Policy Number {REE4RSE :

"a¥ redefining / standards

Policy Service Application Form |

FRERBRFEE I

Full name of Insured #{R A&

In English| Surname Given Name

WA |\ =

Full name of Owner / Trustee 8 A / (SFEARSR

In English| Surname Given Name

WA | o =

Financial Consultant Details E B R &:#

Financial Consultant Code: Financial Consultant Name: Financial Consultant Contact No.:
BT RERE RS AR TR B A D B AR SR S

The expression “the Company” used in this application form refers to “AXA China Region Insurance Company (Bermuda) Limited”, a company incorporated in Bermuda with limited
liability / “AXA China Region Insurance Company Limited”.

AEFEFAZ [AATF] H [EQF] 2RMBZERRR (BRE) BRAT (REFEIMALMNERALE) / TRESRMERAT ©
Application of change type & Important note E{EEREREEEIA

Note 3 ®: This is required to tick the box(es) below to indicate your change application(s). Please read “Important note” and complete related section(s).

FBETIRMBESREMEERME [V ] 5 - FHE [EERE] WASHRND -

D Owner’s Contact Details D Life eServices of Owner D Beneficiary D Personal Particulars
BEABKER BEAASRERRELR%E ZRA BAER

D Authorized Signature D Payment Mode D Payment Method /Autopay Cycle D Indexation Inflation Option /

REEE MAFFR MFTHE I BEEERE Inflation Shelter

BB EREBIREE / EBR

D Coverage Change D Policy Currency Conversion D Term Policy Conversion D Duplicate Policy

REEFEX REGHER TR REERIA
D Dividend Option D Non-payment / D Premium Deduction D Others

AT Nonforfeiture Option HUR R E HA Hith

R

Important note: EEHIE:

1. This form is to be completed by the Owner / Trustee / Assignee in BLOCK LETTERS 4 LEFEERERIEEA/ GHEA/ SEAUIRBEERES 2RI AHRGEE FH
and signed with the signature same as recorded in the policy file. ’ - o

2. If your application is submitted through your Financial Consultant, please state BEARTT o B
his/her consultant code, name and contact number. N EKIRBIRERIERS 0 FAETIRRYE M B REKREBE o
\r/\égmsrgﬁ]lgnl;&v)e right to reject your application if you fail to fulfill Company’s MBI TREBEAATNEEET AN T EEEBE THWEE o

2

3. 3

4. Please submit a copy of the identification document of the Owner, unless 4. MEZHATEXHHRAIH - WL PEE—GHEET AN S OEE I
5

5.

submitted before, together with this form. CERARAM [v] RERFABABNEHRIER
Please tick in the box to indicate the change(s) you want to apply.

1. Owner’s contact details I8 AR B = EH

Note: 1. If Owner’s Email Address is provided, Life eServices will be applied / changed 3¥#&: 1. fERAIFE A S - SREIGHE ERASREA LRB(AEA) -

(if applicable). 2. [ASREA LR WEBKUE TS -
2. The PIN of Life eServices will be sent directly to the registered e-mail address.

Contact No. N

BEREETE Mobile FRENEE : Residence % : Office PEE :

Owner’s E-mail

Address

BEABMibL o

Correspondence

address in English

BB
Room ZE / Flat E{u Floor #£/8 Block &
Name of Building/Estate KE=XEHEHE Street No. & Name #E BB K IRIS
District 1@ Postal Code E & XA Country BIZ
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Policy Service Application Form | {RERIEHFEE

2. Life eServices of Owner 58 A A S RIE#H_LRH

Note ¥ 3&: For application of Life eServices, the PIN of Life eServices will be sent directly to the registered e-mail address. 215 & ASRMA LIRTS - BREABEBEUSFEHHFR RS -

