Policy Number {REE4RSE :

"a¥ redefining / standards

Policy Service Application Form Il

FRERBHFIE N

Full name of Insured #{R A&

In English| Surname Given Name

WA |\ =

Full name of Owner / Trustee / Collateral Assignee IFE A / EFEA [ EHHESHEARE

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 EXHEHEREERIF

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 Coverage Changes D Policy Reinstatement D Removal / Reduction of Other Service Request
REEE X REERK Occupational Rating HbEK
PR RREERE MR
Important note: HEHE:

1. This form is to be completed by the Owner / Trustee / Collateral Assignee in BLOCK 1 WEHEEERZBAA / ETA / EREEISZEALUTIMEERES  £8XEAEG
LETTERS and signed with the signature same as recorded in the policy file. N o

2. If your application is submitted through your Financial Consultant, please state his / EJ:E’\J?E%H??‘?} ° o X _
her consultant code, name and contact number. 2. Mt ERFEELEERER » AR ERER - BT R EESEEE -
3. Please submit a copy of the identification document of the Owner, unless 3 I#E>BIRGERSDBEH - W EE—SEERXISE AN S QBB MBI -
submitted before, together with this form. < b B i B SR TR LS oo e op Sl _
4. For any changes on your identification information, please complete and submit the 4 ﬂE%ﬁTE’J%\{&EiiﬂﬁFﬁ?Fﬂ " ,:%Q]ﬁ}zx EEEF??%EET_E 1 & Llﬁﬂﬁ?ﬁ
“Policy Service Application Form |” or “Supplement — For Corporate Owner” to apply tEA% A‘a\l;g%ﬁ.‘?ﬁﬁj A%h#i?ﬁ\%ﬁﬁlﬂ,@ﬂ&lf"i: EERAARUEMT 2N
for the information change. We shall treat the relevant customer information i ARNERSRERRARRIIZCHRESTE -
unchanged from our latest record unless we receive your notice on the change of the 5. A AT EEREEBERIEE AETHAME -
o Mommation. e o 6. ERAHAL [v] RERFARENEIER o
. We reserve the right to ask for additional identification documents where necessary. . oo [ R
6. Please tick in the box to indicate the change(s) you want to apply. T RPERARFELEE
7. Please do not sign on blank form.

Occupation Details of Insured / Owner / Trustee #FEA / FBA / BEABESZH

] Insured ] Owner / Payor (for policy with Applicant’s Wavier of Premium / Payor Benefit only) ] Insured’s Spouse (for Spouse Benefit only)

BRA BFEA/ ARA (REAREFARLRERRE / IRARRAERERE) WRAERR (REAREBRE)

Current Occupation Title Main Duties

BB EEB

Name of
Employer &
Office Address
EEEBR
PR bk

Name of Employer {BE &8

Room ZE / Flat E{Z Floor 1£E Block &

Name of Building/Estate XE=/ZEpE#E Street No. & Name #7738 BB K51

District #: & Postal Code B KIE Country EIZ
Nature of Employer’s Business Office Contact Number Current Monthly Income (HK$)
EEHEBUE D EH AR IR BRFZAKRA (BE)
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Policy Service Application Form Il RERIEHEFE II

1. Coverage Changes {REEX

Note S¥3: If you wish to change the coverage, please complete sections 5-6. W T AREXRFE @ BREEBEREAIH ©

[] change of plan & &5t

Change from i to KB

(] Increase sum insured of Basic Plan 12 & & AR R 58

New Amount (in policy currency) Ei %z BEARIRIREE (REEHE)

[] change of Supplementary Benefit (Please state the details below) EXMIINRL GERTHESERBENER)

Supplement Name

Addition Increase / Upgrade Sum insured after addition / increase (in policy currency)

[GynEroE= = i MA /IS R IABRRERE (REX)
] L] $
[] ] $
] O $
] O $

2. Policy Reinstatement R EE3
Note X : If you wish to perform policy reinstatement, please complete sections 5-7. ME TR FFREEN  BHEEBSERZ LM -

[] Inaccordance with policy provision 1R#E{RE 5k

[] By forwarding (Redating) the Policy Date A (E ) {RE 4 B I

3. Removal / Reduction of Occupational Rating BB / i {51 3 85 5b RS

Note JX#: Current occupation details must be provided on “Occupation details of Insured / Owner / Trustee”.

