CHUBB’ Agent's/Intermediary’s name (i R/ A4ES I |
Agent’s/Intermediary’s contact phone no. i e/ /i ATk T I I I I

Agent's/Intermediary’s code {hiftEE/ i) A 655 I T O
Agency 4H5] (I e N

Request For Change in Policy Form for Chubb MyLegacy Insurance Plan
V and Chubb MyLegacy Multi-Currency Insurance Plan(HRE/HRF/MC)

L ERTRIGE S fRbeaT BV K ERTRIZ T ' R T -RE
S FFEE = (HRE/HRF/MC)

Please tick () v appropriate box(es) for request 3572 i 5 > Z2k& N in_E O v 9% CINew Request ¥ EHz% CReply #RiEC (4
Policy Number: Full Name of Insured: Full Name of Policyowner:
{REARSR SRS PRELRTA A4

Please choose the below item(s) for the change of policy option(s) &% #:42 %135 H {/F 6 i (% BEAY 55

(] Request for Cash Withdrawal, please complete PART 1. Hi 3531 S HEHT » s5IEE S —E0 7 -

[ Request for/Cancel Split Policy instruction, please complete PART IL. FEz5/BUR SRR EIE R » HIEEE ) -

[0 Request for/Cancel Standby Regular Withdrawal Instruction, please complete PART IIL. § 55 /8% F @ BHFEEE~ » SHHEEE =5 -

[J Request for/Cancel Designation of Successor Owner, please complete PART IV. H:5/HUSTE € (FRA A » SHIEEEIUE Y -

[J Request for/Cancel Designation of Successor Insured, please complete PART V. Hi 55/ HUMHIE B8 Z R A SEHEEE AT -

[ Application for/Cancel Life Insurance Proceeds Settlement Option, please complete PART VI. B35/ UM A\ SE 0kl 47 (158 1E » SHIEET S /SE5h (0 -
Important Note EEEETE:

When exercising the above change request or instruction, Chubb Life Insurance Hong Kong Limited (‘The Company’) reserves the right to reject it in
accordance with our prevailing underwriting guidelines and administrative rules.

BT LA SE TR - LR ASREEAAIRA T RN E RS E I R IR EE R ATEES HEERIT Z R -

PART I: Request for Cash Withdrawal 5 —#}: B

Type of Cash Withdrawal FRE32ECEH
(Available on or after the 3rd Policy Anniversary = 7 H 5 3(ER B HESE HE R

O  One-off Cash Withdrawal amount (USD) —Z¢[4:FR B ZEEE TD):

O Please choose this item if request to pay for your Cash Withdrawal by way of partial surrender.
WACE T R ORS AT N R R 8 - S5t -
“Ifrequest payout currency other than HKD/ USD, please select payout currency in (C) Telegraph Transfer section and complete the telegraphy transfer

information.

ALY FER LN B - S5EC) B TR A R -

[0 Annual Cash Withdrawal amount (USD) SF ] 4 HEHUE4H (GE7T):

The increment in withdrawal percentage per year $H S8 -EIE 5 4rER (%):

Start from Policy Anniversary Date (mm/yyyy): / AND End on Policy Anniversary Date (mm/yyyy): /
FAtEZ PREEEH (F/4F) Ko &S REEFE (H/4)

*If the Start Date/ End Date is/are not a Policy Anniversary Date, the annual Cash Withdrawal will begin/ end on the Policy Anniversary Date
following the Start Date/ End Date.

“AIBEdA H Y a4k H IR 2 ORBEE S HL A BRI R s Y se4s H R 2 CRELREIF: H Blda/ 45 0T -
O Please choose this item if request to pay for your Cash Withdrawal by way of partial surrender.
WIRCESE (RO S AT T ER SRy 30 - S5t IR -
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Payment Instruction {53 775, (Choose one option only = E[{iE—{EEHE) :

O (A) Transfer to Designated Bank Account / Payment by Cheque B ZE {5 € FE O MU X EMf 2K
(Please complete the information on page 2 ;5 %55 — H 7 &)

O (B) Transfer to a designated policy # &5 F{RE

Withdrawal amount to pay annual premium and related levy of a designated policy with policy number: under

the same Policyowner (“Designated Policy”).

FEHUE A DU A A [ OR BB R A B 8 PR B AV R G OR e RO B R b 80 - HoORBE4RER ( THEERE )

Applicable to annual Cash Withdrawal option: If no withdrawal amount specified above, the Withdrawal Amount will be the annual premium and

related levy amount of the designated policy, on the withdrawal date.
WA TEFBETRE ) B - AN AR - IR S R E RN R H 2 R R S EEH AR (R B
Notes f#HEF:

o

+ The payment will be directly 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.
FREFAIEEERSL » FOER A AREERIA AN E BRSO (415 )« ARCEZ TR — 8 RS e S S EPar e et -
+ Payment will be payable to the Policyowner, unless you request payable to a Designated Recipient and complete the below “Designated Recipient Personal Details”.

TR SN IRERFA A R EEDR A IE EUG AR LT THE WG B AR, -

O Transfer to local bank account A A#$RT = 1

- Bank Account MUST BE in HKD Currency. ${7 = CLoME Bysig = -
- ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment will be credited to autopay bank account which is held by the policyowner
directly. U AN 2 DS SR 2R BRI IR EE SR SRR B A CRERA A B R~ -

Name of Bank Account Holder 457 A A%

Bank Name #1745 Bank No. Branch No. Bank Account No.
HRITRR TSR STIR RS

Please provide copy of passbook / bank statement / ATM card with name of account holder for verification
purpose.
FETRUTE / SR TP OGS L / SRR REIA (A SRTT P R AR %) MRS -

0 By Cheque X7 EEfE{{K

0 HKD Cheque #0322 O Deliver through Agent/Intermediary £& {5 L2/ v/ A fdi%

.
[ USD Cheque (Local) A5 723757 [J To be collected by myself & 5 E[HY

(Only applicable to USD policy
(We will contact you through the provided contact number.

