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(Applicable for Grand Fortune Whole Life Protection Series)
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Policy Number
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Important Notes

1. PARSTEIAREIN RAZ R A EF I - S IREERE RS A Ry (D SE R T G R A O B BRI SE I (R RAR BRI I 3% 1L - OREEMERS AT SE— (B (R EEIHAF
HECBARAEAIIG] - AN FIRENEF TR FEIUZIRA o BHFHEIZRA SR ZRA C THrZir AL ) RIRESRTZ Z R A
CTHIZERA L ) BORAEATREFERIRZ AL AR S TYIBIHEK
i. TEAN EIW Z A R - BET 2 IR ARV n] DB+ LSRR CERATN T S8 S5 E et - 50/100) 2t # - C0)RCEMR " &

£, KB FWETE] - S0/100(E5) - SEAREEI 2 A K

ii. IRER LA A SR BT Z R NI TR 565 - G Rl ORAlassie o DIEE 2 fREns & K

ii. TRERERA ~ TR A SR IR AN AN EIE E HEE#RAG L3S -

While this Plan is in force and the Life Insured is alive, if the Policyowner is a corporate business entity where this Policy was set up in relation to a business

succession and planning strategy, the Policyowner may, at any time on or after the first Policy Anniversary, submit a written request in the form prescribed by

the Company to apply for a change of Life Insured. When applying for a change of Life Insured, the proposed Life Insured after the change ("New Life Insured")
will replace the Life Insured before the change ("Previous Life Insured") to be insured under this Policy, provided that the following conditions are met:

i The proposed New Life Insured must not be over age seventy-five (75) (applicable to Grand Fortune Whole Life Protection Plan-50/100) or over age sixty
(60) (applicable to Grand Fortune Whole Life Protection Plan-50/100 (Lite)) at the time the Company receive the written request, and satisfactory proof
of Age to the Company is required; and

ii. Submission of evidence of insurability including the insurable interest for the proposed New Life Insured satisfactory to the Company; and

iii. A written request in the Company’s prescribed form signed by the Policyowner, the Previous Life Insured and the proposed New Life Insured.

2. ARAFERHAREFABEZ T E U Z RN - W BRI E B U2 O A 2L IR A TR E K -

The Company reserves the right not to accept any application of change of Life Insured and has the absolute discretion to determine the underwriting and

administrative rules and requirements in respect of the change of Life Insured from time to time.

3. ERIUZIRNHFEGA N TR AR - U R AR AN TGS A H R RN M B Y12 PRI R R
Once the application for the change of Life Insured is accepted and approved, the change will be deemed to be effective as of the date of endorsement issued
by the Company, subject to the following conditions and limitations:

i FrZ IR AT Z R NIRIEEE B T92R AT -

The New Life Insured and the Previous Life Insured must be alive on the date of endorsement.

ii. FrZ IR AR 2 ORISR A IEEE H BAAE A o A TRERF I EE H LS R AT 2 R NFR BRI OREE o A A SIEAttEE H AT E45 (S BYFAE B
FrfE Z T8 R G AE L AIET
The insurance benefit covering the New Life Insured under this Policy will take effect on the date of endorsement. This Policy shall cease to provide any

insurance benefit for the Previous Life Insured commencing on the date of endorsement. The Company shall not be responsible for any payment made
or other action taken before the date of endorsement.

iii. RS IR ANBCE 5 BB 8 ~ IReGIR BB - FELHA] (078 ) ~ $HEH (AR R REEERE HE e - AR A A )4

BB RERR E X IR RATBUS E IR o FHURHETNRHE A e

A change of Life Insured may trigger consequential adjustments in the Sum Assured, Guaranteed Cash Value, Annual Dividend (if any), Terminal Dividend
(if any) and Total Premiums Paid, subject to the then underwriting and administrative rules as determined by the Company at its absolute discretion.
Death Benefit shall also be adjusted accordingly.

iv. T U2 RS [BUH IR SR A A BRI i E AR (RS B R EE N AN B AR E A R = S FHEOK - RS -

Change of Life Insured will not be accepted if such change triggers the new Sum Assured to be lower than the minimum requirement or higher than the
maximum requirement as determined by the Company from time to time.

