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/ CEi Designation of Contingent Life Insured Form
Hong Kong Life CRIFARS TAIERA ) SIERETE) THE ) BERREE)
— UEEEEERK — (Applicable for “Wealth Accelerator Multi-Currency Plan” /

“Wealth Prestige Savings Insurance Plan”)

REELRIE
Policy No.

IRELfELE A #

Name of Policyowner

ZIRASEH

Name of Life Insured

EEEH

Important Notes

1. HFEErEZERA
Applying for Designation of Contingent Life Insured
AT EIAEREAN B2 R NAEFHAR] - (REERELS AT DA AT EN SR R THEE RS = QI BREZRA » It A5 ERE2
RANIAZ IR A GBS A AR 2 Z IR AR R - AR 2B ARG T T -
While this Plan is in force and the Life Insured is alive, the Policyowner may, by filing written request satisfactory to the Company, apply to
designate a maximum of three (3) Contingent Life Insured(s) and designate the sequence of Contingent Life Insured(s) to become the Life
Insured of this Policy in the event of death of the Life Insured, subject to the rights of any named assignee.
SRR LT RE AR S BB PIR B A A BRI IE 2 ATBORUE S EREVIEN T » Or B N AT AFREE TR E A TR E » A H 0 Bo A
IREIELLHI AR E S B IO RE ( THERE ) ) » MLEREEREN S @ (REME R AT LIS ERS =061 EZ Ik
A W IR EREZ IR AR Z IR AN BB R s fa E R 2 Z IR ARG RIT - WSS 2B NS R T T -
Subject to any applicable laws and regulations, and the administrative rules and requirements as determined by the Company from time to
time, the Policyowner may also submit a request to designate a split of this Policy by allocating a designated portion of the Principal Amount
of this Policy to multiple separate new policies ("Designated Policy(ies)") and in respect of each Designated Policy, Policyowner may apply to
designate a maximum of three (3) Contingent Life Insured(s) and designate the sequence of Contingent Life Insured(s) to become the Life
Insured of such Designated Policy in the event of death of the Life Insured, subject to the rights of any named assignee.
KAEEEERE B ERAZIE EREZ IR AN GE 2 HE K » R E K A B EAR RN T FI&IE
The Company has the absolute discretion to determine the rules and requirements for approval of the request for the designation of
Contingent Life Insured(s), and such rules and requirements may include without limitation the following:

(i)  HFIEEREZ IR ATRIBIZIRER « A oA gs - R R PR RS B aE IR A ) AT A AR iy HAth bR R K
EEE LU R AN B Z IR ARG B T HIRRE R PRI 5 Fe
the request of the designation of Contingent Life Insured(s) shall be subject to the underwriting, existence of insurable interest,
customer due diligence and other conditions and requirements as may be imposed by the Company at the time of request. The actual
change of Life Insured to the Contingent Life Insured(s) shall be subject to the limitations and conditions as set out hereunder; and

(i) PREER NN AN TR E 2 B8 EIEHA R 2RI ERBEA ARSI E I L] » WARHER AL TR EES
R ARBEHZ R AR HAARRE K © &
the designated portion of the Principal Amount to be allocated from this Policy to each Designated Policy must be specified by the
Policyowner in such form as prescribed by the Company and subject to the minimum amount or any other relevant requirements as
determined by the Company from time to time; and

(iii) %K&@HQ%EEEE%E%  BHREZ RN LRI Z IR AER > WA S IREERERZOR - SRS 280

The proposed Contingent Life Insured(s) must not be older than the Initial Life Insured and must fulfill the issue age requirement at
the time the Company receives the written request, and satisfactory proof of Age to the Company is required; and

(iv)  AOREE R A E R Z AR BN T EREZ R A NBEHE N GERNA N TR EAYRREEHEK 5 &
the Principal Amount of this Policy and the Designated Policy(ies) after exercising the designation of Contingent Life Insured option
must not less than the minimum amount requirement as determined by the Company from time to time; and

(v)  PREMREZEA ~ ZIRAKRFTAREZNANAR N EIEE Z HF RIS E5F -

a written request in the Company’s prescribed form signed by the Policyowner, the Life Insured and all Contingent Life Insured(s).