REBRRFITRE) HlM e B BRI AR SR BRR S - )

YHSET
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L

O (C) By Telegraph Transfer ZJE{fT2k

- Applicable to One-off Cash Withdrawal and overseas accounts only (= 7# FH > — R e BB NPT ©
- Remittance charges will be borne by the Policyowner 25 AH RHEE F i i B AT -

(e

Currency &

OHKD 35t OUSD 5t OAUD Byt O CAD ot

O GBP #5g: O KRW g% ¢ [0 RMB A RR# O TWD Hras
[0 Others H:A:

Name of Beneficiary Bank Account Holder WGk ER1TF LA A4

Beneficiary Bank Name UG ER 1744 1%

Beneficiary Bank Address YR THIIE

SWIFT Code SWIFT {5%

IBAN Code IBAN {t5% (If applicable /1% )

Beneficiary Bank Account No. YR TIE FYEi%

Intermediary Bank Name #5774 f#(If applicable 417 FH)

Intermediary Bank Account No.§ #5817 = 1554 (If applicable #0174 )

O Request payment to Designated Recipient Z3R 3% - FH5E WA

Designated Recipient Personal Details

HEEWKAEAEF

Name in English 23744 Name in Chinese 444

Sex M7l Date of Birth (dd/mm/yyyy) H4E HE#H (H/H/4)
[0 Female % [0 Male &

ID card No./Passport No. B {/ 555515 /s HE ST

Identity Document Type & {53 5B {48 8Y
O HKID #5553
00 PRCID =R G4
OO Travel Document Jif¢##:5 (4
O  Other ID Htrr B {73

*Please provide copy of Identity Document 352k 5 {755 BH (RIS

Relationship to Policyowner Bi{#: B854 A > B4

Proof of Relationship Submitted [ {&ziFBH = {4

O  Identity document S{7y 5037 {4

Birth Certificate H!4: 250

Marriage Certificate 454550 =
Household Registration Booklet = 15&
Legal Guardianship Paper ;¢ B 3#0 (
Notarized Affidavit /\FEEHH

Other HAt, :

oo oo oo

*Please provide copy of Relationship Proof 5% £ B (43 BE S (g4

Notes #:1 :

(Applicable to HRE/HRF) After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally reduced to reflect the
withdrawals. Correspondingly, the notional value of Terminal Bonus will also be reduced. If you choose to pay for your Cash Withdrawal by way of partial surrender, the Cash
Value of any accumulated Reversionary Bonus and any cash value of its corresponding Terminal Bonus (if any) will be used to pay for your Cash Withdrawal first. If the
aforesaid cash values are insufficient to pay for your Cash Withdrawal, the guaranteed Cash Value and the Cash Value of its corresponding Terminal Bonus (if any) will then
be taken out by way of partial surrender to pay for your Cash Withdrawal. You should be aware that making partial surrender will reduce the Notional Amount of the Basic
Plan. Therefore, the subsequent guaranteed Cash Value, Reversionary Bonus (if any) and Terminal Bonus (if any) payable under the Basic Plan will be calculated based on the

reduced Notional Amount.
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(EFHAHRE/HRF ) BREH2M1% - IR 2N IRE 2 R (RALA 275 (B E GHLELHIR/D DU BEZEREL « thoh - SHRAIRIN 2B EE N EEIER R D - A SRR
TR SRS - BRI ORELFIRYER & B E R AR 2 SRRV S EE (0F) BE e AR B TR SR &4 - Rl 2 3 e EE R 25
M T B S IRHU B4 - FAGTEIIR 3B S E R A 2 SIS AR S EE (0F) GEIMEBEGRIRIRILA B TR SR S5 - SR IRERIEEA
B RS - AL HARRAST B (AR SRS EE - WORALA (A7) RESHAFH] (R BERBR N AREHETH -

(Applicable to MC) After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally reduced to reflect the withdrawals.
If you choose to pay for your Cash Withdrawal by way of partial surrender, the Cash Value of any accumulated Reversionary Bonus will be used to pay for your Cash Withdrawal
first. If the aforesaid cash values are insufficient to pay for your Cash Withdrawal, the guaranteed Cash Value and the Cash Value of its Terminal Bonus (if any) will then be taken out
by way of partial surrender to pay for your Cash Withdrawal. You should be aware that making partial surrender will reduce the Notional Amount of the Basic Plan. Therefore, the
subsequent guaranteed Cash Value, Reversionary Bonus (if any) and Terminal Bonus (if any) payable under the Basic Plan will be calculated based on the reduced Notional Amount.

CEFIAMC) BHEiRAE - DIREZRE Y REERFEALAIS S EEGHELENR D U2 - A0E @R IR R TR IR e 4 - RRRFEALFINER S EER
WE S ARSI R TR SR IS 3H o AR Bl A RAE S 2 (R T SR A &8 - AT R IReE IR EE AT EE (08 GEmEEE 1 ER
RIS R N ER B ER U230 < BB R EREAEAGTHIN B 8 » RILHREASTES N IWIRE R S EE - BRIFALH] (W08 ) REHIALH (408) #reEffdgRy &ry
TECHETH -

Minimum Withdrawal Amount - USD150 per month/ USD1,800 per year.

RS AR H150227T /4R 1,800 T »

Maximum Withdrawal Amount - 90% of Cash Value in the Policy.

bR - B (E(ER90%

The minimum and maximum requirements are determined by us and subject to change at our sole discretion.

RS S AATHEE - WHANF 2 EHES -

Annual Cash Withdrawal for ‘Transfer to Policy’ is only applicable for premium payment with annual premium payment mode for the Designed Policy.

FEH SR ERE - BRI RS I R E R BN E R -

Unless you have chosen partial surrender of the Policy, your Annual Cash Withdrawal Instruction for transferring to a designated policy will be terminated when the Cash
Value of accumulated Reversionary Bonus and Terminal Bonus (applicable to HRE/HRF) / Cash Value of accumulated Reversionary Bonus (applicable to MC) is insufficient
to pay for the premium of the Designated Policy.

FRIECBHEE R IR - & BRUYRALA RASHALFINYER & 61E CEFAHRE/HRF) /REEFREALFER SEE CERRMC) R EEREIRERS - FEI SR
ZiEREIE TR gL -

Unless otherwise specified, all Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method determined by us. The
currency exchange rate is determined by us and subject to change from time to time.