V. FRrAHIZ R A Z IS IIERRE (U075 ) R IEsE H BT8R » TR ARENR AR T 358 « W2 R AR AT AR AR N BRI E AR PR I s SR H a5

AR IR -

All Supplementary Benefit(s) (if any) for the Previous Life Insured will be terminated automatically on the date of endorsement and no unearned
premium shall be refunded. The relevant Supplementary Benefit(s) can be applied in respect of the New Life Insured subject to the underwriting rules
and requirements as determined by the Company from time to time.
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4.

vi. WEACREAANRAN T AR RS WRRERINEAIZIRA - AREZ ARV ZE] T IRSORER
Notwithstanding the "Incontestability" clause of the General Provisions of this Policy shall continue to apply in respect of the Initial Life Insured, the
validity of this Policy shall further be subject to the following:
Efitet H 28R H (DABOBRE e ) FESTHER Z R NI A RUERI ()12 - AN EIRGHAREZ AR R -1 () EEHGEE
B (i) MRUEAPREAARGGRA TFE R BRI SRR | RERFrSBHRY SR Ky S MBIy SEERPRL AR AR IR - S OREEHA A SRR
FrECSUREII A T4 -
The Company shall not contest the validity of this Policy after the change has been in force during the lifetime of the New Life Insured for two (2) years
from the date of endorsement or date of any reinstatement, whichever is later, except for (i) fraud or (ii) misstatement of Age and/or sex as specified in
the “Misstatement of Age and/or Sex” clause of the General Provisions of this Policy. Premiums paid will not be refunded should the Policy be voided
by the Company.

vii.  BHERRAR  EEAREREAGGKA T B BEEFTRE B AR HEUEH (DIEEE L8 ) E—(VFENERS T
A BEELE » AAEI IR (i)(a) BEATTE S REEEH CREREFIE) 20 ()(b) freEHRSBEEN EL&IHAH (0F) - DMRE R
o hnk () BRRARIRFIE (E) - WEER (i) 2GR (0F) o
Upon the change of Life Insured, notwithstanding the "Suicide" clause of the General Provisions of this Policy, if the New Life Insured commits suicide,
while sane or insane, within one (1) year from the date of endorsement or date of any reinstatement, whichever is later, the liability of the Company
shall be limited to (i)(a) a refund of the Total Premiums Paid for this Plan (without interest) or (i)(b) the Guaranteed Cash Value and Terminal Dividend
(if any), whichever is greater, plus (ii) Accumulated Dividends and Interest (if any), less (iii) Indebtedness (if any).

A E I PO BT R AR — AT SRR R E

In the event of conflicts between the Chinese and the English versions of the Application Form, the English version shall prevail.

TBORE R ER

Administration Rules and Requirements

IREfEm N AR —(E R EE T HE ORI R R Oz R A -

The Policyowner may, at any time on or after the first Policy Anniversary to apply for a change of Life Insured.

IREREREA ~ A2 IR ASIBERT 2R ARESLSE 2078 M ERE IS -

The Policyowner, Previous Life Insured and the proposed New Life Insured confirm that all are fully aware of, and have consented to this request.
EFEENRERFAFR U  FHREZEHIE 14 ETERAEAAE] -

Please return signed forms and required documents to the Company within fourteen working days from the date of signing.

2 IR NIRRT 2 IR ASER ~ (8 I OREC % BB B SRR I TR OR

The New Life Insured must complete the Details of proposed New Life Insured, Personal Insurance History and Habits & Health Details for underwriting.
BERTZ IR NIRRT E AN TR AR A R K -

The proposed New Life Insured must fulfil the underwriting rules and requirements as determined by the Company.

EARBEMEARIEE » AATIERERBEZIL BT SOz Or NS o FEPER - SR EERTH -

The Company has the right not to accept this request for change of Life Insured if not fulfilling the Company’s requirements. Once the request is processed, it
cannot be cancelled.

FTBRUEAA F L ZARSATEA -

Administration rules are subject to change without prior notice.

Bt

Required Documents

1.

SRR O NS 53 58S RIS

Please submit copy of identification document of the proposed New Life Insured.

ST LR IR AR EE R A AT ORGEEH - EfE e A g -

Please submit evidence of insurability including the insurable interest between the proposed New Life Insured and the Policyowner.

FE NSRS 2 PR AT EA RS BAREN T S PR/ B TR B R S TGRS ZEkE -

Hong Kong Life reserves the right to request customer to provide any other information which is useful in supporting the financial condition of the Proposed Life
Insured / Proposed Policyowner.
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BENZIRAGEE