[ ] Apply for Life eServices F 35 A SRM4T _ERTS
New Registered E-mail Address #THVFEE ERitbilt : @
[] change of registered E-mail Address of Life eServices T XA SRIEHT  IRFE 2 s E Ep it it
New Registered E-mail Address #THIEE it E ikt : @
[] Terminate Life eServices Account BUHE A ERI4T L ARFE
3. Change of beneficiary EiIZ2 A
Note: 1. Benficiary change is NOT applicable to policy with declaration of trust. X 1. ES}\EE&Z: B AR E R RETER -
2. Death proceeds of this policy shall be payable to the benficiaries in equal 2. AT RAGTN  RENENEEEEHNTNAFEEZHA

shares unless otherwise stated. v
3. Total share of each beneficiary class must be added up to 100%. 3. ! R ABRZED ttz&@%mo%:
4. Trustee can only be appointed for beneficiary(ies) under age of 18. 4. BEFTARBARKB T N\BOZHA
I, hereby declare that any trustee designated in the table below (if applicable) shall be appointed as trustee to receive any death proceeds under the policy for the beneficiary
named on and in accordance with the percentage proportion as shown in the same row before such beneficiary attains the age of 18.

AN BEEE ZRAFER TR RRABEZETEIA (WER) $REZFAUCEASORRZIBARBTRRAR TR B LIS HEHESHE -

Beneficiary cllass ) - Relationshi : . Share (% . Relationship to i
a | o
o | o
o | o
o | o

4. Change of personal particulars E{EAFH

Note 33 Please submit relevant document proofis) together with this application for any change of information below. 21 TSI &R EREXY » BERAFRAE —FHERARREE A4 -
[] Personal particulars of Insured H{F A fBAEH
Full name of Insured # R ARt / BH8 (as shown in identity document F 10358 8832 # L ETE)

In English| Surname Given Name

HEXHE |

In Chinese A X% Identity document no.

(If applicable 4n3E ) B0 B AR

Nationality Sex = Date of birth (D / M/ Y)
B e ] Male B[] Female &t e EER(E ) B 1 )

[ ] Personal particulars of Owner / Trustee & A / SFEABARE
Full name of Owner / Trustee 38 A / 55E A ZBALER | B8 (as shown in identity document 533888314 LN ETE)

In English | Surname Given Name

WNHE |

In Chinese 3 & Identity document no.

(If applicable 203E ) B A FRE

Nationality Sex - Date of birth (D/ M/ Y)
B4 gy [ Male Bt [ Female M B EER(E ) A 1 %)

5. Change of premium payment mode/method/autopay cycle BB #TH X / 7'1'5% | BEEEREM

Note: 1. To re-arrange payment method by new bank autopay/credit card autopay, please 3#¥: 1. pui%ﬁEﬁ BB / SR FER - FHEE B EEER / 5 A FERMATIR
also submit Direct Debit Authorization form or Credit Card Authorization Form. =
2. Change of autopay cycle will be not applicable to credit card payment. 2. EE&ZEE@EEIEﬁﬂjfTﬁFﬁﬁM‘Fﬁ-F BHBEERCES ©

[ ] Change of payment mode BERREHH

[ ] Annual 84 [ ] Semi-Annual &4 [ ] Monthly B#, (Must choose autopay or credit card autopay payment method B2 12 B By E IR = F-FEBREIT 5 %)
[ ] Change of payment method B B4R & &1 /5 5%

[ ] Autopay EEhEER [ ] AXA Citibank Credit Card Autopay 22B% Citibank 1= F3 <& 8E

[ ] Non-Autopay (Not applicable to monthly payment mode) 3k B Ep#E B8R (NE AR B BREHAFR)
[ ] Change autopay cycle EX B B iR 2 B