FrIESSA R IRAGR SR RIS IR 2 S AR DIFRIEE 2 RO07 520 o R E R e B0l Se ffass -

If you select a currency for payout which is different from the policy currency, you have to bear the financial charges incurred and the necessary exchange difference, such
difference will be determined by us based on the prevailing exchange rates as at the time of the relevant currency conversion.
B R B M DASDZ WS A BT R R R I e AR O R A B R TR D 50 758 R4 25 B AR IR AR o 5 M M L 1 e P PR o

Unless you have chosen partial surrender of the Policy, if no end date has been specified for the withdrawal instruction, it would be lasted until the Cash Value of

accumulated Reversionary Bonus and Terminal Bonus (applicable to HRE/HRF) / Cash Value of accumulated Reversionary Bonus (applicable to MC) is insufficient to pay

for the premium of the Designated Policy.
FRIFTEE R IR - AV AR ER SR TE4E H I - BSIRAUR B 2 RS IRAUF AR e (EE CEATAHRE/HRE) /2HEERALHAReEE CEHERMC)

RIS AHEE FREARERIA AL

. The Designated Recipient must satisfy our eligibility requirements and due diligence requirements, and any other prevailing administrative rules determined by us in our

sole discretion from time to time.

FEENGR AR IR BRI B SO » DUR BRI E (LT H A R TR A -

. If Cash Withdrawals for multiple Designated Recipients are scheduled to be made on the same day and the policy value is insufficient to cover all such withdrawals, all Cash

Withdrawal instructions will be cancelled.

W2 A ENGR N ZEHRTA E— H YR 52 TIRFEEE A R LA % SRR - RIFTA R SR S R0y -
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PART II: Request for/Cancel Split Policy Instruction 55— ): HisE/HUH 23 R Ha 7w

Important Note: The effective date of Split Policy must be on or after the designated Policy Anniversary according to your premium
payment term. If the Company needs to pay the life insurance benefit before the specified policy anniversary of the split policy, the
Split Policy Instruction will be revoked."

BT SRR AR H IR IRAY CR B S AR E AU E E R BB AR H B 1%« AN IR 2 AF R SR R R R e E (R E
B FR S PRIRERTESR R e

L, the Policyowner, request to apply for Split Policy under the above Policy as specified below.

BN CREFFA A, SR ORI T YRR R IR -

The year of Policy Split 73 Hr{rEEAYE(7: The & Policy Anniversary {2848 4 H
Personal Details {ji A\ &} Proposed Insured 1 #Z{# A1 Proposed Insured 2 #<{£ A2 | Proposed Insured 3 EZ{# A3

Proportion of Surrender Value
for each Proposed Insured
B HREZ RN SERCR R (E Z LR

Relationship to Policyowner

BAORET A A Z B i

Name in English

P

Name in Chinese

It

ID card No./Passport No.
B (758 TR/ s IR

01, the Policyowner, hereby request to cancel ALL Split Policy instruction under the Policy.
AN REFA A EFARIUHERERFA ST RERR -

POS098/1026/POS
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PART III: Request/Cancel for Standby Regular Withdrawal Instruction 5% =3B R &/ HUH M e AT R 7~

STANDBY REGULAR WITHDRAWAL INSTRUCTION
B RN

Applicable starting from 3rd policy anniversary only Selected Person #E A+ O Insured =Z{# A O Policyowner {REERFA A
B s =R BT H A

Regular Cash Withdrawal Amount (USD) TEHAFR&HEHLE%E (351) OMonthly 4 H O Yearly 54F

The increment in withdrawal percentage per year 5242615 H01E B 41 (%)

PAYMENT INSTRUCTION {5505 =,
Notes{#izt:
e The payment will be directly credited to the autopay bank account of the Policyowner, if any, unless otherwise specified. For the payment amount exceeding HKD 1,000,000,
HKD cheque will be issued and sent to the correspondence address directly. B4 RIEER4N » Z0EE EHHE R EEA ANEBEIE S (401F5) - WE0EZREE 5
& B I N A R AL -
e Payment will be payable to the Policyowner, unless you request payable to a Designated Recipient and complete the below “Designated Recipient Personal Details”. 3 E/Ef =7
HERERA A > BRIFEERS T EUE AR LT T e AEAE R, -

Transfer to local bank account 7 A& #ERfT =

- Bank Account MUST BE in HKD Currency. $f{7 2 LIV R AR P L -
- ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment will be credited to autopay bank account which is held by the policyowner
directly. S E A B BRI IR ERE R - SR FORR AR A A E BRSO -
Name of Bank Account Holder 4R 72 O0#EA A%

Bank Name $R{744F% Bank No. Branch No. Bank Account No.
PRITHRSE SITERSE  RATRR SRS

Please provide copy of passbook / bank statement / ATM card with name of account holder for verification

purpose.
SRS / SR TP OES L / BRI REIA (A SR1T P ORPA N80 4) MRS -

# Please complete another "Request For Change in Policy Form for Chubb MyLegacy Insurance Plan V and Chubb MyLegacy Multi-Currency
Insurance Plan(HRE/HRF/MC)" and if 2"%-5" designated recipient is required.
WFREES “ERABEUGIA > BHEF S R " LRERTRAIGEE R EIV R R ERTRIZ T SR REET 8] -(REF s
(HRE/HRF/MC) ; -

o Request payment to Designated Recipient ZR 7 FHE B UGRA

Designated Recipient Personal Details 35 & Gk A B A 5}

Name in English 537444 Name in Chinese f[137#:4%

Sex 51 Date of Birth (dd/mm/yyyy) 44 HE1 (H/H/4)
[J Female % [ Male &
ID card No./Passport No. 5{53 55 55 /5 RS Identity Document Type 5 {5358 HH S {457

0O  HKID FEE 4
O PRCID HEHER G (5
O  Travel Document Jifg 354
O  Other ID HAthr 5753
*Please provide copy of Identity Document 552 B {75580 4RI

POS098/1026/POS
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Relationship to Policyowner Ei{3: B854 A > B4

Proof of Relationship Submitted Bf{42FBH 7 {4

O Identity document 5 {3558 3 {4
Birth Certificate H 43507
Marriage Certificate 4545:5H &
Household Registration Booklet =15
Legal Guardianship Paper j ¢ &7 2#7 (4
Notarized Affidavit /A EFEEEH