Details of Proposed New Life Insured

1. LR ERERS \RH %

Relationship to Policyowner

2. 4 JEE B {7y 58 BH SR AHIE] as shown on Identity Document
Full Name Wiy i sy vag
In English Surname In Chinese Surname
e e
Given Name Given Name
At 44
Other Names
3. E{EE A ESRES TAER O AR AEE RS wRERG M s actetc = S
Identity Document No. HK Resident HK Permanent Resident ID Card HK Resident ID Card HK Birth Cert. No.
. B HiEgE I RIS
ij&?‘ﬁ%% = ID Card = Birth Cert. = Passport No.
on- —
Resident B Bz
Country of Issue Expiry Date Hdd H mm 4 yyyy
4 ] o0 B g% 5. RN N o B
Sex Male Female Marital Status Single Married Widowed Divorced
6. HAHE | s 7. AR 8. BEUFE
Date of Birth | Age Hdd H mm 4F yyyy [F# Age Country of Birth Nationality
9. {Fiigl# O HAfREEREZS A (FEHHEFHE] same as Policyowner’s Residential Address
Residential Address! = e R KBB4
Flat/Room Floor Block Name of Building/Estate
T AT B SR B B R B W e
Name & No. of Street/Lot No. City Country
10. 7k A i IS E - eI Bk Ak same as Residential Address unless otherwise specified
Permanent Address*! = T JEEE KIE/E 547
Flat/Room Floor Block Name of Building/Estate
SRR T A et E'ES
Name & No. of Street/Lot No. City Country
1. fag &kt e = FE PHNE
Contact Particulars Tel. No. Home Mobile Office
KGR IR
Country Code Overseas Tel. No.
EEE AL
Email Address
12. g 4478
Name of Employer
13. =B ME
Nature of Business
14. oz ke = L FEg KBRS
Office Address#! Flat/Room Floor Block Name of Building/Estate
T AT B SR B B R B Bt e
Name & No. of Street/Lot No. City Country
15. g 16. & H#l/ A AT
Occupation Monthly Salary/Income HKD
17. BB RS SHALEEN > SIRERS S R (CALEL] O RZETLE O HEBTE
Exact Job Duties Please give details if job duties involved in Manual Work Work at Heights Working Abroad

TEETS Bt
Job Duties & Details

" EBUSFES A BEZ P.O. Box address is not accepted
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B ARG B E

Personal Insurance History and Habits

18.|BLELFEAF ~ B ~ BB - (B EA S 2 Rk
For insurance covering life, accident, medical, disability or dread disease benefit:
=)
N . & i

(a) IREREHEERIA TR SRR 2 FA fRFg O e 2 = Yes - No
Do you have any other insurance policy now in force and/or in process?

(b) TRIEBEILIRORIRIT - BCERIAG IR » SOHHECR - ZEHY - BB SO ARk 2 = %
Have you ever had any application or reinstatement of insurance been declined, postponed, rated or in O YE O N
any way modified? es °

(c) VB ORBRHELH 235 O = O 7
Have you made any claim of insurance? Yes No

WNE o BN TR -

If “Yes”, please give details below.

TREBEATE FaEHIN OB SR 4R s RS E Y NG TR SIE
Insurance Company Date of Issue Type of Insurance Products Code*8 Sum Assured/Principal Amount Status Code #9

I8 (i 2 i kE 1] Type of Insurance Products : (1) A2 Life  (2)Z 4] Accident  (3)E&4 Medical (4){5%& Disability (5)f& % Dread Disease
9 IR Status : (1)4=%% In force  (2)FEFE R In Process (3)?E{$/}L:tﬁ,)§ Declined/Postponed  (4)fj[1Z Rated (5)54 72 Claimed

19.|(a)| i AREEEBET —(EH AR B EEEERE 2 41T & & FHR TRFIEER - SHEaEHRE
R R B AR - -
Have you ever used any form of tobacco products during the past 12 months? If “Yes”, please give O SE O 2
details below for the type, average daily consumption and years of consumption. Yes No
i, R A PR B A T R B R 2 A0 TR R SR TR R A - = =
Have you ever stopped using any tobacco products due to medical advice? If “Yes”, please give O YXE O
- . es No
details below since when and for what reason.
(b)| IREGLEIEEHEFASEERS ? 0 T2, & - 550N TR - V95 HaH%E R aH
ﬁ‘:ﬁ)ﬁ ° D xEé D E
Have you ever frequently taken alcoholic products? If “Yes”, please give details below for the type, Yes No
average daily consumption and years of consumption.
(o) | IREEARARE R 7/ BEEEY SR ? A TR F - FHN VR - IS HRHEER
Have you ever taken non-prescription/illegal drugs or narcotics? If “Yes”, please give details below for Yes No
the type, average daily consumption and years of consumption.
Ve 4R o g H R EE ke FH A5 (Al =P (EAIREU]
Type of Items Code #10 Average Daily Consumption Years of Consumption Date Ceased Ceased Reason

(#10 #771 SLAE A1 Type of Items : (1)Zf& Cigarette  (2)ZE i Cigar  (3)J&2} Pipe (4)'HIEEEL Chewing Tobacco  (5)IHF Beer (6)%24H Wine (7)FA Spirit  (8)f8H 1174
) Opium Derivatives  (9)E2.EL /45 Barbiturates  (10)AJfii Marijuana  (11)ZZJEft#7 Amphetamines  (12)%£4]%#% Hallucinogens  (13)A][A Cocaine (14)EHAh > 55
%1]HH Others, please specify

20.|(a) fRHE %ﬁﬂ%u#ﬁ% T%E’JEfﬁz‘?}ﬁﬁ&ﬁﬁﬁ%*é@ﬂz&ﬁf‘l‘ﬁ@iﬁ* QTR - kx> - FEE*
U ? W TR, o SHEEARNE -
Have you ever engaged in, or do you intend to engage in any aviation* activities other than as a fare = 5
passenger or in any hazardous sports* such as diving*, parachuting*, automobile & car racing* or O Yes O No
mountaineering*? If “Yes”, *please complete the corresponding questionnaire(s).