[] First cycle B¥ERR [ ] second cycle Brh#EER

6. Indexation Inflation Option / Inflation Shelter 5 BIQEF B R TIE / i EE

[ ] cancel kA BUH [ ] Decline current upgrade BUHZ & B2 E I EIER

20f6



Policy Service Application Form | RERIEHRFE

7. Change of authorized signature EX{BEH R

[] New Authorized Signature of Insured #4R A BIET L% [] New Authorized Signature of Owner / Trustee B A / EiEANHITEE S
8. Coverage change REEN
Note: 1. Should there be any policy refund, cheque will be made in Hong Kong dollar 3¥#: 1. tNB{F{{RERF » T ELUBBITEVTEHIESETET (SEZTHEEBEN) o
currency and deliver to you directly, if not specify. 2. MET A MARAETILIRE - BERX [RERBFRFZEN] -

2. If you wish to increase/upgrade/add coverage, please submit “Policy Service
Application Form I1”.

[] Decrease sum insured of Basic Plan IR E AR IR EE
New Amount (in policy currency) Ech % 2 BN RIREE (REEH)
[] change of Supplementary Benefit (Please state the details below) EXMIINRLA (ERTHEBEEENER)
Supplement Name Cancel Decrease New total sum insured after decrease (in policy currency)
[plEE RS BUH JER BERERIRREE / RE (REEH)
] (1 s
L] ] $
L] ] $
L] ] $

9. Policy currency conversion {5 5 #i5i
Note J¥#: Please submit handling fee for currency conversion. 35 EIREEWEIR > THER  (FASRTRENER -

CEp

[] Policy Currency conversion {REE &5 #E it New policy currency T{REEEHE

New Policy No. (to be completed by Company) ¥TRE#wIE (A FIEE )

10. Term policy conversion 7E 2 {R b5 5 i

Note 3¥3: For term basic conversion or term supplement conversion, please also complete “Insurance Application Form”. BRIk E BRI IR EEIR - SERIBHES [RIGIRIRE] -

[ ] * Term Basic Conversion EHiREEER / Term Supplement Conversion T £t HN{R B EE

EEpSY

Sum insured to be converted (In policy currency) B HJ{REE (IREE
Handling of Remaining Balance of Sum Insured after Conversion Eiﬁifﬁi SMREERIE S A

(] cancel BUH (] Keep in Policy {FEBFMREE Other Requests HfhZR

New Policy No. (to be completed by Company) ¥TRE 495 ( AA TIEE )
*Please delete as inappropriate &#5 T 18 A& Ml &

Please note that any cancellation right in respect of a policy and right to refund of premium as a result of such cancellation is not applicable to any non-investment-linked policy
issued from term conversion. When a new policy is issued, the sum insured converted will be reduced from the sum insured of the relevant term basic policy/term supplement
accordingly. If the remaining sum insured of the term basic policy/term supplement is below the prevailing minimum issue limit of the basic plan/supplement as may be determined
by the Company from time to time or if the whole amount of the sum insured of the term basic policy/term supplement is converted, the relevant term basic policy/term supplement
shall be terminated and cease to be in effect upon the issue of the new policy and any premium paid in respect of the term basic policy/term supplement shall not be refunded.
IR FRGRELNEMIERGEERAZEVEREN TEZERENEE TERAMNMITHERRBEBERMEZNFEREEEARE - EMRBLRE  CHLNRESKE
BEREERIRS / EEIF DMRBR VIR BEAPORIRR o OFIERAVEEIREG / EEMTINRBRIBERERBBER S / MIMEZNZA QA B ARERREENRE TR - SERRE / EEH
REMRED CEHER  AEENEDRIRRE / EHMMRBZOERITREERFRERTBEEN  MEMEENERRERE / EHMMREEHZRETGTERE -

11. Duplicate policy R EEF
Note 3¥#: Please submit an administration fee for a duplicate policy. &M EIRERIA 2 RFBTHER ©

[] Request for Duplicate Policy 3R E BIZ<

| DECLARE that the original policy contract has been lost / destroyed. No other person has any claim or interest in this policy by virtue of any assignment or mortgage. | hereby
apply for a duplicate of the policy contract and agree that the original policy contract and any previously issued duplicated policy contract shall cease to be the policy contract
of this policy upon the issuance of the duplicate policy contract.