EREREZ IR NP REBG AN T Rt A% - BT EREZ IR RN 2R A RIREZ Ik NIRRT A T8
ERANTEEE HE TG T RER - TR XIS EREZ IR AR FEENH AT AATLEA NPT RCE R E 2 EAt 7815
NG R AELLE -

Once the request for the designation of Contingent Life Insured is accepted and approved by the Company, such designation of Contingent
Life Insured will be deemed to be effective as of the date the request notice is recorded during the lifetime of the Life Insured and Contingent
Life Insured(s) and endorsed by the Company by way of a written endorsement to be issued by the Company. The Company shall not be
responsible for any payment made or other action taken before the effective date of such designation.
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Important Notes (Con’t)

TS E R Ik N B TR N SN R, - (AR B ST A GOk RN A IR 2 R B R BB s A KB B2 IR N E
FIHTEUH RASER -

Any Contingent Policyowner(s) and Contingent Life Insured(s) of this Policy as previously recorded and endorsed by the Company will be
automatically cancelled and removed once a new request for the designation of Contingent Life Insured is accepted and approved by the
Company.

EACRE T (RS | (R0 BER AR fas 2TV IREMER A - EHER e E 2 IR ARER (B A A E]SERTE
ELEER SER AR ORBE 2 1R B 2 Or N B B UM S8 B

Any Contingent Life Insured(s) of this Policy as previously recorded and endorsed by the Company will be automatically cancelled and
removed upon a transfer of the ownership of this Policy pursuant to the "Ownership" clause of this Policy to a new Policyowner who has the
right to make a request for the designation of Contingent Life Insured.

). EEEREAEA

Actual Change of Life Insured

INACREARIANA » &2 r NN —(WERFE AT H SO S AN T EWEIZ IR N 2 SECFEH AT AR S5 B
ZIRN BB EZ IR N EESHUE R AR ARSI TR RIRG R A AT B TEBURE R 20K

Upon the death of the Life Insured on or after the first (1st) Policy Anniversary while this Policy is in force, the actual change of Life Insured
to the Contingent Life Insured shall be approved and becomes effective subject to the Company’s receipt of satisfactory proof of the Life
Insured’s death and any documents as requested, the following conditions and limitation, and the prevailing administrative rules and
requirements of the Company:

(i)  BEZRNFRBZIREDR ~ fFEAE I IRAGs - AR PR S R AT SRR B 2 I N U Ry 2 R AFTA A B AT RE FR 2L
HYFA R R K
The Contingent Life Insured shall be subject to the underwriting, existence of insurable interest, customer due diligence and other
conditions and requirements as may be imposed by the Company before endorsement of the Contingent Life Insured to become the
Life Insured.

(i)  ACREEGEEERE (W#EH) RAREZR AR EZIRA - BEEIUZ IR A R REZ RN RRIE R ERE S Af5E

RIpES 2 E—REF ZIREZRN - EARNFICHAR PR EZ R AR AR OREEFEEIRE (M) ZZ0RA
HAMAACRESE—FEERE (@A) CEANFES R BEZ IR A (AH) KB BN KA -
Only one (1) Contingent Life Insured is allowed to become the Life Insured of this Policy or each of Designated Polices (where
applicable). Actual change of Life Insured to the Contingent Life Insured will be pursuant to the sequence designated by the Policyowner
to the first surviving Contingent Life Insured. Other Contingent Life Insured(s) (if any) under this Policy or the same Designated Policy
(where applicable) as previously recorded and endorsed by the Company shall be automatically cancelled and removed when one of
the Contingent Life Insured(s) is approved by the Company to become the Life Insured of this Policy or the Designated Policy (where
applicable).