(b) R EEREEEEEAER 240 T2 & 5 NRVIHRERR - BZREd K5 A - o &
Have you ever travelled, or are you going to travel outside Hong Kong for more than 6 months? If “Yes”, O YXeEs O No
please give details below for duration, country or city and reason.

Fragrs eI JRA
Duration Country/City Reason
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(RS

Health Details

BEESSY R SRR IR R AR © B2 R APt IR R R e 4 -

This section is applicable to non-medical application only. New Life Insured is not required to complete this section if a medical examination has been arranged.

21. [EBELRER
Personal Build and Information
(@) & o #ok iR
Height feet
(b) BSEE A %
Weight = = Ibs
(0 EHBE+—EAMMEY | FR
WA sEer iR Reasons
Give Reasons if Weight has
Changed over 10 lbs in the
Past 12 Months
(d) T84 2 4 Rk T
Name and Address of Name
Attending Physician ik
Address
(e) E—&ZjEZ HiA
HHH ~ R4S Date
Date, Reasons & Result of
Last Consultation Elﬁons
LR
Result

2. [RERE

Family Medical History

IHEE -

IR THIE S @ - A NIRRT ~ PR ~ Clgs » P -~ rifnBR ~ (BRI ~ RS ~ BBE
A (BRSNS EE ) BRI EA RS A R 2 40 T2, & - 35 MRt

1=}
Have any of your immediate family members below ever had diabetes, kidney disease, heart disease, stroke, a Yﬂezs O N§o
raised blood pressure, blood disease, mental disease, cancer, liver disease (including hepatitis B carrier), AIDS
or its related conditions or known hereditary disease? If “Yes”, please give details below.
A% PRI ik an = BRI H ARSI BRI i
Relationship Name of Disease(s) Onset Age Current Health Condition Current Age Age at Death

0 <C¥ father

0 £} mother

[0 5.5 brother

O ik sister
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RS (&)
Health Details (Cont’d)

EINCES

23. |personal Health Condition

(@) i (REEEA KR - B SChE - IR 0 i~ AR © ST - R - 181
SCRER ~ T EREBOHEMRS « BB © EEREINT R (B 2B RITEE )

ST 2 o & o &
Have you ever had heart disease, chest pain* or discomfort, raised blood pressure*, palpitation, Yes No

stroke, blood disease, tuberculosis, asthma*, chronic bronchitis, duodenal or peptic ulcer, kidney or
bladder disease, any form of hepatitis (including hepatitis B carrier) or liver disease?

i, R S EARG EGTAE SRR ~ EERRAE - SAIAE IR - LA E AR EUBHEN B - AL
PUIRE - RARME - BRI - BRI © RN « B ~ AU - ARSI Itk
ZINTEIRIS ~ BRI A BRI U B2 B PR R A s 2
Have you ever had mental* or nervous disease, epilepsy*, deficits in cognitive abilities, O = O
musculoskeletal or joint disease, systemic lupus erythematosus, arthritis, cancer or tumour*,
diabetes*, thyroid disease, skin disease, prostate disease, HIV infection, AIDS or its related
conditions or sexually transmitted disease?

I
iy

(b) i R A AR EHEAERT R - SHGHAER S 88 BV - BERE Y S ME
Al BRIRECE At (o] 17 e B S B T e 2 6 2 o = o &
Have you ever had or been told to have, or intend to be treated or have been treated for any disease Ye
or disorder, physical impairment or deformity, severe injury*?

i, EBERFN  RUEEZ T Xotad - BRI - L ElE - T -
FRBARSE ~ iReighs (BN - HEREINE - B2 ~ FFRERIANT R - i) - HAviadsk

B 7 o B o &
Have you had or have been advised to have X-ray, CT Scan, ultra-sonogram, ECG, biopsy, urine test, Yes No

blood test (e.g. cholesterol, AIDS, hepatitis including hepatitis B, anaemia, etc.), any other
investigations or diagnostic tests in the past five years?

