CHUBBE Agent’s/Intermediary’s name R IR/ FRT AR | |
Agent’s/Intermediary’s contact phone no. fRigI2/ A ABgEsE | | | | | | | | |
Agent's/Intermediary’s code 1R XIB/e7 AR5 N

Agency #85! N I O B

Request For Financial Services Form

REHITFRECREES

Please tick Wappropriate box(es) for request S554i# % 2 Z2F& Al L #1355 O New Request #EAzE O Reply EI78
Policy Number: Full Name of Insured(s): Full Name of Policyowner:
{REEIRIR PRALER REFEAGR

Important Notice EEIET :

- In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, the
Company requires to collect your identity information. If the identity document(s) of policyowner has (have) not been provided before or
has (have) been updated, please submit the copy(ies) of the latest and valid identity document(s) for our record.

- If no withdrawal currency is specified, the amount will be withdrawn in policy currency.

- IREARRA AR R BB RN LR BB D T AL BEEBRATE - ANRILANEENSNER o MREFEAZSMEAXGZAREEM
BERH - BEAHEMEZSHRBEIZ SEE G RIALUEACEE o

- AURBEIRHIRENE S - RIS LIREGH AL o

1. [ DIVIDEND WITHDRAWAL | O All Dividend $2HXZ&F4TF!

TREVALF Withdrawal Amount (USD/HKD) $2EV£%8 (3=5t/#7T)
Please transfer the above amount to Policy Number
under the same policyowner FEFIFALL_FIEENE AR FHERREFEAZRE
2. [J PAID-UP ADDITIONS (PUA) | O All Paid-Up Additions (PUA) cash value fZEVE BB RIGIRE(EE

CASH VALUE WITHDRAWAL | O Withdrawal Amount (USD/HKD) $2ER&%8 (£5t/#7T)

REARBREEE O Please transfer the above amount to Policy Number
under the same policyowner FEF AL FIRENE AR FHERREFBAZRE
3. [J BONUS / COUPON / OTHERS | O All Bonus / Coupon / Others Cash Benefits $2ERZ 242 &/ Al T AVIR &/ HMIR & F%t

O
O

CEASE BENEFITS o O Withdrawal Amount (USD/HKD) $2EN&48 (E/#7T)
?ﬁgﬁﬁ/ﬂﬁﬂyﬁﬁ/’ HeRE O Please transfer the above amount to Policy Number

under the same policyowner FEF| AL FIRENE AR FHERREFBAZRE

4. [] OPP RIDER CASH VALUE O All OPP Rider cash value }2EVZERF NN ERIGIR S E{E

WITHDRAWAL * O Withdrawal Amount (USD/HKD) $2ER4%8 (E7T/557T)
RENB B RISIREEE

O Please transfer the above amount to Policy Number

under the same policyowner EFIF Ll EiRENS3REER FAERREFBAZRE
# Withdrawal is subject to the withdrawal fee schedule as stated in policy provision.

RAIEERIGESEER - FRERABGEHRAZENFRERSTFTRE -

5. [ OPP DEPOSIT WITHDRAWAL*| O All OPP Deposit $ZEVZ &R IS RIGTERR
TRENB INCERIETERR 0O Withdrawal Amount (USD/HKD) $2EV£%8 (E/#7T)

O Please transfer the above amount to Policy Number
under the same policyowner 5% L HZEVEERIEER T HEEMREIF B A ZRE

O STOP OPP Deposit with effect from next premium due date 7~ —{E{# & 248 H B 22 E 1SR4 1T B
IRE R

*  An administration fee of USD15/HKD117 or 5% of the withdrawal amount of OPP deposit, whichever is higher, will be charged.
TRENF B RIS TF A SERS S UTE S 3 7T/ 17 B TS RE I I B (RIS TF RS B IEBITHER » LIRS E A

6. ] CASH VALUE WITHDRAWAL | O Cash Withdrawal Amount (USD) 12EUIR & £%8 (=71)

REREEE O Withdrawal amount to pay annual premium of Policy Number
° 1S&pplicall])lle for Easy Premium |y der the same policyowner for years. Effective Date (mm/yyyy) .
aver only o % (A= 2 oz . :
OEEARESEESR ?EHYZ%%ELlﬁijEl—lfﬁiﬁﬁkz{%iﬁﬁsﬁ HFHRE R
£ £HBE (B/5F) °

e Applicable starting from

. - Notes fi&E
IS!: policy f:’llllvel'f?}'y only | = Minimum Withdrawal Amount - USD200 per transaction. R{E{2EVE%E - £/X200E7T °
Hﬁﬁﬁﬁ’:‘ﬂﬂ%—@ﬁaﬂﬂﬁﬁﬁaﬁ - Maximum Withdrawal Amount - 90% of cash value in the Policy. &= {2EN£%8 - IRE{BEAY90% °

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

Withdrawal is subject to the Surrender Charge as stated in Policy Provision. Ifit is used to settle premium of other policies under
same policyowner issued by the Company, the Surrender Charge will be waived.