O  Other Hfft :
*Please provide copy of Relationship Proof %2 LR {4 EFEH S (RIS

ooooo

1, the Policyowner, hereby request to cancel Standby Regular Withdrawal Instruction under the Policy.
A AARERA A B ORACH TR B FE SR AUE

Notes {fiz} -

L

The selected amount specified in the Standby Regular Withdrawal Instruction will be paid monthly or annually in the following manner:

IR & LT i 75 =0 H S A S i P E R G R R T fe e s

The selected amount will be first made from the balance of Settlement Deposit Account (if any).
BHEN SR S AR P D4R (0R)
(Appliable to HRE/HRF) If the aforesaid value is insufficient to pay for the selected amount, the Cash Value of accumulated Reversionary Bonus and the Cash Value of
its corresponding Terminal Bonus (if any) will then be withdrawn by way of Cash Withdrawal. After Cash Withdrawals, notional value of accumulated Reversionary
Bonus credited to your Policy will be proportionally reduced to reflect the Cash Withdrawals. Correspondingly, the notional value of Terminal Bonus will also be
reduced.

CZEI*HRE/HRF ) Wi~ B{EARRETE (VRS20 - BN IRALFIHER S (EE R HARE 2 SHIEL AR S EE (07F) GEBHRSRIUTRI - 3
EIEAUR - CIRE E EH IR 2R RALAI S FEE G HELFIR D DUZMGZ IR - fAh - SIS 25 EE GHEE R D -
(Appliable to MC) If the aforesaid value is insufficient to pay for the selected amount, the Cash Value of accumulated Reversionary Bonus will then be withdrawn by
way of Cash Withdrawal. After Cash Withdrawals, notional value of accumulated Reversionary Bonus credited to your Policy will be proportionally reduced to reflect

the Cash Withdrawals.

CERIFMC) AT 2 (AR e 58 & (T BRI B4 - BRERRALANVER S MAE EEET SRR BRI - CREELNIREZ BRRFRALFZ

BEE G LR ) DU AR -

C Ifit is still insufficient to pay for the selected amount, the guaranteed Cash Value of the Basic Plan and the Cash Value of its corresponding Terminal Bonus (if any) will

then be withdrawn by way of partial surrender of your Policy.
WPAREETE 2T ER 8 » AV IREE G TR S R R AR AR A T HIH (Res R < (B R AR Z S HRAT A R e EE (A -
Minimum Withdrawal Amount - USD150 per month/ USD1,800 per year.
BRI - B H150557T/ F4F1,800357T -
Maximum Withdrawal Amount - 90% of Cash Value in the Policy.
TR - BB HErI90% -
The minimum and maximum requirements are determined by us and subject to change at our sole discretion.
RARROR S SRR AAETREE » AN TSR EH T -
All Cash Withdrawal will be payable in the policy currency, or its Hong Kong Dollar equivalent, by the payment method determined by us. The currency exchange
rate is determined by us and subject to change from time to time.

TRAGR S IR S EARNE » DIBRPHEE Z (S 07 20 « FRPHERDE RA T HRE i e -
The Designated Recipient must satisfy our eligibility requirements and due diligence requirements, and any other prevailing administrative rules determined by
us in our sole discretion from time to time.

FEEWCR A DM & e MIRYERS SR TR - DUSGRAPIARS 8 (T ol H B P R TIBOR R <
You must notify us in writing within 60 days from the date of initial diagnosis of the Specific Illness of the Insured.
AN Z RN SRS AR E PR & R T 60 RAF AT o
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PART IV: Request for/Cancel for Designation of Successor Owner 27 JUB {73 158/ HUiH T

I, the Policyowner, request for Designation of Successor Owner under the above Policy as specified below.

AN REFAA B HARERE TR @ESREA -

Personal Details {& A\ &1} First Successor Owner £—&{TiFH N* Second Successor Owner £ — #{T&rA A*

Name in English
B
Name in Chinese

o

Relationship to Insured

HBLPRELZ IR A Z B

Relationship to Policyowner
BLRRRTA N ZBifh

(Applicable to minor Successor Owner**)
(HBFR R RE Z BEFRTA A

ID Card No./Passport No.
By es i/ sE It

Sex
MR O Female 7. OMale 55 O Female 2 O Male &

Date of Birth (dd/mm/yyyy)
HAHE (H/B/4)

Mailing Address Flat/Rm Floor Block Flat/Rm Floor Block
B EH I = i JEE = i JEE
Building/Estate Name|
KB/ BIEATH
Street Name & No|
TR AR
District/Country|
/B
Contact No. Country & Area Code Country & Area Code
Hk4E BRGNS B TS CEFE

( ) ( )

Others (Please state in detail) EAt (SEEE4NEREH )

# Please complete another "Request For Change in Policy Form for Chubb MyLegacy Insurance Plan V and Chubb MyLegacy Multi-Currency
Insurance Plan(HRE/HRF/MC)" and state the sequence of Successor Owner in ‘Others’ if designation of the 3rd-5th Successor Owner is required.
WHRBEFE=EFAEERAA  FEES R T ZEERTAIRE RRETEV K B ERFAIZ T RIgE TS IR RS
(HRE/HRF/MC) | AT " HAth EP.:IE BHERA NIRRT -

## If request for designation of a minor as the first Successor Owner, please designate an Interim Owner and complete the Interim Owner
section below.

WA EARRE N RS —BEFA A, SH1EE — R RERA A AR LU MR R ERA S -

O 1, the Policyowner, hereby request to cancel ALL designation of Successor Owner under the Policy.

BN RERFAN BHRACHERENFTEREREA -

Notes f#izE:

1. Once a Successor Owner has become the new Owner, any prior designation of other Successor Owner(s), and/or Successor Insured(s) and/or Standby Regular Withdrawal
Instruction irrespective of whether such instruction has been carried out will be cancelled. It would not change the Beneficiary on record.

HEERTA ARBRRERA A BEEMHEAEEVEERA AR SEEZIRAR S ERIE T (R e RO T) HEEoy  EfRE
CFkERZERA -

225

2. Ifrequest for designation of a minor as the Successor Owner, please note the followings:
WIS EARE N BEAERA A, 55 E R TS :
a.  The Successor Owner must be the sole Successor Owner and Interim Owner must be designated.