BER [HRA I FEA I EEABEER | REHIHEES -

Started New Job on
EE /BB A S

(YYYY® /MM B /DD B )

4. Other Service Request E i

20f6



Policy Service Application Form Il RERIEHEFE II

5. Personal Statement {E A &8
Important Note EE®R

The “you” and “your” under this section shall refer to Insured in this application. If Applicant’s Waiver of Premium is applied, the “you” and “your” shall refer to both the Owner
and the Insured unless otherwise stated. If any of the answers to the questions in this section is/are yes, or the space provided is insufficient, please indicate the section and
question number and provide the details in Section 6.

LER TR R K (8] & (] - DIEEBRRRABBENRRA - NEEEFRFAZHRZRE  BRIESERF > B8 [£] kK [EH] DEFEARBRA o HUEHHE
AEEZERS [B] SFREZEUTEER  BRESIDYIFABRRZLHFS o

1 Insurance in force and amount (including currently applied for) on Insured (If yes, please state.) Yes & No &
WRAFERTEN (BEERET) 2RBRE (05 » FHHE ) a O
Name of Insurance Sum Insured / Benefit (HK$) R{1R %8 /{RFE ( 781 ) Date of Issuance
Gompany | Life Insurance | Disability Income | Critical llness Insurance | Personal Accident Hospital Benefit/Income (YYYY/MM)
ERAFERH ABRE | BHEARRE BERFRE BAZS B/ HR A S RE BEREM(F/A)
Insured Owner
WERA BHEA
Yes & No & Yes & No &
2 Has any previous application for or reinstatement of life, disability, health or other insurance for you been U O O 0

declined, postponed, rated or in any way modified? &/ ERBAS 57 - BELEMRERE » XFEERE
WZIBREN > BREER L8 - MERERZRIEH ?

3 Have you ever made a claim for accident, disability, health insurance and/or social welfare benefits? OJ O O O
BEERBIN - SR REIEH MR EREEER /S EER 2
4 (A) Do you use or have you ever used any tobacco products in the past 12 months? If yes, please state average UJ O O O
daily consumption and number of years. . N N / /
CEEBREEERETAARARREMNEEER ?EH @ FEAERFIIEREERREFY - pieces X /years & pieces 3 /years &
(B) Do you drink alcohol? If yes, please state type and consumption per week. O O O O

LRBRAERRR ? 08 - FEREERSENSKAE -

©) F@ve you ever taken drugs or narcotics as a habit? If yes, please state type and quantity. OJ OdJ O O
EERLIEMRAEYMEEE ? 0E - FHAEEREE -
5 Do you participate or intend to participate in any hazardous activities related to your occupation or recreation O O O O

such as diving, mountaineering, motor sports or aviation (excluding flying as a passenger on a regular schedules
airline)? If yes, please complete appropriate questionnaire/Personal Statement.
LERSHEYITESREMETESIREERE 2 BRIES 2 Hli0 : BK - el - BERKT (URESORESD
EMZRMBHERIN) - 05 - FEXBEMNS /EARH -

6 Have you resided outside Hong Kong for more than 6 months during the last 12 months? If yes, please state the O O O O
country and city, duration and reason. . N .
BEARBETEAREEBUNEEBBAMEL 20E  FEPEARRHET - FERERER °

7 A lease state the height and weight of the Life to be assured. Height / /
HERRRARBEAZIBRME - 5% T mahes | S finches T
* Please circle as appropriate i5B HEE W& %R Weight / /
EE kg DT /Ibs T *kg AT /los B
(B) Any weight change of more than 10lbs/5kg in the past 12 months? If yes, please provide exact amount and OJ O O O

reason. BEA+—HARN > BNEEEREAEBRTE/EAF 206 FRMHEHZEERER -
8 Have you ever had or received counseling, medical advice or treatment for any of the following?