24. BRI BReR B Ry ZciE
|Applicable to Female Aged 12 or Above Only

(a) IREERARE? . £ - 7
Are you now pregnant? Yes No
RREE R TR o BV ITHAE - iz
If the answer to the question above is “Yes”, please give Expected Delivery Date. Expected Delivery Date:

(b) IR G & A EMAFRATERENRR - B IEE 225 diigted k5 UL © = &
Have you ever had any disease or disorder of breast or reproductive organs including O st O No
abnormal smear tests and irregular menses?

S 23 TE R 24(b) TERES - AIAEREZE TR F o FER P OCRISH SR BRI R B AR
If any of the answer to question 23 and 24(b) is “Yes”, please |nd|cate the question number and give details in following table or *complete the corresponding
questionnaire(s)

LHT LIS R SRR () -

Please prOV|de copies of patient card and investigation reports (if any).

P EAE R/ RO TS ELREUY
B BRI R S 1 _ Any Investigation or Tre_matn'!ent %D%%T%ﬁ%%fﬁ
Question No Diagnosis/ | - ipote  [FIBeBEEA NETEHL) HII2MEER) 4R b (4) H AT Name of Attending
. Reason of Please provide the following information: (1) Date (2) Type (3) Result Physician &
Investigation land (4) Current Condition Medical Institution
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Personal Information Collection Statement

FEAZREARAE ( THEBAF ) ) EUE - (FH - B2 - (R REEEFE A ERING » S807ESF (EAER (R el (5B 486 %) ) ( "k
B, ) -

Hong Kong Life Insurance Limited (“Hong Kong Life”) is committed to complying with the Personal Data (Privacy) Ordinance (Cap. 486) (the “Ordinance”) in
relation to the collection, use, transfer, retention and storage of personal data.

1. EEEABREEE

Importance of Personal Data Collection

#E R EMEFIANL (T TEREEA ) BEAREEEASRIEAGR  (EF8 SR A Ok &/ 2a BRVE fm RIS TEREE AR
(SR RAE B N ER SENIRE 2 RIE « BRVE EARMERIFIFTAZOK « 250 K A8t - SR AU A\ BB &8 NS48 B FRIEE - (HERAEEE0K
FRELFTRRAVE AN ERL - mRE G E A\ S A AR R Or b R 5 Bhe (e A A PR (O Bee ot e FIRos B/ S A A R ot S R 1 T R RN -
From time to time, it is necessary for customers and various other individuals (collectively referred to as “data subject(s)”) to provide personal data to Hong
Kong Life in connection with the provision of insurance and/or related products and services to the data subjects and/or the processing of claims under
insurance policies issued by Hong Kong Life and any and all of the requests, enquiries and complaints from the data subjects. The provision of such personal
data is voluntary, but failure to do so may result in Hong Kong Life being unable to process the insurance applications or to provide or continue to provide
the insurance products and services and/or the related products and/or services to the data subjects.

2. [EANBERNMEEERY

Purposes of Collecting Personal Data

FBNFUW TR IVE B Ry B T PR et PR sl 165 2 i K /SRS 2 FRE - SR BEFT AR % F 5 < 1% ~ BT B EEsE
P ~ JRIHR AR AT - PRERRE R © ST Ek R AR ~ R - sl - WEREMNERT - RREEE PR (EREEARTR EEEE
AT ) KOAREE) - BB RbRAE G - ERHXE - BT E A A\ SSHE A 2 o R/ BTS2 MR B\ T ~ (R fE A AR A S AT R
RIS~ BE B AFHERE S A IRER 2 B S B2 B SR B R R ~ SHE B2 BN 5 M R G IE N IUE R & &
NEEEHEE BN FBIECA R E 5 Bk 5T~ e s e (RFEEARRRTY) -

Hong Kong Life collects necessary personal data for the purposes of processing insurance application or any other applications for insurance or financial
related products and/or services and providing all on-going services relating to such applications, conducting identity or credit checks, claim processing or
any analysis of it, assignment processing, statistical or actuarial research, litigation, communication, internal or external audit, providing customer services
(including but not limited to, processing enquiries and complaints) and related activities, direct marketing for insurance products, data matching,
communicating with any relevant organization or person in respect of any products and/or services provided by Hong Kong Life, enabling an actual or
proposed assignee of Hong Kong Life, or participant or sub-participant of Hong Kong Life's rights in respect of the data subjects to evaluate the transaction
intended to be the subject of the assignment, participation or sub-participation, and complying with the obligations, requirements or arrangements for
disclosing and using data that apply to Hong Kong Life or that it is expected to comply according to the following (including but not limited to) :

(a)  TEEBRANEURI N BFE SR A B AR T AT I A B N AR
any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;

(b)  EFABRNEENZ TR EERDEE - 8% - BUT - 115 - SUESCHAERS - sih SRR RIS 2 T3En S sUARSPras th sl
PR ATARI$ES [EdEE
any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or industry bodies or
associations of financial services providers within or outside Hong Kong existing currently and in the future;