ZEERA NDERE—VEERA A > MAHRERHEE — R RER A A -

POS098/1026/POS
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b. The Successor Owner is a minor when the option of Policy Guardian is applied.
TEFEE IR B B RS RN - TR ARARAEN -

c.  The Successor Owner must be the sole Beneficiary of the Policy.
BAERA NLHRIRERIE—EZaA

d. Ifthe Owner and the Insured are the same person, the Successor Owner must be the sole Successor Insured.
ERBERAAFZRNZE— A - BERA AR B TZRA -

e. Ifthe Owner and the Insured are not the same person, Successor Owner must be the Insured of the Policy on our records.
HIREFFA NIZIRARRE—A » BERFA AR H EIREATZIRA ©

f.  The attained age of the Interim Owner must be 18 or above when the Policy Guardian is being applied for.
A CREEE RSN - IR R ERTE AN B ET 2 Fle AR 18 gk bl k -

g.  The Successor Owner must have a relationship with the Owner acceptable to us as determined by us from time to time.
BATHRPA AR BYR R A AR I EE N T2 1R (4 -

h. The Interim Owner must have a relationship with the Successor Owner acceptable to us as determined by us from time to time.

BRI R BT A AR R A A AT B Y AT 2R -

Interim Owner ESHS{ZBEHA A
(Only applicable to designation of Minor Successor Owner =3 FHiMES ERRAEABEBTRE A)

L, the Policyowner, request for Designation of Interim Owner under the above Policy as specified below.

FA GRERFA A, Bk E AR TSR R REER A A -

Interim Owner Details EERHFAEREAE A A Sk

Name in English Name in Chinese
Eysisa A
Relationship to Successor Owner Date of Birth (dd/mm/yyyy)
BRI\ Btk AR CR/B/ME)
Sex P51 oFemale %= oMale 5 ID Card No./Passport No.
By o/ s ik
Mailing Address Flat/Rm Floor Block
Blyaskein %= S JEE
Building/Estate Name
NN R
Street Name & No.
TEriE TR RS
District/Country
&/ B
Contact No. Country & Area Code
s A B RIS
( )

# Please complete another "Request For Change in Policy Form for Chubb MyLegacy Insurance Plan V and Chubb MyLegacy Multi-Currency

Insurance Plan(HRE/HRF/MC)" and state the sequence of Interim Owner if designation of the 2nd-5th Interim Owner is required.

WHRIEEH _EF AR RARAA - ST SR T 2R AR AR E tRE IV R LMK A e B Rt 8] -REFE SRS

(HRE/HRF/MC) | Kzt HIHGOrREERFA ARISERR DT -

POS098/1026/POS
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Policy Right of Interim Owner EERHREERA A 2 (FEEHEIR

The Interim Owner will take up the ownership of the above policy until Successor Owner reaches the Designated Age of . (Must be 18 or
above)
BRI CR R AR EE R R > M R R AR A\ 2 HE e T leiE % o (WEEs 18 5% E A )

A. The maximum percentage of surrender value that can be withdrawn per policy year (%
ISR BT m R IR OB (B 2 A= B 43 EE (%)

B. The occurrence of certain events when the Interim Owner can make Cash Withdrawal or apply for Partial Surrender under the Policy:

BEIRF R BT A\ AT OR B A TR R U S B O B O Z R E S

1 )

The maximum percentage of surrender value that can be withdrawn for
each event (%)

T E R AT B ORI f = O EE (%)

PART V: Request for/Cancel Designation of Successor Insured 58 F Z({7: FREE/HUHTE A

L, the Policyowner, request for Designation of Successor Insured under the above Policy as specified below.

AN REFA A, Hpl DARERE TR @EZRA -

Personal Details & A\ &} First Successor Insured &£— & Z{FE N7 Second Successor Insured £ — (T 2% A7

Name in English

FOEA

Name in Chinese

P

Relationship to Policyowner
BRERTA N Z R

ID Card No./Passport No.
By ad s/ sE sk

Sex
MR O Female % O Male 5 O Female % O Male 5

Date of Birth (dd/mm/yyyy)
HAEHM (H/A/MAE)

Mailing Address Flat/Rm Floor Block Flat/Rm Floor Block
EHEHE = ’f% JEE £z ]
Building/Estate Name|

KNI/ BT

Street Name & No|
ErE AT R RS

District/Country]|
/B2

Contact No. Country & Area Code ICountry & Area Code
ek SRR EE AT B Rt b S

=

( ) ( )

Others (Please state in detail) E A (GHEELHEREA)
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# Please complete another "Request For Change in Policy Form for Chubb MyLegacy Insurance Plan V and Chubb MyLegacy Multi-Currency
Insurance Plan(HRE/HRF/MC)" and state the sequence of Successor Insured in ‘Others’ if designation of the 3rd-5th Successor Insured is required.
NRHEBZEBLEEZRA > FEBS R T ZEER TGS RBETEIV & ZEERTZ T EBRETE (REEHFEH
(HRE/HRF/MC) ; RAE " HAth , HFEEBEEZ (R AR R DT -

O L, the Policyowner, hereby request to cancel ALL designation of Successor Insured under the Policy.

FNRERAN B RAUSERERFTRRERZGRA -

Notes f&=¥:
1. At the time when we receive your request,
the attained Age of the Successor Insured must be 65 or below;
the Successor Insured must meet the prevailing underwriting requirements determined by us from time to time.
AU B AT 550,
BT R N TR T R65 5B LA T
BATZ IR AVARF G IRITAERRRE B BRI IRAUE -
2. Youmust provide the evidence of insurability of the Successor Insured upon our request and to our satisfaction.
TR A BORAR AL PP B B A B 2 R A BT (RS -
3. Youhave adequate insurable interest in the Successor Insured.
AT Z RN BRI R -
4. Ifthe first Successor Insured fails to meet the requirements, the Successor Insured second in sequence who meet the requirements will become the new Insured, and
SO on.
WSRO VAT Z R KRBT S TR IR - B IR MR SRT SRR IRV EZ RN R Z IR A - A -
5. If the Owner and the Insured is the same person, upon the Insured’s death, the Successor Insured becoming the new Insured will also become the new Owner if no
Successor Owner is named.

