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Request for Policy Change Form u hong kong life

[ FEEE AL EEAHE

Policy No. Name of Policyowner Name of Life Insured
g NI X BB Lo ek R X4 NIRRT

Code of Insurance Name of Insurance . _ﬁ

Agent Agent Servicing Bank

¥ & 45 ¢ Important Notes

nﬂ-?ﬁc? Levy
=R |3—.%f;‘f’&/£\’}§4,;7 g Mg")ﬁ’jﬂ:ﬁ'—"ilﬂ— ,{"5:;\ XS
Any change(s) in policy details and/or benefits may lead to a change in amount of premium and levy payable.

2. AAIZEREEFAFEGETE AT20182 10 1p 40> & 35 (e F (e )Ro)) (Taep o), )2 <<'3"6?'5‘P(4¥(%) ) BB P ARE A
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5,000 7 &35 4% o
I/ We confirm and acknowledge that with effect from 1 January 2018, the Insurance Authority has started collecting levy on insurance premiums pursuant to the
Insurance (Levy) Regulation and Insurance (Levy) Order from policyowners through insurance companies each time when a premium is paid; and policyowners
who failed to pay the prescribed levy within the timeframe as required by law shall commit an offence under section 3(4) of Levy Regulation and be liable to a
pecunlary penalty not exceedmg HKDS5, OOO if the prescnbed levy is not paid within the timeframe as required by law.
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In case the payment is insufficient to settle both premlum(s) and levy(ies), premlum(s) shall be settled first. If the payment is only enough to cover premium(s),
levy(ies) will not be deducted from the premium(s) and it will result in non-payment of levy(ies). In case the payment is to settle the outstanding levy(ies), the
oldest outstanding levy will be settled first.

F i & $L ) $7/ Please tick where appropriate

¥R - B A FH/FHEF L Part A - Change of Personal Details/ Change of Policyowner

0 WHREE A2 B A TR
SR B A T Personal Details of Policyowner
XA Z R B A WA TR R * 2081
Personal Details of Life Insured T A 2 l[#:' N G "o B %) o
[1 Personal Details of Second Life Insured (for joint life
only)
(%) & ‘ (%) & 3
w(E=2) H(E =)
Surname (In English) Surname (In English)
) () £(# <)
1. > Given Name (In English) Given Name (In English)
Name HetF 26 rF
Other Names (In English) Other Names (In English)
2 & ¢4 Company Name
O AELLr#EBE O A&Lr@Eyss
HKID Card No. ( ) HKID Card No. ( )
Lrgpegg |0 N2mieiag (] ®B¥Egeiis
Identity Birth Cert. No. ( ) B.R. No.
2 Dpocument O &Ar@m/ERELG (0 e Ar@/ERYLsE
No. ID Card / Passport No. ID Card / Passport No.
Pﬁ Fipq /,5'}];]?\ F}i PI—F” “’@I;&]?\
Please specify Country of Issue: Please specify Country of Issue:
. EHEN i
" Country of Birth
0 R 0 'R
Chinese Chinese
4 R O H# o gsem ) O H# o gsep )
" Nationality Others, please specify: Others, please specify:
RTEETF EAR ] & Yes [0 % No ] & Yes [0 % No
#fE? (Figprx
EERE L)
5. Doyou haveany U.S. o ) o )
tax obligation? (Only 4o TE_ —‘F‘f » FEIRS 2. W-94 # - 4o TE Jﬂ" » FEIRS 2. W-94 4 o
applicable for If “Yes”, please fill out IRS Form W-9. If “Yes”, please fill out IRS Form W-9.
policyowner)
6 42 p
Date of Birth Day p Month * Year & Day p Month * Year &
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=¥ %%/ Policy No.

;R
" Gender

J 9 Male

]+ Female

] % Male [J + Female [] =@ Company

BREAR G
8. Relationship to the

Not Applicable

A

P hiE
Address#

#HE R
L Payment Mode

Life Insured
RT3 [ERE i
Home Phone Number Home Phone Number
. T A A
METHLA Contact Phone Number Contact Phone Number
9.  Contact Telephone
No. P 3 A PN TR
Office Phone Number Office Phone Number
2 FTEAE 2R TEE
US Telephone Number US Telephone Number
10 T BRI B
" E-mail Address
ATEF Gegp?)
11. New Signature (if
applicable)
1 BEdE
" Other Instructions
[ s ub
Correspondence Address
Flat/Room: Floor: Block:
< J& /% % %4 Building/Estate Name:
i L2 BLiic/3 BB No. & Name of Street/Lot No.:
5 B e
City. Country
D [ER=A2S D AA B HE D AR IR
Residential Address Permanent Address Office Address
Flat/ Room: Floor: Block:

+ J§ /E *R %4 Building/ Estate Name:

Wi P AL BLiic/ BLE-#c No. & Name of Street/Lot No.:

5 PR
City Country

3% - { i%H P F PartB - Change of Policy Details

(*# g * & F4pd A % Not applicable to Invest

[] & % Annually

[ & & 3 Semi-Annually
] # s Quarterly*

] » % (%5 p #4+&) Monthly (By Autopay)

FAArERGRE-FALZP RS
Resides for more than 183 days in a year
A ERLMPT L ATE A By
P.O. Box is not accepted as residential AND permanent address
Bgsmas/ A/ e (AR T k)
Please provide Residential/ Permanent/ Office address (if different from correspondence address)

Linked Products)

R e
2. payment Method

[] #Zn% & ¥ Direct Billing

[ % +* (%5 p # &) Credit Card* (By Autopay)
[] &= (%5 p # 4 +&)Bank Account (By Autopay)

BHEF-EHEw o

Authorization Form must be signed and returned.

e A A A A N RE R A o Y M GE L LA EP R A

If Payor is not the Life Insured or Policyowner, please declare the relationship and attach 1.D. copy of Payor.
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=¥ %%/ Policy No.

posfgiRp -

2n 16"
Autopay Day* U O
H R [] # =~ HKD [] %= USD
Policy Currency* Hi0v RH D AE B 150 2 e 7
Please return original policy and administrative charge of HKD150.00 is required
/A AAREAB/ER/FEY RS | 28 é’?'&‘hﬁg i ‘v\ﬁz“iﬁ(é%
Name HKID/ Passport/ B.R. No. Age elationship to | 100%)

the Life Insured | Share (Total 100%)

£EAFHR
5. Beneficiary
Information

B ErEE SRS R iF ¢ i

All previously named beneficiaries will automatically be revoked.

o A K FHRER DA B A SR (R

If there is no direct relationship to the Life Insured, please provide I.D. copy, residential address and reason for changing.
HhfEALITEHR

Please underline beneficiary’s surname

i R
6. Release of XHELE L drcpdp (p/r/E)
Assignment Signature of Assignee Effective Date (dd/mm/yyyy)

e A AL EE o TAT R AR R R 0 B e p A ok
The assignment benefit of this policy will be abandoned if assignee signs here and it will be effective on the date indicated above

7% - ¢ %% Part C- Term Conversion

o TWEETH Term Plan Fl4p iRt & 37 o #~ HKD
% .
R R 0 RWE%HS R Term Rider Remaining Sum Assured o %% USD

Existing Policy

E R >R ISR RV GO RE LA A T AT R REEBIATEE
Please return original policy and any unearned premium will be transferred to the new policy if full conversion of the Term Plan is selected.

wH g -

Policy No. Basic Plan
25i-H i p ' £ o #~ HKD
New Policy Policy Date Sum Assured o %7 USD

FAGNFTLE WY

Please settle the initial premium required.

WH AR T R D MAT R AR A/ RRERREY G -

Please complete Flnanual Needs Analysis Form and new Life/Medical Insurance Application

Form if increasing Sum Assured.

heBR T U SGHE S VR R LY R R R ARG AR

Please fill in “DDA/ CCPA Form” 1fmomhl mode and/ or autopay is adopted.

= | — H 4@ pRF> Part D — Other Service Requests
iHﬂWi&%miw%ﬁﬁﬁi%ﬁL%egéi»g@ﬁﬁ% > H &
FH e A AAPRLFAEBAERET 2P (NTHL 4B AE ) LhFA
FIRZAFR ~ g2 3 o A A R F““’ié*f&%zrﬂ BEYEAMEE > LEHFRAEA
lLﬁ;pE g Eﬁ fi,’sa °
AR RS R R (R R TAE ) T RREA AT R RA R E S f i
1/We hereby declare that the original copy of the above-mentioned policy has been lost thus request for a duplicated copy which

0 will by law replace the lost policy. In consideration therefore, 1/We hereby undertake and agree to indemnify and hold harmless

et EEEs QR T AL &
WES IS E T8 33§ ENVEE
oo A ANP AR RaIEYT HN

1 LFRE> HONG KONG LIFE INSURANCE LIMITED (hereinafter referred to as “Hong Kong Life”) against all losses, claims and
" Re-issue Policy* demands which may be suffered by or made against Hong Kong Life in consequence of Hong Kong Life acceding to my/our
request. I/We further undertake in the event of the said lost policy ever being discovered to return it to Hong Kong Life. I/We
make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations
Ordinance.
1/We certify that the above-mentioned policy is not now assigned (except as indicated below by the signature of the assignee) ,
if any, and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/ us.
*EHREA 150 2 Frch v
* Administrative fee of HKD150.00 will be charged
wHEEEL
2. Anniversary [] & &4 %824 Request for reprint of anniversary statement
Statement
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O &r/8pp Lacde g 748
1/ We agree to receive promotlonal materials.