RAEUIER  REEABEK / BF - SEAMAREZNZEMBLRETEETARERIZEEMTES - AAZURFHBREFNLS  YRBEMBAHEE  REEX
RARA 2 AT VR BB AR AGL LR B MARE A RE S -

12. Change of dividend option (Applicable to participating plan only) B[ FI#E (RBERAR D LREETE)

(] Option 1 32— : Cash / Cash Withdrawal &4 / 2R E [ ] Option 2 2= : Reduce Premium / Premium Reduction K178 / IERRE
(] Option 3%{B= : Accumulate / Dividend Accumulation 717 / #1741 [ Option 43%{2MU : Paid Up Additional Insurance / Paid-up Additions i B 1238405 1Rk / HEES USRI
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Policy Service Application Form | RERREHEE

13. Change of non-payment/nonforfeiture option Ei {5 LI ff & #iE

Note 3 3: Should there be any policy refund, cheque will be made in Hong Kong dollar currency and deliver to you directly, if not specify.

MERARERY  IZEUBETELEETXTET (BEFHBRN) -
[ ] Extended Term Insurance #E&EHRK / REIRE [ ] Paid Up Insurance/Reduced Paid-Up Insurance i& 284517

14. Premium deduction (Including all supplementary benefits) 1% = 21 (8% FRH M NEE)

Subject to the terms and conditions listed below, | hereby request to apply the accumulated funds in the Policy for settlement of future premiums.
ETEBTIRENERT  ZAZRUREANEFESHIBBIRE -

[ ] Premium Deduction start from premium due date FARE 228 B BIA IR R EH

[ ] Premium Deduction End Date B R E 1A fE1E B ER :

a) Start date shall be the premium due date of the policy. B4 B A AREMNREZIHE
b) Payment mode will be changed automatically to annual payment unless otherwise specified. BR B M5B » MBA XS ESEAFES -

15. Other service request H 1 5E

16. Declarations and agreement =8 & i %

| HEREBY CONFIRM that | am not acting on behalf of any other person for this policy change / service application unless otherwise expressly indicated in this application form or any other documents provided
to the Company for this application.

| HEREBY DECLARE AND AGREE on behalf of myself and other persons referred in the relevant policy contract(s) and in this application (hereinafter referred to as “Relevant Persons”, “We”, “Our” or “Us”)

(for the avoidance of doubt, the expressions “Relevant Persons”, “We”, “Our” or “Us” include myself and such other persons) that

(1) My policy is changed in accordance with the particulars set in this application;

(2) the application(s) shall only take effect provided all of the following conditions are met: (i) any required payment for the application(s) is paid in full; (ii) the application(s) is / are approved by the Company
at the Company’s office (as defined in the policy contract of the above policy) during the lifetime of the person(s) insured by the above policy;

(3) the application(s) shall be effective from the date of this request unless a later date is specically indicated, but only if the change is provided by the policy or is allowed by the Company under the policy;

(4) the application(s) as indicated above is/are based on my own judgment and | have not relied on any advice provided by Financial Consultant;

(5) all information, statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true;

(6) | have read and fully understood the relevant Principal Brochure and Investment Fund Choice leaflet and fully understand that investment in an investment-linked plan involves risks and value of Units in
the Investment Funds may rise or fall. The benefits payable under such plan are linked to the performance of the Investment Funds invested in respect of the above policy;

(7) all statements and answers to such questions, together with this application, shall form the basis for policy change / service and become a part of the policy;

(8) the Company is not bound by any statement which | may have made to any person if not written or printed here.