WEREFRFAARZRARBE— AN EZRAGHE - ZEECHEENEERIA A » A2 R G RERA AR ZIRA -
6. All riders (if any) will be terminated on the effective date when the Successor Insured becomes the new Insured, except Easy Shield Waiver of Premium Benefits. [

AEE RIRE RSN - FTATTIIMREESTE] (0F) BB EZ IR R Z RS R -
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PART VI: Application for /Cancel Life Insurance Proceeds Settlement Option 55 /5ilif: HiaH/BUH A\ AR5 4 52 (%12

I, the Policyowner, would like to apply for the Life Insurance Proceeds Settlement Option to the above Policy. I agree that the Company should pay
the Life Insurance Proceeds to the designated Beneficiary(ies) in the above Policy by way of one of the following options as indicated.

AN PREFFA A, Bk EACOREL R NS IR (B - ANFBIRAFRELL e E 2 SRR A SME e T DrENEE 2 2R A -

Name of Beneficiary in English

Za AT

Name of Beneficiary in English

Za AT

Name of Beneficiary in English

2 NFSEH

ID card/Passport/ Business Registration No.
SR8/ e B R R

ID card/Passport/ Business Registration No.
B {58/ B SR SRR RS

ID card/Passport/ Business Registration No.
B {58/ I/ e SRR RS

Relationship to Insured Bi<z{f: A {4

Relationship to Insured #1525 A > (%

Relationship to Insured ¥i<#{: A~ [#i{4

Percentage of Life Insurance Proceeds (%)

NE IR 7 ERO)

Percentage of Life Insurance Proceeds (%)

N E PRk 7 ER08)

Percentage of Life Insurance Proceeds (%)

A E Rk 7 E(8)

Choose option I or IT - =] {751 51 :

Choose option I or IT = =] 751 51T :

Choose option I or IT - =] 751 51T :

[0 I. Life Insurance Proceeds will be paid to

[0 I. Life Insurance Proceeds will be paid to

[0 1. Life Insurance Proceeds will be paid to

Beneficiary Beneficiary Beneficiary

FAF RSN T2 A FAFRBENTZmA FAFRBENTZmA
By lump sum By installments By lump sum By installments By lump sum By installments
—HEEP TR —FiRE i —HEi TR

% % % % % %

Designated Date of Designated Date of Designated Date of the | Designated Date of Designated Date of the | Designated Date of
the settlement the settlement settlement the settlement settlement the settlement
FaE AT H FaE AT H FaoE A H FEE ST H FarE S H I FEIE AT H
(dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy) (dd/mm/yyyy)
H/H /4 H/H /M H/H /4 H/H /4 H/H /4 H/R/E

Percentage total for lump sum and installments
needs to be equal to 100%.

— I IR A E 5y EEAERTZHSE R
100% -

Percentage total for lump sum and installments
needs to be equal to 100%.

— I Sy BRI A 5 o EEAEAA S
100%

Percentage total for lump sum and installments
needs to be equal to 100%.

— I Sy BRI A 5 o EEARAR S
100%

For receiving Life Insurance Proceeds by
installments, please choose the below.

USRS A\ S IR, shBeiE oI -

For receiving Life Insurance Proceeds by
installments, please choose the below.

U A\ S e, sE e MY -

For receiving Life Insurance Proceeds by
installments, please choose the below.

LIPS A\ S e, s NI -

Payment Mode 7 {7} /5=,
O Annually #4F* o Monthly 2 5%#
Increment in Installment Percentage Per Year

SRS IIE T 23 EE ()

Payment Mode 7 { /5=,
O Annually #4F* o Monthly 5% #
Increment in Installment Percentage Per Year 47

SRR T LR O):

Payment Mode 7 {<f 7=,
O Annually #4F* o Monthly 5% #

Increment in Installment Percentage Per Year 47

SRR T LR O6):

Payment Period (Year) St 4EH] (4F)

olo o020 030

#  Minimum Life Insurance Proceeds per Policy
SRR AR EAF ORI
USD=%77120,000

# Minimum Life Insurance Proceeds per Policy
HRRREHREA SRR

10 payment years 10437 <421
USD2%7¢120,000

20 payment years 20437 (< 4EHf
USD=71240,000

30 payment years 304 37 {42 HA
USDZ£71:360,000

Payment Period (Year) S7fHEH] (£8)

olo o020 o030

# Minimum Life Insurance Proceeds per Policy
ROV BN F ORI
USD2%77120,000

# Minimum Life Insurance Proceeds per Policy

FFROREA IR (A S5 Rba

10 payment years 10437 {4 1]
USD2%7¢120,000

20 payment years 20437 (A1
USD:=E71:240,000

30 payment years 30437 {421
USDZ47£360,000

Payment Period (Year) 143 (4)

olo 020 o030

* Minimum Life Insurance Proceeds per Policy
RO AR &N F ORI
USDZE71120,000

# Minimum Life Insurance Proceeds per Policy
FIRIREATREAFZ RS

10 payment years 10437 {42 Hf
USD2%7t120,000

20 payment years 204 37 {4 HA
USD=%77240,000

30 payment years 30437 {4 HA
USDZ47£360,000
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If Option I is selected, you may also designate one or more specific Life Event(s) for Beneficiary(ies) to receive a designated
percentage of the Death Benefit in one or more lump-sum payments upon the occurrence of the specified Life Event(s).
WMREEEIE - WO DB —ERSERENALESH - B2 AKREENAEEHR » DL—ERSE RN M
SHEUET B  LLH BB -

Notes &t -

1. The designated percentage of Death Benefit to be paid upon each designated Life Event should not be more than 100% of the amount of
Death Benefit allocated to the above-named Beneficiary and must be an integer. §5 & /M IESS & A F(E B S H R E N E S AR 1]
B #E100% K2 0 Ry FEE -

2.If you choose more than ONE Life Events, the designated percentage of Death Benefit to be paid upon each designated Life Event could
be equal to or less than 100%. FREEFE L > —TH N AEF M - FEENEIEIEE N EFHER I S EURE R E 57 EE A R 100%E LT

3.1f no Life Event is chosen or left blank, there is no benefit payout for that event. {5754 75 542 \ A Sk G 22 - BIRFEZEEARTHET

(BRI

4. When the beneficiary experiences one or more designated Life Events(s), he/she is eligible to claim for the payout of Death Benefit in
designated percentage in lump sum. If there is any remaining Death Benefit after the payout, the Death Benefit will be paid until it is all

paid up.