L #AA/APIESETHR TR 28R FEP I 2R 2F AT
For opt-out of promotional materials, I/ We hereby declare, understand and agree that:

L AA/APET gRFIEFPAEADIZIAR TR -FANIFL ] ERBR - 4EAERTE LT -
I/ We will not receive any promotional information from Hong Kong Life Insurance Limited. If I/ We cannot enjoy any
benefits in time, your company will not be responsible

2. hA/AE A T R F R AR RE 2 12 ’-&rxﬁ'—;y Ward s .YFF W aed s xﬁ’—"’ Bisird s RHEESELE

B/ ERR I/ We will still receive policy-related documents, such as Premium Notice, Premium Remlnder, Final Premium
3 fede g TR Reminder, Anniversary Statement and etc.
" Opting In/ Out R
Promotional Material 1B ffcde g T

Type of Opt-out:

Opiertlzs ~ BE e f1R
Pre-recorded voice message fax or SMS
T3k
E-mail

[J#nig
Post

O+ 23
Personal Phone Call

AR _#m g4 Part E — Declaration and Authorization

AA/APFEP D 2 22k aMTEE (1) ABAERSRTIT(CH AR AE ) )VETFTOB A FTHRILL AT ESE B RGN A &/ PR

2 ¥ G 2 /AT BT R Y 2 S RIE /@“’Iﬂ’?**ﬁﬁ Fs#/H% et *ﬁtazﬂ"ﬂ* BRI PR/ R F S AR 2 %{»&d‘%f%‘ﬁ
AFEFTHPH - 2ERFFEAETRETESE /ERI2Z AP/ A LET - FEAZ ERBETHET & - ﬁ;; SEE /AR (P aABEN R
M) ERKEE RS fﬂ“ﬁiii‘*ﬁ B2 @ ~ WA A SRS 2% 'FIW LR = )%\]\lgpgj})h)j@,ﬁ;(@ii e 7 PN RIS O 7 4T SRR S g—F‘J—p;F 1k H s
EEr s TR T AR B A B BRI L B A B DERT N TR 4 R IR ERR) - I"’Em'%ﬁﬁ FREEEF AT ~ F BIRKERE
EIFIRFE2 2 P %éf‘;)é;'h“ CEEAR SRR B R e A mE B RETR Pm&ﬁ&ﬁ. JTRR I B R RS B 83 B2 e ’mgi L
fé*ir: Hi S PBE S 865 Mg andpsla T @2 Hi 5 (2) 24 /AP RTEARAFLTFG A PTHEIFRARZETHE £

A F M AR/ i'l EL A ‘ﬁ BERAEAREI el > FREFIRAERAREAFE *“?i'mﬁza‘;‘k’*’"ﬁwz VR R B ARG AA/APTHG

#gw] o [ERCE RN N F- Sl ﬁ" N d .,é%/\%%}»«@ A x;}nyﬁ—,ﬁ‘-ﬁ‘;sﬁaﬁwlr—\mﬁf 'rfq? 1“%—:1. s ?’y}_%\i EM —\‘(h},é./‘ﬁ—g; gﬂ';jﬂ 183 5@ i

“E I REARTHREELERD Q) 4B ET BRASLER A3 TR MIE’»bI“‘%‘ *oe

AA/APERRRT R (DA A /ARG FEIRAA/APLI AR ERNELANORTL AR B RKE /A AR ENE R Qi AV 0 4
AR PRAGARE B R G MY A R A ds ~“1$@§_ LA ié W H BT A SRR R RS i % o B A
RFHRFHA/APLABABAZ DAL PRETFPLL Q)FEAF TR RIrFLELZEFTORPFP R EFH A/ AP DR A TR
MR/ NP RERE SR G PR A e 'Wlli\mﬁ. BOERS PR E R 2 2 e T R g2 /S BB (f ARy
A) e B AR R EFURNE T E W B B itk s‘i ER/AHE PRI L EPREE /R ARIFN T E 0 2 AT > g2
R ERE > P EF MR ERTA/TE c AX/APP O o ek A /APIEGES V2P TR AL ABEAE AR ARREZNLEIRPIEGAE
o A BREER Pﬁizz»..«*ﬁ A /3N o

ARG PR R A B A RATHR P EREBEIEG YN A A A AT L TR MY e

*
P
F
%

rA/N P (1) B dka @ﬁi ~@§ri‘€€m’%‘ [ ‘JU’TV“KF’B BFREAFZREDE SR /R PHE/ AL e AR N
FAA/AE LA TR HALF RS ﬂ»J #ﬂ) v e diEiENE *‘iﬁig"?"‘{i\‘ﬁ'i'7iﬁ‘f CILIEE RIR A 2 H sz RHAR BT Y
(2)1_%%4%&?{1 ’ﬁ#p T2 FHEAR S #ui*-‘ #FE .,eN#Eﬁ rEREE T 0 FAA/APRENTLFRITRERIENF A /AP EE
IR e TP R A /AN e & gy 4 :41 PV AR M:fé%mﬁ A o @ A A /AR AZ KA E R P RELT N AT R AL D