If We fail to provide any information requested in this application, it may result in the Company’s inability to accept or process this application.

| HEREBY AUTHORIZE on behalf of the Relevant Persons

(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any records or knowledge of me/the
Relevant Persons and/or who has attended or may hereafter attend to me/the Relevant Persons to disclose such information to the Company as the Company may request;

(2) the Company or any of its appointed medical examiners, paramedical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/the
Relevant Persons in relation to this application and any claim arising there from;

(3) the Company to give either the Hong Kong Federation of Insurers or other parties, as required for proper administration of the Code of Practice for Life Insurance Replacement, a copy of the Customer
Protection Declaration and any related records or information.

This authorization shall bind the successors and assignees of the Relevant Persons and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

| HEREBY DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorizations.
RAZRERAALZERREMEMATIREAREST R / RIEHE - MELBFSRHU R FRTOEMEM M LS EZHEIR

AANERRREARBMBERRFERRR 2 AL (T8 MHEAAL] S [RA)) (ReRi [HEEAL] S [R2A] EEEFARKSFE LIRABBORESHNRER ZAMAL) BHRES

(1) AAZREBRBAREE ZRBEHER

() EH»%?‘%??ATEIH%{%&J‘:T—JE,& (i) SRS EAE L RE (i) FFERN DR EWRAEE2ERTRAERRAEQARAREE (RELARESNAZTER) #E

(3) EXRZERAFFAMER  BRFEFFIEE-BERY  BRERXARRENFIBTERERILB AR

4) Lhﬁ2$%§%§H®$A2@A¥H@T R ERBEMESERARENER

(5) EM—PIFMREBNAEESR  PTREERABRTFAE  RAAMAMAS  9REE AR LRER

(6) AACABINHAAEREIEHFETYRREESREMN T T2RARBEREERABBHUIRAR  REESEUEETAT YK o L BN GREE BRREMRENREESRREE |
(7) EARMBENAEZR (WEA) RUERFE  BRAERRENRE  WEARE—D

(8) AABEAAFMEHNEMES  REELFFE LABHOY - BEARTAZHAR -

MBEMFERBEARLFBRFNER - BRRARNTREEZIRBIBIL RS -

AANE B RRBAA L

(1) EAEE - SEMEE - Bk 2 - RIBAR - R1T - BUTHAE - REMAS  BESIAL  ANBRRFEEAERAAN /HEATZEE R/ RELRUTEEELRAA /HBEALE  HAES
DRERGZEERRPAEQT

(2) BARNEMEEEZRSEE - BHEASHEHAT - TRLRFREMRLEH RERFERA BEATETRE 2BRTERIR - FEREEAA /HEA L ZRERR

(3) BRARNEEFERN  AEBRIBEFSIHAMATEBRERTANES  REXFRERBERAR - URHMBRELRIES -

ﬁt?ﬂéiﬁﬁﬁﬁ)&izibﬁk&xékﬁﬁiﬁib EMEERA TR CRBITRAENN - WIREDAND - WREBNFNARENIRRERD

AN EHEER FE DA AR FEA AR LB - (R -
17. Personal Information Collection Statement W58 A &F ElaY A

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486) (“PDP0Q”). Personal
data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps
to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:
(1) offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners (see “Use and provision of personal data
in direct marketing” below), and administering, maintaining, managing and operating such products/services;

processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

providing subsequent services to you, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including investigation of claims;
evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other government or regulatory
authorities in Hong Kong or elsewhere;

conducting identity and/or credit checks and/or debt collection;

complying with the laws of any applicable jurisdiction;

carrying out other services in connection with the operation of the Company’s business; and

other purposes directly relating to any of the above.