(i) CRELfEZR A (B0 EREMESACKEH > MIBARE TR REME R A R0 REIRERERS R R R B i 2
N) B tg @z R N AR sEEE R (L) Y2 R ARFT2AESF -
The Policyowner (or, if the Policyowner is not alive, the Contingent Policyowner who shall become the new Policyowner pursuant to
the "Designation of Contingent Policyowner" clause of this Policy) and Contingent Life Insured must be alive when the Contingent Life
Insured becomes the new Life Insured of this Policy or the Designated Policy(ies) (where applicable).

(iv) FEREREZE AW RFFIIAREZ AASH  EREZRARBAREFINZRARL » RIREREELER -
If the Policyowner does not apply to allocate the Principal Amount of this Policy, this Policy shall continue to be in force when the
Contingent Life Insured becomes the new Life Insured of this Policy.
HIREME LS N IARE Y AR IR EIRE » 18 (RE SRR (R 2 A TERAMERATE EELpIsE S - TIAIREE ML
FEHBTEEIE - BEZ AR 2SS EREZZIRA -
If the Policyowner apply to allocate the Principal Amount of this Policy to Designated Policy(ies), Designated Policy(ies) shall be issued
in accordance with the designated portion as specified by the Policyowner and this Policy shall automatically terminate on the date of
endorsement. The Contingent Life Insured(s) shall become the Life Insured of the newly issued Designated Policy(ies).
ERIEEREZ IR NERAER - DUT Z R0 KRG EA R AR e E R (WA )
Once this designation of Contingent Life Insured takes effect, the following terms and conditions shall apply for this Policy or the
Designated Policy(ies) (where applicable):

(a) FEEMREINGHSFFH -
There is no cooling-off period for the Designated Policy(ies).

(b) fEEREZIREEY - (REH - 58 H - (REAUT R R R B RERF 4R BUA CRELAHE -
The Policy Currency, Policy Date, Issue Date, Premium Payment Term and Policy Years of the Designated Policy(ies) will be the
same as this Policy.

(€ BRIESHMER » AR AR - G RIRGIRGE RS EIRE -

Unless otherwise specified, all benefits, terms and conditions of this Policy will apply to the Designated Policy(ies).

(d)  ACREE > HA H s R A H (A ) BRI 2R A R E T -
The Maturity Date of this Policy or the Maturity Date of the Designated Policy(ies) (where applicable) shall be adjusted based on
the Age of the new Life Insured.
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Important Notes (Con’t)

(e) 5 fRE Y EARSHE RIS (R B RS MR > fE B EL et
The Principal Amount of the Designated Policy(ies) shall be calculated according to the designated portion as specified by the
Policyowner.
Frata e (REEE (WEA) - SEEREEREEE - BEH (AF) - &040H Cs) - RE (WF) 8
A ORBE LSRN AR OR BEME 25 A\ REBH 2 Fi5 B EE IR L % -
All policy values under the Designated Policy(ies), including the Guaranteed Cash Value, Annual Dividend (if any), Terminal
Dividend (if any), premium (if any), Total Premiums Paid shall also be adjusted in accordance to the designated portion as
specified by the Policyowner.
TR E R EZ IR BRI E IR 2 AR SRR R B E E R G F % - WG DRI E R Z BB E - mlF
o~ THEER ) BBE (AR REETREDRE (0F) -
RyRERE  HEREY TMEMER ) SEN RS E SRR RS (R RS AR 2 F8 E LL B E AR e % -
The adjustment of Principal Amount and policy values in the Designated Policy(ies) after exercising the designation of Contingent
Life Insured option will become the basis for the calculation of Death Benefit, Maturity Benefit, Wealth Succession Bonus (if any)
and Incapacity Benefit (if any) in the Designated Policy(ies).
For the avoidance of doubt, the maximum amount payable for Wealth Succession Bonus in the Designated Policy(ies) will be
adjusted accordingly in accordance to the designated portion as specified by the Policyowner.
RyRERE  REREY TIMEMER ) SEN RS R E SRR RS (R RS AR 2 8 E LL B E AR e % -
For the avoidance of doubt, the maximum amount payable for Wealth Succession Bonus in the Designated Policy(ies) will be
adjusted accordingly in accordance to the designated portion as specified by the Policyowner.