Rio 8 S o

1/We hereby declare, understand and agree that: (1) Hong Kong Life Insurance Limited (hereinafter referred to as “Hong Kong Life”) only collects necessary personal
information for the purpose of processing your application or any other applications for insurance or financial related products/services and providing all on-going
services relating to such applications, claim processing or any analysis of it, statistical or actuarial research, litigation, communication, internal/external audit, to
maintain quality services, direct marketing for insurance products and data matching, and communication with any relevant organization/person in respect of any
services and/or products provided by Hong Kong Life. Any personal information collected or held by Hong Kong Life is to enable it to carry on insurance business and
may be stored, used, disclosed, released and/or transferred (whether within or outside Hong Kong) by Hong Kong Life to any other companies carrying on insurance or
reinsurance related businesses or any intermediaries or third party administrators or third party service providers (including without limitation insurers, bankers,
lawyers, accountants, and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to Hong Kong Life) or claims investigator or medical bill review companies or other service providers providing services relevant to insurance business or
professional advisors or researchers or government authorities or any associations or federation of insurance companies or credit reference agencies or debt collection
agencies or partnering financial institutions or any organizations which meet disclosure requirements imposed by law or court orders or pursuant to guidelines issued
by regulatories or other relevant authorities; (2) I/We have the right to check whether Hong Kong Life holds data about me/us and the right of access to such data and
require Hong Kong Life to correct any data relating to me/us which are inaccurate. I/We also have the right to ascertain Hong Kong Life’s policies and practices in
relation to data and to be kept informed of the kind of data held by Hong Kong Life. Such request can be made in writing and addressed to the Data Protection Officer
of Hong Kong Life at 15/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong ; (3) Hong Kong Life has the right to charge a reasonable fee for the processing of
any data access request.
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AR B g s Part E — Declaration and Authorization

1/We confirm and acknowledge that: (1) I/We shall be responsible for observing and complying with any applicable law, regulatory policy and/or other statutory
requirement of the country of my/ our citizenship, residence or domicile; (2) If in doubt, I/We shall consult independent professional advisers concerning possible tax,
legal or regulatory consequences of purchasing, holding, withdrawing, redeeming or otherwise disposing the policy issued or exercising any rights of the policy. Hong
Kong Life has not provided any advice to me/us around tax or a person’s citizenship status; (3) Hong Kong Life shall be entitled to, insofar as necessary and to the
extent permitted by laws, furnish the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and/or law enforcement bodies (both
local and overseas) with any of my/our personal data and other information relating to my/our policy(ies) or investments contained in this application or otherwise.
Hong Kong Life may also answer any question or inquiry the said governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and/or law
enforcement bodies, and as it sees appropriate, make any report at its own initiative in order to comply with the laws, regulations and codes of practice/conduct. I/We
understand that Hong Kong Life will not be able to sell any insurance product to me/us and provide any service if 1/We refuse to give the said express consent.

1/We hereby understand that if 1/We do not want to receive any promotional information from Hong Kong Life, I/We can make such request in writing to the Data
Protection Officer of Hong Kong Life at any time.

1/We hereby authorize: (1) any employer, doctor, hospital, clinic, insurance company, government office or any relevant organization/person in respect of any services
and/or products provided by Hong Kong Life who has or may hereafter have any record, knowledge or information of me/us (whether medical or otherwise) to
disclose, release or transfer to Hong Kong Life or its representative such record, knowledge or information pertinent to this application and any reinstatement or claim
arising therefrom; (2) Hong Kong Life or any of its appointed medical/ paramedical examiners or laboratories to perform the necessary medical assessment and tests to
evaluate the health status of me/us in relation to this application for insurance and any reinstatement or claim arising therefrom. This authorization shall bind me/us as
well as the successors and assignees of me/us and remain valid notwithstanding death or incapacity in so far as legally possible. A photocopy of this authorization shall
be valid as the original.

LA EF FHEZ A RF (2L iRL) EEI R
Signature of Life Insured Signature of Policyowner (If other than Life Insured) Signature of Second Life Insured
{ ik
Hong Kong
I3 pa (p/r/E) B NI AR % LEAEF ZRATHRHELEA (T )EF
Signature Place Date (dd/mm/yyyy) Signature of Insurance Agent Signature of Witness Signature of Assignee/
Irrevocable Beneficiary (if any)
[s.v. |
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