LZEEETIEM-—ERTMESEE - BEEASGRE?

(A) Cardiovascular or circulatory system, heart or blood disorder, e.g. chest Eain, high blood pressure, heart OJ OJ OJ O
attack, stroke, palpitation, murmur, blood lipid problem or anaemia. [N E &R 224t ~ A MR ERE
R SIE - OUAEE - R OB OREEE - MAERERED -

(B) Respiratory system, e.g. tuberculosis, asthma or pneumonia. FEIR A Fs @ 40 @ Flisdix « R4 o

(C) Gastrointestinal system, e.g. liver disorder (including hepatitis or hepatitis carrier B or C), ulcer, intestinal or
stomach disease, biliary disorder. IF B R&H&ME © W FREEHFERIIEXRE (BRECHEHSARBEFRERITFL
wH) - BE - BETE - BEER -

(D) Kidney and genitourinary systems e.g. stones, disorder(s) of urinary bladder, prostate, breasts, uterus, O OJ OJ O
uterus cervix or other reproductive organs or complication of pregnancy, e.g. ectopic pregnancy, disseminated
intravascular coagulation, gestational diabetes or hypertension etc. %ﬁﬁ&u‘éﬁi, TR 0 AR B
IRRINBERE ~ BIYIR - AE - F= - %E@aiﬁﬁﬂﬂibﬁ%ﬁﬁﬁ% s RBEECOMEE W B4 TR
BMIMERE - RRFRSMESE o

oo
oo
oo
oo

(E) Metabolic and endocrine system, e.g. diabetes, thyroid disorder. X5 & DB RFIRE » 20 - FERRSE « FARIRA - ] ] (] O

(F) Nervous system, psychiatric disorder or impairment of the sense organ(s), e.g. cerebral palsy, epilepsy, OJ O O O
convulsion, stroke, other neurological disorder, depression, other psychiatric disorder, or disorder of the eyes,
nose, throat and ears. BERL - FFHEF BB R - A0 | KBEMRE - BRE - i - A - Easg
5 8 - HBWAR  RE - 8 BREXZKBRIIEERE ©

(G) Musculoskeletal system, or skin, e.g. joint, limb or bone condition or any other physical defect. ALY & & 8% O g O O
WEER 0 B - R - BRSEEHEMS S -

(H) Tumour, e.g. cancer, melanoma, cyst, lump, polyp or growth of any kind. JEJ& » 40 : f&iE - BEERE - BE - U g U (]
fEsR - SRS EMEEY) o

() Sexually transmitted disease, AIDS, AIDS related complex or any other AIDS related condition. A& {4 & #5 /&3 O O O O
295 0 B - Bim B E S A S H A B BB ARRE AR R ©

9 Are you currently receiving or do you intend to seek or have been advised to seek any medical advice or U U U U

treatment; or been prescribed medication for any other condition which has lasted for more than 14 days (apart
from usual flu and colds); or are you waiting the results of any testséinvestigations?

BRABRIE - BREBRT TR EAREAANBERE  IEMER TREFEWEB T HOXRUE (BE - &
BRI RERBRESREMRIZEER ?

10 In the past Five years, have you had any diagnostic tests done e.g X-ray, ultrasound, MRI, CT scan, biopsy, pap smear U O O J
(applicable to female only), electrocardiogram, blood or urine test(s)? If yes, please state type, reason, date of test done
and results of test. Please provide cgé)y of available. BERFR  BEREZDEMIMINCE - BB - HAOHE - B
MR - AARRASIEER  FESARZARE (REARZY) - 0EE - MRRERBE ? 06 - BZHEE &
ERE - HERERREHBIAUMSE -

&

11 Has your biological mother, father, or any sister or brother been diagnosed prior to age 60 with any of the following? [ [ O OJ
BHRERT - RBWREERATRARDEEE AT RRE ?