() FEAERESHE - BE  BESEMA BSOS ER R SR AP HBI A BB MYAE ~ B8 - BUT ~ 075 ~ SUASEARRE SR RS
TRftE TSR ERE B 2 EE B M AR E SO IBLA M SORINRTE - B BUT - IR - BUESCEAM R SR A - B
bR B AL TSR B AG EAH 4 RV A BORR Z AT Rl S 4R SR B A AR /& B N FHE ST E RS AR ET » SRS EATRIMR
BRI R 2 MBS EUN sk < (SNBIRR PRUG G RUEZR) FIEUE & B SRR aH AR (E T 0RUE (BERAN R R 1T LB FR R IRy - B 1R
TR BB R
any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities or financial intermediaries, or industry bodies or associations of financial services providers that is assumed by or imposed on Hong Kong
Life by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign legal,
regulatory, governmental, tax, law enforcement or other authorities, or industry bodies or associations and/or the obligations of Hong Kong Life to
comply with applicable tax laws including but not limited to the Foreign Account Tax Compliance Act pursuant to the Intergovernmental Agreement
between Hong Kong and the United States and the provisions issued by the Organization for Economic Co-operation and Development (including the
regulatory scheme relating to its Competent Authority Agreement to implement its Common Reporting Standard).
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Personal Information Collection Statement (Cont’d)

3. [EAERIHERE
Transfer of Personal Data
A FEE R Lt B ARHETBER ST Z A BT ~ (]~ 1BRE - 8BV EEEE T (Rt BB (e R BriRaE Oria e %
BRAZAE ~ i A~ EEJ7EEA - BEI7IGHER (EREERRPRRAE ~ 3717 ~ 3855 - BmdEEAE - HE-REEHRETAE
EZITHEE - A - B Ol E R B REGTEIBLER - TS A STESE - 13260 - el - DU M ER B T8 ~ BN ~ BB ~ (3K~ BT ~
S B S EL A B PA-S B o A\ S HUSE IS 1 DUE RIS = T B (iR ) ~ B B - BROREETAE - ARRERECEBRE 2 A - HoEE
[~ IR ~ BURHRE - T ORb SRR eI S © (SRR - WORME - IPEERERS - (LRI B NS A REE LT EAEE IR
FEHAERYEM AL - FAEASOEMEE RN RS &S NS SR E AR S B S ES BN SOREA ~ FFaERE0E
FERR S HYERH TR RE 2 B ~ SRIE B B s M A R A S L a5 [T L8R 2 BR A -
Any personal data collected or held by Hong Kong Life 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, intermediaries, third party administrators, third party
service providers (including but not limited to insurers, banks, securities, commodities and investment companies, charge or credit card issuing companies,
third party rewards, loyalties, co-branding and privileges programme providers, co-branding partners of Hong Kong Life, lawyers, accountants, and other
third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to Hong Kong Life
for its business operations), claims investigators, medical bill review companies, other service providers providing services relevant to insurance business,
professional advisors, researchers, government authorities, any associations or federations of insurance companies, credit reference agencies, debt
collection agencies, partnering financial institutions, any other person under a duty of confidentiality to Hong Kong Life which has undertaken to keep such
data confidential, any actual or proposed assignee of Hong Kong Life or participant or sub-participant or transferee of Hong Kong Life's rights in respect of
the data subjects, any organizations which meet data disclosure requirements imposed by law or court orders or pursuant to guidelines issued by regulatory
or other relevant authorities, for any of the above purposes.

4. EREANGEHEE RS

Use of Personal Data in Direct Marketing

ol N\ SHRHE A E R E T A NE N ERHE BRSO Rl BV EUS AR E B ANER (BFEAREZF=R)  Jih » 558 N HE:

Hong Kong Life intends to use the data subjects’ personal data for direct marketing and requires the consent (which includes an indication of no objection)

from data subjects for that purpose. In this connection, please note the following:

(a) EEBAFFEERESEANGES MR - HAEHM - B8 EGEIRSRS 5 - BEER CERFRERIR B SRS - SR - Btk -
L SR R )~ EREEE /SR E R - THBHA AT - WBH ST R AR S S A SR EE e
The name, gender, date of birth, part of identity card or passport number, contact details (including but not limited to phone number, fax number,
email address, correspondence address and residential address), information about the purchased products and/or services, transaction pattern and
behaviour, financial background and demographic data of data subjects held by Hong Kong Life from time to time may be used by Hong Kong Life in
direct marketing;

