubb
VHIS” if applying VHIS product.

FONEIENRIERR/ R ELRURFARE - BEST "RAEEHBRE WHFEMERESR » 5EINB428 “RiEH
FEBHRE RAVEERZRRE o

New addition or increase of sum assured for product(s) with cash value requires to submit proposal.

HMSENEERNERNERSEERRTESE -

# 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 or on the specified date as stated in
product provisions of specific products.

MIBRBI AN IRPE SR AMRIEER/ R R LTI NRZEWMBE - AR BRPLENAR - BEAZRBESTHE T —ERE
EIHAH & AR B E R E R IE A Z I8 E B ERER -

Target Healthcare Needs If you are considering critical illness and/or medical insurance product(s) to meet your objective of preparation for
BiEREGFREES healthcare needs, what type(s) of the following critical illness and/or medical insurance product(s) will you consider
to purchase? (You may tick one or more)

(Only applicable to application of critical | yypg s 2g )y e /sy B @B E R LA EHERES - BT 2B EL THEERORLER NS
illness and/or medical insurance product.

. ER 7 (AIESK—IR)
Apart from the mentioned products, please
submit Financial Needs Analysis form.) O Product offering a lump sum payout if I were to be diagnosed with a critical or specific illness.

. _ N &h E&//\ % E‘ =11 E\ N E#\__"‘ IE ’E‘ﬁl’é‘! 4 =

(P B e B R IA S B - 403E BRI BB ERSIEERRAT - R — R RERENESR

RIS E S, EETITEMTRIE ) O Product Reimbursing relevant medical expenses if I need to be hospitalized or undergo a surgery.
EARNEREREEIT TN - BREHEREREANES

O Product providing small regular payouts during the period of hospitalization to compensate relevant loss or other
expenses.
FAAN(ERREAR - 1240/ ERTE HARSME - LIABEMERRIBR S ST B MES o

I confirm that I have conducted an assessment on the insurance product(s) to be purchased by me in order to ensure

that I am able to pay the required premiums.

FAEDBAAAFTEBORBESR - FASTET THELIERAATENIAIREFRE -

Declaration: I/WE HEREBY DECLARE AND AGREE THAT:
BEE : FAN/BF EULBEREE :
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. 5. For the above Section 4&8, I/We understand,
acknowledge, and agrees that as a result of my/our Addition of Rider, Increase of Sum Assured/Notional Amount, Increase of
Option to Purchase Paid-up Addition (if applicable), to be issued by the Company, the Company will pay the authorized insurance
broker commission during the continuance of the policy including renewals, for arranging the said policy. Where we are a body
corporate, the authorized person who signs on behalf of me/us further confirms to the Company that he or she is authorized to do
so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.
1. btz BRI RIS IAARF A T OB REEN | () fTBEREZHIERXFE I STRBHES - (i) FHRERRATLERDATE
PRIERS - BLEASREEESEERAR (UTHERE “B8A8" #i ) 2. HBRFFERASAREKRZHEER (NER)  BhARERENZ
Rig - MEAREZ—EMD (CEREEMERHRIL) 3. Bli—tIRARMENEEER » TRERAN/BEFRFE » AN/ EFFHFAE -
I9AEBEZEMUREREI - 4. EARAILUEA « #1F « B8 - @2 (THRENBEEI) EAEARMBESFEZEMTAN/EEFNEAE
B (TS ENRERIEBEMEME L EMESMEE ) HEARZEMBEHAR - BRARRBEBEAR ~ TE£RE/ME - e
B REEARER 2 NS - Ll () PBELBIMERRE () REMERENILENSE R - RETEREBEHMBER KRS (5
EREHEERZHERE - RALSARERAA/BEHHRMINHITHENESE ST AZREERETHEFENEMLT FHENHE
INEE - AN/ EFHANAEERRERE - SARBREISELLBEME - 4 BARERENHSERR/SIREXESHEAN/EFZ
B o AN/BEHAXAN/EEERAEARNERKRRFENTEELRBEZEAAN/EFNEMEN » SESEMHRERERNESR - &
ARERMBEURENEEEHMNERCER - MEHEREAENEE  BEEEMBEE LI E=——REZFXEREATAE=11E
FREANSHRBREEBRAR ) UL - 5. L EBMURENBHR - FA/EFPR - BAREE - SAREMAN/SHEM - FHIEHIDNREEE(RIEEE/
EREH - IBNBEMMMERE 08) RAQSFERHIERFREAEGNHEA (BERED) - MEETHERRENERERMBISI M
A% - RINEFHEANER  ARTSEEENERRABAONSLRER M/ MEREARRIRESE - FA/EFTFHASLARAVENEFTAN/
%E"Jﬁ% ’ me@iﬁﬁﬁﬂﬁﬁﬁ ° POS017/0125/1C
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Collection of Levy by the Insurance Authority
REEEERWIHREHE

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.

RIR (REZEGEB)AG) - H2018F1IR18#E - BRERBRARDFHNRBSHTHREREA  RESTHIRER  THZERERZR
RARMIETAEE - B8 RREEER IR BRREMATRBENRERSE AR -

Personal Information Collection Statement And Consent {E A 25 ¥ U SE 2800 52 1518

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, 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 and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/
or to verify any of my/our personal information 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 form which is a condition precedent for me/us to apply for the policy change request. Failure to supply the required information
may result in the Company being unable to process the form. For more details of the Company’s policies on personal information and privacy
protection, please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any
questions regarding personal information, access to or correction of personal information should be made in writing and forwarded to The
Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway
Bay, Hong Kong.

MBEBIRFEE AN/ TEHT ERRAERREASRBREEGRAR ("TEAF.) AILER - B - /7 - ] - BRAMEARMNE
FIFBEEAAN/BENEAAEHZEEAAN/EENASRERFSPHEAEINEZRAAMETAMNERERZRNT  SFEATRE AR/
BT ~ MIBAR ~ EIRAR  BEARSMRAR( "EEAR ) HESENRIEA - BRERAR  BEREAR - BERES  BEE
M~ RERE - FIGTERERME  EEEHEE « BURSRAEERERHE AR ER AR A/SEESEMATLURBNEMAL  RE
AFHEEME=FKIE  ATBRER  THESBRPEAEEANSRIEI o b EATFESEMRBRITERSREE BIARESHKE &
B A EERE R/ S EERZERERNAN/ TEREZBAEN - AN/ BEEETRHELPFELEEN  LMEARBRERENEK
ZIRIEHE o ARBEREAMENER  AIREGENEARBERIEARFESE - BRAREASEREBAERAREAEHRILBRERKRIGFS
FE2MREASHEREEAGRATNFBECE » #8it Ahttps:/www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - Z1&%Z& 8GRI &
ABHEER  TRSEEEAGRMENEEE AR EASEGREEERATDNEMRETIRY  TXXEFEFRESLITE=—RE
EREREAFSAE=1THE -

NOTE i¥E:

Please do not sign on BLANK Form

BOEEARKBLESE

Signature specimen must be consistent with that as in your policy record

FEA B ERABLEAT

Signature of Policyowner Sign Date (dd/mm/yyyy)

REFBAEE #Z0H (B/A/EF)
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EEAEE AR S ARE #ZHH (H/R/#)
(Only applicable if the policy has been assigned) (Only applicable if the designated beneficiary is an
(BRI R E B #585E) Irrevocable Beneficiary)

GERR L REERERBA AT AR R AEE)

P0OS017/0125/1C
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