* Cancer, cardiovascular or circulatory disease or disorders, stroke, diabetes, hepatitis B or C, renal disease or

disorders, blood diseases or disorders, psychiatric problem or any other inherited conditions. J&JE * /UM [ & 54 &

REAGHTIRRNEERE - hE - R - CHSIRENL - B - MRER - BHRREMEMESRS °

12 For Female with aged 12 or above only: REAR+ =5l L2 & : 0 0 0 0
Are you now Pregnant? If yes, please advise pregnancy-related check up results and
expected date of delivery. FIREREIRE ? ﬂﬂ;éﬂ: ' E%T%Tﬁﬁﬂﬁﬁﬁz%ﬁ%&ﬁ%gﬂ (YYYyf /MM 3 /DDH )
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Policy Service Application Form Il {RERIEHEFE II

6. Supplementary Details E1E# 7

Insured HRA

Section & Question No. &B{3 & &SR Details 518
Owner HH A

Section & Question No. 2819 K& 28 Details 315

7. Personal Statement - Terminal lliness A A @ R &8 — KEIKRH

Insured

HWRA
Yes B No &

Had the Insured ever been hospitalized for observation, operation or medical treatment, or been advised to undergo treatment or investigation for ] ]
cardiovascular or circulatory disease, stroke, any kind of tumour or cancer, disorder of the liver, kidneys or nervous system in the past 5 years? If
yes, please provide details including dates, diagnosis, duration, treatment, result, names and addresses of all attending physicians.
EBERFNR  HRABTEEMEREREE - CHNERBRALS - PE - T - BRIWKRGNEEMES RERFES EREE - IMBFN
AR ?EE  BRMHEE GFEAH  PHAR  BHERR  AENE  CARER  TDBEEME R -

8. Declarations and Agreement ZA R i35

| 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 to in this application and in the relevant policy contract(s) (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 shall be 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; (i) 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 specifically indicated, but only if the change is provided by the policy or is allowed by the Company under the policy;

(4) the Incontestability Provision and Suicide Exclusion Provision in the policy shall apply upon reinstatement, changes or addition of sum insured or supplements and the period of time specified in the said

provisions shall run from the date of approval of this application by the Company;

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

in the case of an investment-linked plan, | fully understand that investment in investment-linked plan involves risks. Value of units in investment options may rise or fall. The benefits payable under such

plan are, depending on the policy features, in whole or in part, linked to the performance of the investment options in my investment option allocation instruction;

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;

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;

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

(

CG

7
8
©

| HEREBY AUTHORISE 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 therefrom.

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

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 DECLARE AND AGREE that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and authorisations.
RAZBEERAANLZERREMEMA T REREST R/ RBHE  NELPFS R R FRIOEMEM M LB EZBER

FANERRERAAREMALRFE ERABNRESHARERZAL (T8 MEBBAL] & [#HM]) (AR [MEEAL] X (&M BEEFAARERFEERRZAMAL) BAREE

(1) RAZRERBAFEE ZBBIEHEY S

(2) HEBHETIURMERF AR () UBFRAERFEMRZHE (i) FAERR LAREFRACEZERTREARNELAAREE (RE LRRESGHNZER) #ik

(3) ERZERAFFAMER  BRFFHFIEE-RERY  BAERLARRENFIATERRARKEARHFT

(4) REAZAERBGRRBRRBRERSEARAEER - EXRIBIRBRM IR Z R F - EERRAIEE Z RIS H A R B EEE

(6) EHMZHRFERENANZEAFE - WG ARBEAIEMERMRHNER

(6) MEEBEABBE FAZZHAAREEREEEARBI S RAR  RERBEVEETATTR - REERARRABNEBRID T NF BB R FRENSHEARA ZREREDAIE
AR RERBNRREE

(1) ER—YFRAREENFEER  THEARARTAE  RAAMAMAS - 9HFR2MALRERL

(8) LHMRBEMMAZER (WEA) RURFE  BRAERXRENRE  LELKRE—D

(9) AASHMEMAFFHAEMRSR  MREHELAFE HAFROE - BARFAZHEIR -

FAEIRRAEEA L RE
(1) fEAEE - EMER Bk 2 RIBOE - BT - BUTHE  REMGAS  BEIAL - ANERFEEAERAA/BRALZRE R/ ABLRATEREDRAA /HEALE  UES