() PFTEAREZIINGRE (05 ) KR AREZ M H BT840 AW RERFS T8 < Bz R ARFATRIB A BRI
FEE AL IR B A TR A S BRI A PR ELEFE E ORBE (M ) R S5 MHBAMT i frE -
All Supplementary Benefit(s) (if any) of this Policy will be terminated automatically on the date of endorsement of this Policy and
no unearned premium shall be refunded. The relevant Supplementary Benefit(s) can be applied in respect of the new Life Insured
in this Policy or the Designated Policy(ies) (where applicable) subject to the underwriting and administrative rules and
requirements as determined by the Company from time to time.

(8)  FRIESINEY AL AN SR C AT ok KA R 2 (R PRGN ~ RRATRAE I PRI ~ B (= (28
R Z s NG IR AGRE - I LA e ERE -
Any Contingent Policyowner, Incapacity Benefit Recipient, Death Benefit Settlement Options and Beneficiary of this Policy as
previously recorded and endorsed by the Company will be kept under this Policy and applied to Designated Policy(ies) unless
otherwise specified.

(v)  EACRESEREERE (MEMH) S - HEEEERNAEGFEZ BEZ RN ZIRASTURTT & B - AT
2 e NGHRHE - IR GK (0F ) -
For this Policy or each Designated Policy (where applicable), if there is no named and surviving Contingent Life Insured(s) who fulfills
the above conditions after the death of the Life Insured, the Company shall pay to Beneficiary the Death Benefit less Indebtedness (if

any).
(vi) R E R AR SRR AL TN E 0 S (RS BHEOK » RN TR S A 24 NI E LB SHUHE - WHIFR R (A ) -

If the Principal Amount of the Designated Policy(ies) does not fulfill the minimum Principal Amount requirement as determined by the
Company, the Company shall pay to Beneficiary the designated portion of the Death Benefit less Indebtedness (if any).

(vii) ECIHEBREZIRARAANTTHAEEEEZ A REZ R AR R A REHRZ R ASGE ERET I Z R A (AER )
TR E Ll BEASHN A E 2 SR EE AN G 2T TZmA -
If Contingent Life Insured is designated and the actual change of Life Insured is approved by the Company, the Contingent Life Insured
will become the new Life Insured of this Policy or the new Life Insured of Designated Policy(ies) (where applicable). Death Benefit as
calculated in accordance to the designated portion of the Principal Amount shall not be paid to the Beneficiary.

(vil)) EREZIRANBZIRAERSE - SRR EMMIHBECRT » REZ IR AR Z R A BT -
If the Contingent Life Insured and Life Insured die simultaneously or if it is impossible to determine the sequence of their deaths, the
Contingent Life Insured shall be deemed to have died before the Life Insured.

(ix) Eﬁéﬁ%’é CERZ AR B (VEREBEHATSH - REZ R AR RZIRA - W EAREARE 2R ARBERF LR

For the avoidance of doubt, if the Life Insured dies before the first (1st) Policy Anniversary, the Contingent Life Insured shall not become
the Life Insured and this Policy shall be terminated in accordance with the terms of this Policy.

NIRRT AR E R 2 O N 3 AR B IR S R N B IR Z R -

The Company reserves the right not to accept any request of the designation of Contingent Life Insured and not to approve the actual change
of Life Insured to the Contingent Life Insured.

ERUATHER EREZ R NE AN E RS BT 2R B LS AR B A T (5 E R 42 I N B8 Bt RTE €
IREGEZE S —EREE (WEH) -

Upon the successful execution of the designation of Contingent Life Insured option, the Company shall issue an endorsement with the revised
Policy Schedule to record the execution of the designation of Contingent Life Insured option in this Policy; or issue a new set of policy
document for each Designated Policy (if applicable).
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Administration Rules and Requirements

1. HEFERRU  sEREHEZ AL 14 (8 TIERAAEIALE -
Please return all signed forms and required documents to the Company within fourteen working days from the date of signing.

2. RIEZIRNAFRERNTIRZORARRIREK -
The Contingent Life Insured must fulfill the underwriting rules and requirements as determined by the Company.