Egg’ﬁ%g? i??ﬁﬁﬁﬁéﬁﬁ%’ﬂﬁtﬁﬁéﬁﬁﬁiﬁﬁ%%ﬁ% o BRSRMEAERAAARARHMERGRERGAREZRE R
£ SHREA SR ©

The Policy will be terminated once the account value lower than the minimum account value.

EFOEEENSESDEE - RESEHEIE -

Only allow for Annual Mode for designated Policy. RS2 F{HARE -

Only applicable for paying premium. RERRZIRE

Please get the Assignee's consent on the arrangement of premium settlement for other policy(ies) (if any) when proceed Assignment.

ERBEEEEN  BHHMEMEREZRENRHWE) LEAEARE

P0S020/0723/MO
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Payment Instruction {33k 75 =t

The payment will be direct 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.

BRASRIZERRSN - FIBERFARERAEANBHERSD (WF) - AFESHEE—BE @ NS R ERIT 2@t

0 Direct Credit to Bank Account EiE7FARTEO O TT Payment JEEX
ONLY applicable to the policy WITHOUT autopay bank account. Otherwise, the payment Remittance charges will be borne by the policyowner
will be credited to autopay bank account which is held by the policyowner directly. ERRERE RS RREREAZT
RBANTEL BENERAVNEVRERRE » TR RIS EEGFA BEERMERITAO O HKD g O USDE#
GRITROFEALEAREREA) - (0{11113’ Sgglicable to the policy
: wit currency
gg%k};‘g;_}%%‘igggg in HKD Currency. REAREL EHES)

For the payment amount exceeding HKD1,000,000, HKD cheque will be issued and sent * Name of Bank Account Holder &7 HFFHAMS

to the correspondence address directly.

WHBESHER—EE  BRHAEY R ERREERN b - * Bank Account No. 475132

Name of Bank Account Holder (MUST BE the policyowner)

RITROFBALE WAARERFBA) * SWIFT Code SWIFT fX3%
 Bank Name $R17% 18

Bank Name $R1T %78 . Bank Address SR HIAL

Bank No. Branch No. Bank Account No. « IBAN No. BIRZ$R{T0E SERE

RiTHREE NIEE RTRERE O SR

» Intermediary Bank Name F/"$R1T&1%
T R A S N NN N N BN RN SR N R Y 7!

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

IR / FTROMEE / BT FalA TERITFOFBARMR) DUFKE -

 Intermediary Bank Account No. 74817 F 58

Remarks ¥I8 :

Collection of Levy by the Insurance Authority 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.

REEEERWBRNAREYE 2B (REEEEARG) - B2018F1 51 HE  BIRERRARDZHNRRESN THREREA @ BES A RER  THEEREMXLRR
NETETRRE - BRI - REEEE R AR BRREHTTHBENRERE AEMER

Personal Information Collection Statement {EAZ U ESEA

» «

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).

REANERGEBERAR "REASEE, ~ "ALQF, ~ "HM, H "HEM, ) -

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.

LREASEAHORERITHALRNERY  UHNBERMETEEN (REEHER) M (BAEH (RR) &6) -

Personal Information we may collect

M eTae I EREAER

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.

EHRMAB TRMARENMMERERE ( "IRFE.L ) WERH - BMURSTREERTHEAZTH  ARAEAERRERZR ( "EAABHNES
B, ) RRRERIEM o HPIFRE e EEER TIER TRIEAERR - st ERFFERNEME=SRBRUER THEAEE - BFETRRET
HEHIERFRER « BRRME - EARPIRILES BB IR/ BB PISEBEAEMAETE o RPUENEAER ATEEIEETRMNRE TRIEA
SHER - BHEEH - BIEER - REEH - RERERL - BRAERACH o

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.
EETRAZRPRHER THRESREGENEMANBEAERE  SAESFEETRMETHZEAN « 2HRA - THA - BTHERERR
(THERAL. ) BTHEISESZANEE  AAEAEHRERBPALN BrRBEMEUZFEAAER -

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 II
of the application]. If you do not provide us with the required information, this may result in us not being able to process your application,
process claims or provide you with the Services.