DRERGZEERRPAREQT

(2) BRARREMEEEZRSEE - BRASNCEH - TRLRFEMRLERZ BREAFERA  BRADETHE 2BRTEIAR  FRAERAA I EEA L ZRERR
() BRARNEFEN  AEBRBEFSIHEMPITRRERTANEE  REXFPRERBEAN - URAMERLRIEN
HREHARA L ZEAARZSREARBARD | BMEAEBEA LR TRB|ITREN S - WIRENAER D - RRESNHOARERIETREND -
MBEMFERBEALFBERFNER - BRARARN TR RIS -

FABEERRAED AN AL R AR AL LR BRI -
9. Personal Information Collection Statement I B A FE a9

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) (“PDPOQ”). 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;

(10) conducting identity and/or credit checks and/or debt collection;

(11) complying with the laws of any applicable jurisdiction;

©RIBIELN
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Policy Service Application Form Il {RERIEHEE I

(12) carrying out other services in connection with the operation of the Company’s business; and
(13) other purposes directly relating to any of the above.

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) in addition 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 p | 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.

ARARPBER (EAZR (FABE) KE1) (FBEAIE486E) ( “I&H7 ) KK - 55 - B2 - AN/ IWBEASHAEENER - RO BERASENERNE REBEAER  WHRI—L11T
BATHSER  BERAQRAMFEAERNERYE - AORKEN—DEITHIR  BREAZHNOZEY  RERBERSRESERZIIMEEEG - MRS TEABAEROER

BEEE  MREATREARAREETHEAER  BRATRELEEBTHAENEY ERRRYE  WEEEEMTHER -

By : ADNBFRELZREBMTHEALR  XTERTIHSEAN ( “AMEN” ) MEAQEEA 76 B2 298  BRIARZZZEAER

(1) METHEN  REMNEHEALE  ZEEEOEMAR( “REMBA ) X AANFESEBHESHTX “CHERBFEARKEEATHRBTREMAL" BO)2ER /R URREHR - #55
- EEMREZSER RE

) REMFMERTRAXARZEEBSMRMCER / RBEEOEARFERER

) BETRERERS  SFERRNHNT/ EECRHNRE

) EBAQARM/ RRBEHSRUNEAER / BENHETREHETRENIEL M REATHEARBEBNEAEN  SEREHRAST

) FHERTHMEER

) REFRSER/RE

) ASEREMEETHEMR

) FEBAAMERATSIES B A9 PR BRI T AR ETER

) (EHETEAEE  RA - RP BETRISIESIMERNEEN B AT BRE B UMM 0BT AR MBAREERBIERETRSE |

0) EITHMH | REAREMN / HEHBU

1) BFHTEANREEERMNER |

2) MREAQAREBCEHENEMRYE &

(13) B EMEMEWEREROEME N -

BEARHNEB | AASENTURE - BEETEMERERECNATRT » TRt

(1) REBREBLUSNE M WEAZEEES  AARNEMEEBAL  FABREARE - REATAR  BT2REBEL  TEHEIIHE ESEELRRSBEE - URBLIENS - &
TREEETHENEBEEBEN

SEFARRMN / REREAB S RENENER / REMAE T HE T RENRE LS KRBT OEARBEERENEAAL(BELRER)