3. ERIRABE  BEZ RN IR o RN THERER - B2 IR NAVEEER DT A A T B (R E 2 A -
Upon the death of the Life Insured, The Contingent Life Insured becomes the new Life Insure., The age of Contingent Life Insured must be within the
range of issue age of the Basic Plan when the Company execute the change.

4. BEZRANLLEVZIRAFE -
The Contingent Life Insured must not be older than the Initial Life Insured.

5. PREUEZ A ~ SR NPl Ry 18 Bl I) ~ B2 PR AN(FFlie Ry 18 pRElDA ) ~ SZRB \CIVRVREIL FFEERIGEHE - IR A\ B
AN EIRATHIECERAERT ©
This form must be signed by the Policyowner, Life Insured (aged 18 or above), Contingent Life Insured (aged 18 or above), Assignee (if any). The
signature of the Policyowner must be corresponded to the Company’s latest available record.

6. CREMELEA ~ ZIRASIREZ RN E SR T 2FE - REFEBIHE -
The Policyowner/Life Insured/Contingent Life Insured confirm that they are fully aware of and have consented to this request.

7. FHREEARAFERIORERE G NBUREZ IR AT IR 58 -
The evidence of insurability including the insurable interest for the Policyowner and Contingent Life Insured satisfactory to the Company must be
submitted.

8. HARBEMEHMHIAE @ AATEREREZ RS -
The Company has the right not to accept this request for change if not fulfilling the Company’s requirements.

9. 1TBUES | REORUTA R » ARSSATHEA -

Administration rules and requirements are subject to change without prior notice.

Bt

Required Documents

1 HHEREZRA  BIEREZ RIS 788 R R ORBERERS N BB Z R A PIORFIZRE8 A o (Bl SIS - G158
For application for designation of Contingent Life Insured, please submit copy of identification document of the Contingent Life Insured and evidence
of insurability including the insurable interest between Policyowner and the Contingent Life Insured. (e.g. Birth Certificate , Marriage Certificate)

FREL (R

Please select one of the following option:

BE—
Option 1
AT B ABOHP R Z R N A » PRELE G A\ rl AR A SIS S XS E RS = (RS2 iR A - Il HIEER
ﬁ%@é%ﬁ%k@ﬁﬁ&%$%$Zi&k%%%ﬁ%“@ﬁ%ﬂ&ﬁ%%kﬁ%?@ﬁ%K%%Rﬁ*ﬁ%@i&kﬂ
2, ,i 171N )

O While this Plan is in force and the Life Insured is alive, the Policyowner may, by filing written request satisfactory to the Company,
apply to designate a maximum of three (3) Contingent Life Insured(s) and designate the sequence of Contingent Life Insured(s) to
become the Life Insured of this Policy in the event of death of the Life Insured, subject to the rights of any named assignee. (Only
one Contingent Life Insured is allowed to become the Life Insured of this Policy)

BE
Option 2

SRR AR R AGRBIHRRIR B A A BRI E Z ATBOR E R ZRIVIEL T » IR 25 A TR A HHEE I 2 I N B EUEHREA O
Bt - W HDBCAREIELLO 2 BASHESRINRE ( THHERE ) ) - MMEREERENS @ (MR AE
AL E RS =G REZIRA » It IS ERBEZIR AT ZIRA S BT Rz 5 E RE 2 Z IR AR RFT - MRS EIEM
SN FIE AT -

0 Subject to any applicable laws and regulations, and the administrative rules and requirements as determined by the Company from
time to time, the Policyowner may also submit a request to designate a split of this Policy by allocating a designated portion of the
Principal Amount of this Policy to multiple separate new policies ("Designated Policy(ies)") and in respect of each Designated Policy,
Policyowner may apply to designate a maximum of three (3) Contingent Life Insured(s) and designate the sequence of Contingent Life
Insured(s) to become the Life Insured of such Designated Policy in the event of death of the Life Insured, subject to the rights of any
named assignee.
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BE—
Option 1