©BIDTELD

BEREB
Qvee
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Policy Service Application Form | {REREHFE |

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

(1) any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund management company or
financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

(2) any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates;

(3) any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates in Hong Kong or elsewhere and
who has a duty of confidentiality to the same;

(4) credit reference agencies or, in the event of default, debt collection agencies;

(5) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

(6) any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:
(1) use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company from time to time for
direct marketing;
(2) conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates, our
co-branding partners and our business partners may offer:
(a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
(b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation activities, travel and transportation,
household, apparel, education, social networking, media and high-end consumer products;
(3) the above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
(d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities;
(4) inaddition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons described in (3) above for use by them in marketing
those products and services, and the Company requires your written consent (which includes an indication of no objection) for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such written consent, may use
and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “A and correction of I data”. The Company shall, without charge to you, ensure that you are
not included in future direct marketing activities.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct any data that is inaccurate.
You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:

Data Privacy Officer
AXA China Region Insurance Company Limited
Suite 1601-6, 16/F, Tower 1, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

AARPEER (EAEH (FARB) KE) (FBEFE486E) ( “gH7 ) WE 56 B2 - £AN  IEBEASHAEENEL - 22 0ERASENERNE NREBAAER BRI —414)
HATHSR  BEAQRAMSEALRNERYE - AORREN—DIETTHIR  BREAAZHNZEY  RERBMERSRESIERS/INMEEIE - MRS TERABALROER

IR MRBTAEARARMETHEALN  RMNTEEIEAETHAENES  ERIRSE - EEREETHER -

BEY : ARNFTRELEWEMTHEASR  SAEETHSEAN ( “HREN" ) MERATER - 76 BE 88  FERIHZZZEBEAER

(1) BETHEN  RENEHEANT ZREEHEMOR( “REMBS” ) AR A ANHESEBHESH T "EEERSPEARSREARBRAEFROAL BO)ZER / RE - UAREM - G5
- BEAREREER /R

(2) BREMFEMTREAQARZREESFIREZER / BRERENEFHBERER ;

(3) METRMEMRE  EFEETRRHNT / EBERHORE ;

(4) EFANIM/ RLBEABSRENVENER / REMABTREHETRENRELMSRETWEAREEENTIMEY  BIFRERSE |

(5) FHERTHEBEER ;

(6) AEFRIER/BRE

(7) AEHREMEOETHISHE

(8) TEEFAAMRRFTHIAEM B MR AN ER T ARNETER

9) fEREMBAZERE RA - 81O - BEFRIRIESIFMERVBER DI LT BRE BNt 5 & 5 RE BT B BB RETHAE

(10) ETHHM / HEAREMN / HEBERW

(11) BIFEMEANEEERNLE

(12) BREAADADEBCLEERNEMBRE &

(13) EEMENENEERERNEMBMN -

BEARENEB - EASRNTURE - BEETEMEREERIRCNATRT » RHE

(1) UREBREBUINAMTNEARREES  ARRNETERBAL EABRKRAR - REASQR - BT ZRBEL - TXHEIHS ESEEQANSHEE - URBRATEMS -
BTEESETHENEBEET BN

(2) EBRARXRM/ RREREHHRENEMNER / BEMHETRHHETREENREL S RETHEARBERNEAAL(BELRER)