EEBE T RBRENLMEY  BTEEAHMREME [RERNE—IIMEZIBA] RIHNER - NRETTEHEMREREEN > AJeEgd
HHMERERE TS - RIERE AR TRHRT -

20of4



What we may use your Personal Information for

RMTEESETHEAEMARMTEED

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:

BBRHPFNERR - B TREERMAERBEREFMBNER « BRI « T - B2 - FEETHERALHEAER » LR ErYEE
THIBRAALES » FJEERIEETIR ¢

(i) to process and evaluate this and any future application for the insurance policy;

FRIBRNETAG LE FREE LR AR (IR KAV R E FRES

(ii) for policy administration, processing payments and premium collection;

FIPMREEIR « RRIBA AR EULER ;

(iii) to conduct medical, security and underwriting checks;
EITEMER - (RERZREE

(iv) to assess insurance claims and to process payments;

FHERIBREREECREER

(v) to provide insurance products and related services;

REERRERRBRR

(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;
EETHRET ' A TRETHERALHERERENH () REEEARMNREEREESR/RS; (b) BEFIEREI S =& 8MtEmEmmnR
RAREHIM ATESEREES/ RS © R - SRR EHERES/ RS - 28 - BHE - BaREE/SHEARIHEENE=E7FH
FHRHERMRER - B8 « IREY « IRASARRARYIBEGTE) S

(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;

ETERZY  REALLARERE T RETRERA LGS

(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;

BREIHIEERERIE - LB LERERZARLENSER ; FETETHERR | B TEUT B EHEBIEN RENARTE ; SEkeL

(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;
FRBITERERME - BT EHENTHETHEE R ASEE KM MER R R TENRNTIEERIRTE ;

(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
ETHRAAREAASREARNNAEELSHRANME  RE - BIBOTHARE ~ 778 Bal -~ B - REMEMRS (BIEEERTE - 5
SHEMBRRRE) &

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

FARER Bt E A — IR E EERER E R EBERY -
Who we may share your personal information with
KMrTae s HZRE T RIEAER
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:
B REEHAEATRINERRHRLEN B - EEBRASIRIMEESEZE T ERATHEAZTRE

(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;

FLE T RRE RATAERARE R /ERISHITH SRR - ERIIRENRIEA - REPAA  EZHHESSEEAS - SEERREHER

(ii) reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;

BERAR ; BEREAR ; BEERES; HEFRAES  BRERMN - EFBINAR - SEERIEE - HUEEE - B LGRS
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);

ZEANSEE ( TEEAT, ) BEFZT  MBAR « #RAR - BEARSBERAR
(iv) our appointed third-party vendors, agents, contractors, advisers;
BfHEEME=SHER « LIBA « ABRE BB R

(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.

HPRZRSEERBREFHIRBENRBITER NS - BUSERIAEEHE @ SiffmMAL -
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Your data access rights

T EEERIEF

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.
ETERERNEKREEREASEESER TIEAEASH - SESIERERSEENER - BMTRERE TREGENER - LURER
THEREREX -

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.

BREATAREANERRIALRBEREERVFS - F2RREATEEVTLRBEEE © @it Ahttps:/www.chubb.com/hk-zh/footer/chubb-life-privacy-
policy.html. BEFEAEH - EHEHEEBAERNEMRMEE  FUEEFAARZEASRESEERADNERRETFRY - TExXEEEH
WEETITE=—REEXBREASAE=1T1E -

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

WFHRXABEMEEZRR * RELRIERBE -

Use of Personal Information for Direct Marketing Purposes Statement {FHEABRNEZEEHAEZER

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.
REANSEEREANEZEATREMALIANS  BHEERRREFE ( "BREH . ) - UEREHAMRRMERARNRBEREERR
BR#% ~ SEHIMEATEMERIES /BB PHERIRNE = RIRMEERINARTE - R/ERE - SRS EHRESR/ R - 26 - BHE - BaRMR
/BN EMBERBRIHEEMNE =SS ERS R AR « B - 142 « IXREAARARYIBEEETE) - BlLt - RFIFREE SR TR BB EREHMINERA
AIR/EHMHEENSERME - LEMMIRRE T REREERR/SRFERMEEEH R - B2 - REBTHRE - RFITERRTHE
BN - BEANEBRRERSR » XrE TREZEA - NRB T T EIHBE THIBRERIVER - B TRHZEE -
O Ido not want Chubb Life HK or the Group Companies to use my Relevant Data for direct marketing purposes.
BTIAZREASEENERARBRNEMENAREREHERN -
O Ido not want Chubb Life HK to share my Relevant Data with third party scheme providers for their marketing purposes.
BT AEREASERRE=SHERESIZRNEREN AR B EHEER -
O Ido not want Chubb Life HK to share my Relevant Data with third party product/service providers for direct marketing purposes.
BTREREASEERE=FEL/ MBREESZRNEEER L ANEEEHEER -
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.
NRETERZEREEH EERATTEAERIEREH - B TUMERHTESEERENERN - LU EEFLRAREASRGEEEGRAR
SRTHSNERMRET IR TXXEEERBESTITE=——REETABEREASAE=1T1E -

NOTE & :
Please do not sign on BLANK Form S2EZAXRIK LHFE
Signature must be consistent with that in your policy record and please submit the form within 14 days

HREAFERE LMCRAN - LR 14 RAER

Signature of Policyowner (dd/mm/yyyy) Signature of Assignee (dd/mm/yyyy)
REFAAEE (B/R/%) EIN- £ (B/R/%)
(Only applicable if the policy has been assigned)
GERRIREDREER)

Chubb. Insured.
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