EEBREB LS T OAR QT / RE BB RETE - BT A MRS EFEREERE)THEAEHNEEREERNEARE REFRE=F

FEEMBEN (EHRBXERNERT) BNRRDAE

A EEAREBNEMERRZBOFEA - ;S - SREJRBNEE | K

EEBHEBUSN A Aty 77 AEMRAT RPN H B E IR AT R ESEE o

MART BARRREHENEABTHEAEROBE  F2HTY "CERRSBPEARBREAATRHREFRMOAL” 565 -
BT HEARERSES X REN— AN EHEE MEEE -

EHERHPEAREABEATEHRAFPRMAAL
ARAREE:
(1) FEAARRTHFENETIRS  BEER ERRBENESER - REBEARTH  BBERRADGTEISUETEERE
(2) BADF > ZBREHS  ADTDEEREBERBESEBAHTEREBR TIENRERERMETERREEFEETIRAREEY  EFRAGEREHTE)
(a) REE - RIT - DESRNABELEE - SRR - FHAHARER R
(b) R RERERE - % BEEDRFEMRY  REY  REAVECNKEED  RERRZE  FE - R - 5 - 0%  BRAERRBERSHEEEER
(3) ULBBREMESHADTAR /U THIBRMA
(a) 1EMZEREAET ;
(b) E=HLFEE
(c) RELEX 2 FIAIZRBRERZADAR | SRBEABHNEESEREREEREBE
(d) BARFEAALFAIIBREIBENE=71E  FRASENEEABIRME |
(4) BREAAQRREHE ERBBRERN  RARANERES L (1) BBHFTRHERRETF X (3) REHFHENEBREMAL » UEZSATEREZSRERERTER  MAQATDHILENWERSE
FEARE(BERRTREY)

EFEAETHEAERHE L XFrlie B HRIRMT EXIRHA L 25 AR RERESHTHEERS  RRAEESHETHNEERZESIEAMTHAASHREHTEMA TEEMERRIEHEAE -
MTRATHEMTATALTEEERETNEAESHRZET A LEEAREAENEE
ETHURBEETATAATANEE  FREETX “BAREHOZEMMEE" HOMFNBIEBNAQT - RATEETRREMTEBNERTHERISEETAA B BNEERESTE S -
BAREOERNEE : RIZES > MTERSHAQARTHEETHEAER  BEZERNEIA  UREEFATEENER - BTETUBRAATENETAATMFEAEGRNES -
EHAMEENER  REFERIREBE - BRRAARMSHERBENER  YEUBEFABEE :

BAERHREEE

ZEREBERAT

EBIEE ) E H 13RS 1E161#1601-6
AARAREEAMTUREENER  WEEEAARANTETHERNSHERMSI AN TBANBRER -

CIGECES
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Policy Service Application Form Il {RERIEHEFE II

I/WE ACKNOWLEDGE AND CONFIRM that |/We have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that I/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.

A EMERAN / BRMEMELSE A REEASREE (RBRA)  AA/ BRMABIEA/ BMSRENAA | BRIVEFEEE (ZBH) - MAA/ BN HAME (ZBH) UEQRAMRERFE
ZAN I BPHEAEHNEE(THRETUREARRUEEMBREITEE) « RIEULATR - A/ EMHEEIALEZEQXRARE (ZBH) CAKEBAA | RANBEAER SR TEREETEAR
AN BPIBAERRETAMBAL -

[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.]

[EZEA: WET FRSRE “WREARHGER" EAAEBBETHEASHFEREHAR(ZH "EERESFEARKGABARHERFRUAL” 54)  FETHEHA O NLZE (V")
AR TERABTIAAERHERERIEHAR o ]

[11/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.

;!éé / ggf%iiﬁamﬁ “WREARHORE EAAGBAA RAOEASHFEEREDAGH "EHRERREARBLAATHRHETRAAL" BHRLTESHRETSATN
£ R LB RASRIATE o

IMPORTANT NOTE X% : PLEASE DO NOT SIGN ON BLANK FORME 7 fE = A&k L HE

Sign on

#HEHE (YYYY E/ MM A/ DD H) Signature of Insured R AZE

Signature of witness / Financial Consultant Signature of Owner / Trustee / Collateral Assignee / Irrevocable Beneficiary
REANBHEREE BEAEEA BFEEZIZEAN / TUERIRAEE

(Name %% : )
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