(b)  DUNTEMERVEES ~ B RS el R HERS
The following classes of products, services and subjects may be marketed:
(i) W%~ Rk SRR 5 B & IRTT BAHRA A S AR SRS
financial, insurance, credit card, securities, commodities, investment, banking and related products and services and facilities;
(i)  BEE - FEEEEE GBI R R AR
rewards, loyalties or privileges programmes and related products and services;
(i)  FEAZNEAE RS IR © R
products and services offered by Hong Kong Life’s co-branding partners; and
(iv)  FZEZ /SRR HIN B & 8 -
donations and contributions for charitable and/or non-profit making purposes.
() bltEn ~ B FOER A H v A 35 e/ 8 Rl N AR B (A FARs s & Bh )
The above products, services and subjects may be provided or solicited (in the case of donations and contributions) by Hong Kong Life and/or the
following parties:
() =D - (AT EHRAE - 85 - i I E IR e
third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(i)  FBEHEE - FESE - RS FEEEE TR RS
third party rewards, loyalties, co-branding or privileges programme providers;
(i)  FHEASZHHEEBNE D K
co-branding partners of Hong Kong Life; and
(iv) ZEESIERFIGHER -

charitable or non-profit making organizations.
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Personal Information Collection Statement (Cont’d)

(d)  BREB AR AR - IR RERISN - &8 A\ SERHEHRE TN Ll () B 2 B 2 B (o) BRAIFTA B M ERTAL: » A LFERL
FFAHERS Bl ~ IR b3S - B ASARILH IS ERESEARER (HPhaEfEr o F2R) -

In addition to marketing the above products, services and subjects, Hong Kong Life also intends to provide the data described in paragraph (a) above
to all or any of the persons described in paragraph (c) above for use by them in marketing those products, services and subjects. Hong Kong Life
requires the data subjects’ written consent (which includes an indication of no objection) for that purpose.

EHEBEENAFEETENSERSGRHEE AR T HM A LRI DLl B - B EEATBNE B ASFTHEA R
HRAIRER] -

If the data subject does not wish Hong Kong Life to use or provide to other persons his personal data for use in direct marketing as described above, the
data subject may exercise his opt-out right by notifying Hong Kong Life.

5. EHRBEEBHETR

Data Access and Correction Right

TRIBIRBIRE - T E F A ARNEEE AR ZERAMAVE AT A B2 F0 - 158 ARG UR ARy S B A - 56
BN AR E AU 26 » FORHE S5 A A RREDR AT (E AT - ARIZOR AR B F A > SRR R
BIEEf5ER] - B2 2290 2882 SULAHHIPAZ B E G AET 183 5EfEAE 15 # - [AEEASERIRE LR -

In accordance with the Ordinance, the data subject has the right to check whether Hong Kong Life holds his personal data and the right of access to such
data. Hong Kong Life may charge a reasonable fee for the processing of such data. If the data subject believes that his personal data held by Hong Kong Life
is incorrect, the data subject has the right to request for correction of his personal data. Any enquiries regarding request for accessing and correction of
personal data or the Personal Information Collection Statement, please call us at 2290 2882 or make a written request to the Corporate Data Protection
Officer of Hong Kong Life at 15/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong.

/%)\qﬁ”’*ﬁ'ﬁﬁfﬁfﬂf SR TE TEETAE A R - BB A FHIE B RIEER I B A58 5 A E R
Eﬂ(www.hkllfe.com.hk)fxu\%ﬁﬁ/f BA o (T R SUAE P B R R AR

Hong Kong Life reserves the right to amend the Personal Information Collection Statement at any time without any prior notice. If Hong Kong Life changes its
Personal Information Collection Statement, Hong Kong Life will either update the Personal Information Collection Statement on its website at www.hklife.com.hk
or provide a notification in writing. Should there be any changes to the Personal Information Collection Statement in the future, such changes will become
effective upon posting.

EEERRHE SR

Opting-out Marketing Communications or Materials

ARNSBIE RS T AR ) - SRR A/ BRI E AL B 2 iR
I/We agree to the provision and use of my/our personal data for the direct marketing purposes as set out in the Personal Information Collection Statement.
BT RS T AR ) - $20E - (0 R/BaE (8 A E R E B g » SETE /e 7288 HIE L vsk

Please check the box on the left if you do not agree with the provision to provide, use and/or transfer of your personal data for direct marketing purposes
in accordance with the Personal Information Collection Statement.

O

BNBFEEAN/ZRFERH - HaRFABET "EARTSRERH , X MEERZEHEERER, -

1/We confirm that I/we have read, understood and agreed to be bound by the Personal Information Collection Statement and Opting-out Marketing
Communications or Materials.
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Declaration and Authorization

=2

Declaration

BNBIWERREESAHIZRA BT 2ZRA » ERREN/ BN FES AR RS AT EHBHKER ¢
1/We, the Policyowner/Previous Life Insured/Proposed New Life Insured, on behalf of myself/ourselves and any person who has or may have any interest in
any insurance on this form, hereby declare and agree that :

1.