2 N TR S T E AN E RN > Z i NI GZ RO — S (R0H - GRS E R IR s E R U

HEFEIRIL -

5. The aggregate Death Benefit payable under the designated settlement option(s) and Life Event(s) must not exceed 100% of the Death
Benefit allocated to the beneficiary. fRI545 E N FZ R &S (B e NSRS THI BB ELEEE - G HASHBI I T Za A0S

B 2 100%

Life Events Option Details
(Optional) A\ A=ZEA-RIEREE G5
15

(can select more than one option
B A —IH)

[0 Reachesageof  4FjH 7%
Designated Percentage: _ %

[J University Graduation K E253%
Designated Percentage: _ %

O Get Married 4545

Designated Percentage: _ %

[ Give birth / Adoption of Child
EFIETZ

Designated Percentage: _ %

[ Diagnosed of Major Critical
Illness (Cancer / Heart attack /
Stroke) #2 T A B E PR (RHE
/O /R JED

Designated Percentage: _ %

[J Involuntarily Unemployed
E[RS eSS

Designated Percentage: %

(] Divorced 45

Designated Percentage: _ %

[0 Purchase Residential Property
BHAFTYFE

Designated Percentage: _ %

[J Change Principal Location of
Residence City 5 2 fE (L
Designated Percentage: _ %

O Other: oAt
Designated Percentage: _ %

O Other: oAt
Designated Percentage: %

[ Other: HoAthr:
Designated Percentage: %

Life Events Option Details
(Optional) A= Z{A-SRTH-E1% (B
1H)

(can select more than one option
T EELTA—TH)

[J Reachesageof i %
Designated Percentage: _ %

[ University Graduation K253
Designated Percentage: _ %

[0 Get Married 4545

Designated Percentage: _ %

[ Give birth / Adoption of Child
EFRETZ

Designated Percentage: _ %

[ Diagnosed of Major Critical
Illness (Cancer / Heart attack /
Stroke) #e2 T A B PR (FEE
/O /R ED

Designated Percentage: _ %

[J Involuntarily Unemployed
EIRS) e S

Designated Percentage: _ %

[ Divorced #f#

Designated Percentage: _ %

[ Purchase Residential Property
B AEEYZE

Designated Percentage: _ %

[ Change Principal Location of

Residence City 5% ¥ S /= Lk i

Designated Percentage: _ %

[ Other: HoAthr:
Designated Percentage: _ %
[ Other: oAt
Designated Percentage: _ %
[ Other: EoAthr:

Designated Percentage: _ %

Life Events Option Details
(Optional) A\ S BRTE-E{H (B
15

(can select more than one option
A R —IF)

[J Reachesageof 3 %
Designated Percentage: _ %

(J University Graduation A E253%
Designated Percentage: _ %

[ Get Married 4545

Designated Percentage: _ %

[ Give birth / Adoption of Child
EFEETZ

Designated Percentage: _ %

[ Diagnosed of Major Critical
Illness (Cancer / Heart attack /
Stroke) #e2 T A B E PR (FHE
/O /R JED

Designated Percentage: _ %

(J Involuntarily Unemployed
B[RS e S

Designated Percentage: _ %

[ Divorced gf45

Designated Percentage: _ %

[0 Purchase Residential Property
B AEEYZE

Designated Percentage: _ %

[J Change Principal Location of

Residence City 52 + Z & (F 3k

Designated Percentage: _ %

O Other: HoAthr:
Designated Percentage: _ %
(J Other: oAt
Designated Percentage: _ %
[ Other: EoAthr:

Designated Percentage: _ %

[J 1I. Policy Continuation
PRELAESE

[ 1. Policy Continuation
PRELAEAE

[ 1I. Policy Continuation
PRELAEAE
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0 1, the Policyowner, declared that I have designated the above Charity(ies) as Beneficiary(ies). If one of the Beneficiaries has passed away when
the Life Insurance Proceeds are payable, I request that the deceased Beneficiary's share in the Life Insurance Proceeds be divided proportionately
among the surviving Beneficiary(ies), excluding the designated Charity(ies). The designated Charity(ies) shall only be entitled to the fixed
proportion of the Life Insurance Proceeds as specified by me above.

ANSRERSA N EHOEE Ll BEHS 2w A o OET NSRS —2am AR B FAZEKREFHZ 50 N2 NS
BINREHEZ LG I TR 2 25 NFEE SR - e S ABE ARG A A it e ry B E LE By A Sk -

[ 1, the Policyowner, hereby request to cancel Life Insurance Proceeds Settlement Option under the Policy.

FNARERA NS REUSERERN NSRRI 8= -

Note fHEE:
1. Upon the death of Insured, Life Insurance Proceeds will not be paid and the Successor Insured first in sequence will become the new
Insured if Successor Insured is named.

BN HRCEENEEZRA - \FRRe T Gue i S — IR VEEZ R AR B ZIRA -

Personal Information Collection Statement And Consent {if| \ & R} 5 552 BH % 37

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.

EBILHGEE - AN/ EEH - BAREELEASREEEARAE (TEAE ) "LUER - B - (57 - 188 - SR E S A= Pl
FEAFEAARN/EHEAENE R BEARN /B A F O/ 5 E P a E SRR AT T IR B R BT - B EARIRTY - B AEIRY
ST~ M ATE] ~ PERAE] -~ BRE AT S EAE( TEEAE ) » HERERAREA - FREBAE - EEEEEAE RS S - B - &
EAEE ~ (RTINS Kb - (EEERER - BUNBED A B B AR AR /B E T M AT BB EM AL » REAEEE
RSB =7 RBE ~ ARG KR - e EE A R PBIREIRN BRI « AN - AT ORI TR & S - BUT BB - BB AR
TRAEERE B/ BUZ B A2 SR AR N/ BB BB R - AN/ EEFREIRMILHEEE LR > DUE R FR S IR S R e ke -
WIRAEFEBEFTRR VAR,  MIRE G EHEUE A SAREARFEE - A7 NFEREE EEIRA SHEAER KA REECRIVEE - H2RTEAE
b & BAIRASIVFARBECE » 444k Fhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - 40 # A RHE AR EEH - ERE
FIEEAERMVEMEE A mZ @A SR AR IR AENERMRE T ARE - WAKEFEIEEE LITE=—— R EEXNELEAFTAE=
T -

IMPORTANT NOTICE EZEHoR

1. In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, Chubb Life
Insurance Hong Kong Company Limited (the “Company”) requires reviewing the customer identity information of the Policyowner, Successor
Owner, Beneficial Owner (“you”), Successor Insured and/or Designated Recipient 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.