(3) EBEBREFBLUNAMM T AARQRN / RREBEBFRMITE - HNREGRE(EEREREHERE)ABEALNEERERENEMRIE  ZEERE=F

(4) FEENBES (EHREXERNERT) BIRART

(6) ARRWANREBNEMEERERNFRA - ZiF - SRERRBHE R

(6) TEEBREBLUSINHfhith 77 B ERBATERPI R EADIE E AT REEE R o

MART BARRRREHEOEABTHEAEROEE  F2HTY "CERRSBPEARBEAATHRAFRMOAL” 565 -
BTHEAERSES EXHRREN—ERSEHEHEENMEEE -

EHERMPEARKEBEATEHRATRMAL
RAREE:
(1) FAARRTHFENETHGRS  BEER  ERRBEOESER  REBRARTH  BEERRADGTEIEUETEERSE
(2) BADF > RBREHS 0 ADDEEREBERBEAEBATERERNR T ERNRERERMETERREE@FEEFIRAREEY  EFASEREETE) :
(@) R~ R1T - DESHNAREE - SRR - BFANHRERREE
(b) R RERER - £ BEEDRGERY R REAELNKEED  RERRZE  FE - RE - 5 - dtX80% BRAERRBERSFEEEER
(3) ULBBREREESHADAR /AT HIBIRME
(a) EAREREHT
(b) E=FH SR ;
(c) RELEX 2 FIAIZRBRERZADAR | ALRBEABSNEESEREREERIEBE
(d) EARAFREAALFIEBRELENE=HRE EFNSENBEBIRMEE
(4) BREAXDTRHLABERERIN  AATADEES LI (1) BBHFAMHERHZET L X (3) BB RN BREMAL » UHZSEALEREZERERERPER > MAQFAALENEESE
FEEREEERTIRY)

EEABTWEAERME LA B MRS T EXFHRMA LT ZA > AR RAEESHETHEERE  RACESHTHEERZAS TEABTHEAENRERTFEMA TEEMEBERIEHEMAE -
BTRATHEMTATALDEEEABTWEAERREEFEMALEEAREAENEE
ETHURBEETATAATANEE  FREZETX “BARHHEMMEE" BOMYNBIEBNAQT - RATSEFRBEAEANER TERRTSHETHA B BNEZREETHS -
BEAREOERNEE : RIZGES > BTERSHARARTHEETHEAER  BRZERNEAX  UREEFAFERNELR - BTETUERAATEHNETAATMFEAERNES -
SHMEENER  REBRREER - BRRAQARMSHERBENER » YERUEEFNBEE :

BAERHREEE

ZEREBMERAT

BBEBE7HEH1RREAES1E1681601-6E
AARTEEEOETURSENER » LEHEAQAAANTETHENSHERMSIRNTEANERER -
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Policy Service Application Form | {REREHFE |

I/WE ACKNOWLEDGE AND CONFIRM that |/We have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/We have been advised to read carefully the PICS, and
I/We have read it carefully its effect and impact in respect of my/Our personal data collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, |/We hereby
give my/Our acknowledgement and agree to the use and transfer of my/Our personal data by the Company in accordance with the PICS, including the use and provision of my/Our personal data for the purpose
of direct marketing.

AN BMEBARA [ RMCEEL A B RREAER RS (KRR - AN/ BHAERAA/ BASWBHNAA / ZARFAEME (ZRH) - MAA I ZMSHARE (ZBH) HEQRAMBEIFE
ZAA [ BPNEAER N E(TRRE R RE RS H R TS « RN EFMR - AA / ZEABEEILFRZZQFRE ZBH) CAREBBAA I ZANBEAEY  SEEERREPEAR
AN I BIEAEREHTHMBAL

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the section “Use and provision of personal data in direct marketing”, please tick the box below
and we will not use your personal data for direct marketing.]

[EZEM: WA T TEZRE “KREATEORE" £ANBEETHEAGEEREEHEARSH "EERESTERARGRBATEHEEFRMAL" 515)  FETIEHEA O WMESSE (V")
ARG TERABTIAAERHERERIEHAR o ]

[J1/We do not agree with the use and provision of my/Our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see “Use and provision of
personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

AN/ EZAFERERRARE “WREARHOER EANEEAA / ZROANBASMEERREHAZR(SH "CHRRSPEARBREEARBRBTFRAMAL $0)REFESREEMELTN
HER EREHAME -
IMPORTANT NOTE X% : PLEASE DO NOT SIGN ON BLANK FORM ;&)1 22 B &k 1% L % F
Sign on
#EBH O/ M/Y B/IAIE) Signature of Owner / Trustee B A | ErEAEE
Signature of Witness / Financial Consultant Signature of Collateral Assignee / Irrevocable Beneficiary
REA/BUEREE EREEZEA | TUERIBAEE
(Name % : )
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