ANSBERLEDR OREE 2R LA AR - AN /BRI e 25178 - REREILHE -

I/We, request that the Policy be changed according to the above particulars. I/We confirm that we are fully aware of, and have consented to this request.

ANSEAER A 552 SO H S A R R RS BB N 2 STEME A NIV R AN /FME 2 A AN
I/we confirm that this application form and any other relevant supplementary forms or questionnaires in connection with this application have been
explained to me/us and are fully understood;

ANIFRATFRA G ARt 2 FrA L ~ S ~ Bl R B2 FERNIRMATAIANE - 950 - WRHE R HR S SRR 2R
All information, documents, statements and answers provided by me/us in connection with this application are complete and true to the best of my/our
knowledge and belief, and shall form the basis of the policy to be issued;

ARNSEAE BRI A REEFAHRIER AR TR ER A 2 5 - AL E SRR - I REDER  ®EASD
EIESZNARL (i

I/we understand Hong Kong Life may be unable to process this application if I/we fail to provide any information requested in connection with this
application. Failure to disclose any material facts may cause Hong Kong Life to declare the policy void even after the policy has been issued;
ARSI A N TN B AR - SN A A/ R R S S BRI N IR/ BAE - ST AR - WEAR N/ BRI B A &R
EEARNFMMUTEIRERT » BN/ S AR AT O 2 (RS2 » RN/ R A& EAE

Once the application is accepted and approved, endorsement issued and delivered to me/us during the lifetime and good health of me/us. I/We shall
immediately notify to Hong Kong Life of any change in my/our health or insurability after signing this application form until |/we receive the policy;

ANSFA TR B BB A (E(E A BB AR I 2 AR - DUROZ S R - BB A AR (8 N R A4S B A B SRR Bt
AT

The personal data provided by me/us may be used for the purposes stated in the Personal Information Collection Statement and Hong Kong Life may
provide the personal data to the parties set out in the Personal Information Collection Statement for such purposes;

BNEATERANBRPICERRRFFEREZm A (0F) ZFEE - REEEAER T E&EEAZ - HEAZATREE A\ E R SR STt
i 7575 ~ (1H - BRI EER -

I/we confirm that I/we have obtained the express consent of the named beneficiaries (if any) in this application for providing their personal data which
may be held, used, transferred or otherwise processed by Hong Kong Life for the purposes in accordance with the Personal Information Collection
Statement.

52

Authorization

BNBIWERREERE N RIZRA BRI ZEAN » BAREN/BTELRBRRE

1/We, the Policyowner/Previous Life Insured/Proposed New Life Insured, on behalf of myself/ourselves, hereby agree and authorize that :

8.

T - B4R ~ Bhe - 2P PRl s E] ~ BURESP I EAAHRE B/ A PR SO E IR A N/ BRI B E R (R a2 B R a = At &k )
] EE SN HAFRER - SHEEEGZ ST DUIREEA B e R HAR 2 (REL IR IR R H
Any employer, doctor, hospital, clinic, insurance company, government office or any relevant organization/person that 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;

Tl N SEUTFIHARE 2 B A S BERPT - nIUA RS R H A% 2 (B EE T E » AN/ THE TR R < BT RN A iz A A /5
M IERHIRM -

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.

APHEEHARN BTN BT RN - 22BN~ BEHIT A\ B EEE NG EALIRTT « BEAR N/ BECEEERAE T - EVERERF A » AR
EERS) - AL 2 EIREIEASFRENT) -

This authorization shall bind me/us as well as my/our successors, assignees, executors and administrators and shall remain valid notwithstanding my/our death
or incapacity in so far as legally possible. A photocopy of this authorization shall be valid as the original.
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FERBZEY

Signature and Sign Date

Xt~ B R -

above Important Notes, Administration Rules and Requirements, Required Documents, Declaration and Authorization.

BNIBIWERAREMEZS NRIRRANBET R IR - B A N/BRMERE - Ha kAR LRERETR - TBHERER -~ Fiff

I/We, the Policyowner/Previous Life Insured/Proposed New Life Insured, hereby confirm that I/we have read, understood and agreed the

&
OrREEfE e N H H &
Signature of Policyowner
DD MM YYYY
-
FIELZIN = = A £
Signature of Previous Life Insured
DD MM YYYY
&
BETZ IR N H A i
Signature of Proposed New Life Insured
DD MM YYYY
&
Orba s AN R w5 (AEA) =i H i
Name and Signature of Insurance Intermediary (if applicable)
DD MM YYYY
-
RAFASELREE (AR 5 A -
Name and Signature of Witness (if applicable)
DD MM YYYY
&
ZHAHE (AEA) q A .
Signature of Assignee (if applicable)
DD MM YYYY
lsv.|
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