TR AR A R B R RS L e 88 RO i TR SEETEHINHE - XEASZSRBESARLE ( TALE ) WETIEZIRERA A -
BERFAA > Ema A1) ~ BEZIRAR SHEEBGRN DU GRS 1) B0 LR i BU AT AR RARY = MM By Bl mibe it
NV RIAFTARE > EMEEREED AR S i R B ST AN & DU Hriai i B Rt 5 K i) ARHI S5 3B SR DR ~ s AFiE 2 H -

2. 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.

RIS AR A R R B B TR S BRI NE P U S HUE ZE R B B B PR WIEFE ISR RS0 » RN E G EOR AE S RMATE MR
FREFRAE DI AHR R (EAERERI A ~ (L4l - BEESRES - ARS 0 - ERMIRBRITES ) K HAE I HRARS -

COLLECTION OF LEVY BY THE INSURANCE AUTHORITY {#& 355 HIKNRESE

Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the Policyowner 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
Policyowner a pecuniary penalty if such Policyowner fails to pay the prescribed levy.

R (ORbEEERG]) > H2018FIFIH » BRI AT SRR S 4T NIVIRERA A » HEEIE ORER; » TR L E IR % Ol
ANFIFIETIEE - GHI - CRIESERE 5 Al m A R UES TR T B AR ER A ATEINETK -

POS098/1026/POS
14 of 15


http://www.chubb.com/
http://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html

If you are a Mainland China resident or LD. card holder, please complete this Part. {1 T &FEAEEERSDERFEA » FHREE -

FOR MAINLAND CHINA RESIDENTS OR L.D. CARD HOLDERS: Use of Personal Information Consent Statement

HHE KRR RSB A ¢ (2 FIE AR R R

By signing this form and receiving the Services, you give consent to Chubb Life HK to process for the Purposes, and to disclose, transfer and otherwise
share to the Transferees for processing for the Purposes, your and the relevant persons’ personal information. You additionally acknowledge and
consent to your and the relevant persons’ personal information being provided, transferred to, or shared with another data controller, within or outside
of Mainland China, for processing for the Purposes.

P NS A S Sz e - BIROR B N B NSESE BT R RET N AR A LA(E N ERE > DU EE ~ 8 S A 5 X =B~
TR THE A E R T ERES 0T - DEHRZ B iR T AA R A TAEAGER} « B4 - B NS EE R N A R8I E A E R AT
bRt ~ EE =T P BIR R A SR MY H A RS > DAEH A B A TR

O I/We confirm that I/we have read, understood and agree with the Personal Information Collection Statement as set out in the previous part and
this Part. i/ FMER /IR TR ~ B R SCHTE ) R ILE s Ay ([ A BRI R ) -

O I/We consent to the processing of my/our sensitive personal information as described in this form. F/ ¢ [5 Z (08 A B 5 A alo gz B/ Fe Iy
BRI A ERY -

O I/We consent to my/our personal information being provided, transferred to, stored, used, shared with or processed outside of Mainland China
as described in this form. 3/F (M [FE IS AT 5 E T P BRI M2 « B - (7 ~ (/A - o ZSUE /M ELER -

O I/We consent to my/our personal information being provided, transferred to, or shared with another data controller for processing as

described in this form.£&/FAE R/ FAIIE A B AL ~ ER sy 7 HAERHERRE - AR A R B E Pl TR i -

Policyowner’s Declaration {5 A EHH

I/WE HEREBY DECLARE AND AGREE THAT A& A /&S5 HLEEHH &[5 & ¢

1.Subject to the terms and conditions of the policy document, the above request(s) for change in policy will not take effect unless all of 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. The request(s) for change in policy and
evidence of insurability of the Insured (if applicable) 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. I/We have read and understood “Personal Information Collection Statement And Consent” of the Company.

LAEFFE PRESCI AR ARV ATEE T LA (RELEE C AR S R & N VIR A IRIFTTREAERS + DFTA AHRORIST (Bl e BRI SE - () FEHHE
ZERNEER R AR G2 \BRBEEEARAT (DUNEE THAF ) ol - 2. (LOREE R R R AR fRaEE () Kk
FoUREL S MRS - WS OR B — 057 (eSS AREBRRAIBRSN) - 3 buli—PIlit - RimBEAN THFE AN BIAATE - 9REE
Z MR - 4N BEMR R & A FIIEAE BRI R -
NOTE 1 &:
Please do not sign on BLANK Form
AH LS AR LR
Signature specimen must be consistent with that as in your policy record

s bt SR OR B AT BRAT AT

Signature of Witness Signature of Policyowner Sign Date (dd/mm/yyyy)
RN =5 REERE A \%E wZEHH (H/H/A)
(Name #:44: )
Signature of Assignee Signature of Irrevocable Beneficiary Sign Date (dd/mm/yyyy)
EENGE NEEEHZ s NHE wZEHH (H/H/A
(Name #}:44: ) (Only applicable if the designated beneficiary is an Irrevocable

Beneficiary)

CEFIR LRSS E 2o N T TR Z S A\ 558)

Agent /Intermediary Acknowledgement fRE&CEE/ 0/t AFERS

For this application, I/We have verified the original ID card/passport/business registration/relationship proof and confirmed the identity details
in these documents to be matched with the identity of the parties mentioned in this request form. I/We will provide the required information and
copies of the documents obtained in the course of carrying out customer due diligence to the Company without delay.

BRI ILEES @ 3 BRIMEES rseFEIR A BRI, BREEIH . (AN S B R B O RS R TR S EET « Fo/RAM e
PO TR A AR P S AT R BB B SRR AT AT A E]

Name of Agent/Intermediary Agent’s/ Intermediary’s Code Agency
Erba B/ o N4 Irbi R/ o AR5 &
Signature of Agent/ Intermediary Sign Date (dd/mm/yyyy)

ORbR B/ o N3 FEHM (H/B/HE)
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