EEREZBARESLERT

Designate Contingent Life Insured(s) and the sequence

‘BEZmA E—KFF ERF (A ) Rip= (WHA)
Contingent Life Insured 15tSequence 2nd Sequence (if applicable) 3rd Sequence (if applicable)
HhSC A
In Chinese Name
B
In English Name
Hir 5
Other Names
TR AMERE BRI MER S (EE BHEKIEERE
[0 HK Permanent Resident 0 HK Permanent Resident [0  HK Permanent Resident
ID Card ID Card ID Card

O FEEREE
HK Resident ID Card

O Gl

O TEEREME
HK Resident ID Card

o Bt

O aaERSmE
HK Resident ID Card

o St

5 ora8 I RS ID Card D Card ID Card
Identity Document No. - - [
O Pags;\;)ort O Pags;\;)ort O Pa/s\s\\port
O O O
Birth Certificate Birth Certificate Birth Certificate
SR Ci] i
No. No. No.
BEE
Nationality
HAEHEE (H/B/ME)
Date of Birth (DD/MM/YYYY)
451 B 8 A & 5 48
Sex O Male O Female O Male Female O Male O Female

BRI OREL R 2 A 2 BRl

Relationship to the Existing Policyowner

fEEHE
Residential Address

(A 2 EBUER)

(P.O. Box address is not accepted)

Hihas B SRS
Contact Telephone No.
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BT
Option 2

IR E LR s E R ER R AR H AR KT

Allocation of Designated Portion of Policy and designate Contingent Life Insured(s) and the sequence

FE —rEoiREETE EEE A

Part A — Allocation of Designated Portion of Policy

fEEIREL
Designated Policy 1

THEPREA2 (417EH])
Designated Policy 2
(if applicable)

TEEPREA3 (417 H])
Designated Policy 3
(if applicable)

fEEELH

Designated Portion

%

%

%

FEETEEREE ZfR E R EZ IR A
Request to designated Contingent life
insured of Designated Policy

WHERE—ZEEREZ IR
A FEELER)

To designate Contingent Life
Insured for Designated Policy 1,
please complete Part B (i)

fEERE IR ERBEZ IR
A o BEHE Z (i)

To designate Contingent Life
Insured for Designated Policy 2,
please complete Part B (ii)

FEEIREE =2 e E R E 2 IR
A BB ZER(i)

To designate Contingent Life
Insured for Designated Policy 3,
please complete Part B (iii)

Z® () | iEERE—
Part B (i) Designated Policy 1
B2 IR E—KFF EXFr (AEH) F=FF (AEM)
Name of Contingent Life Insured* 1st Sequence 2ndSequence (if applicable) 3rdSequence (if applicable)
L
In Chinese Name
FO P
In English Name
HAth 4

Other Names

FRK A ER S 7

FRK A ER S 17

FRR AN ER S 17

O HK Permanent Resident O HKPermanent Resident O HK Permanent Resident
ID Card ID Card ID Card
O TEERIME O FEERSE O FEERSE
HK Resident ID Card HK Resident ID Card HK Resident ID Card
N O B8 O B3 O B3
B0y a8 H S S5k ID Card ID Card ID Card
Identity Document No. = B = E = E
Passport Passport Passport
o O R O R
Birth Certificate Birth Certificate Birth Certificate
S B S
No. No. No.
ERIFE
Nationality
HAEBHE CH/B/A)
Date of Birth (DD/MM/YYYY)
] 0% X e 7 2 7
Sex Male Female Male Female Male Female

BRI R B R 2 A 2 BRI

Relationship to the Existing Policyowner

fEEHE
Residential Address

(O 2 EBUSHE)

(P.O. Box address is not accepted)

Hihs B SRS
Contact Telephone No.

*AORE ARG IR N B2 R A

Only one Contingent Life Insured is allowed to become the Life Insured of this Policy
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Other Names

ZE (i) | fEEfRET
Part B (ii) | Designated Policy 2
‘REZIRA™ —KFp ERFF (A1) F=RFF (EH)
Name of Contingent Life Insured* 1st Sequence 2nd Sequence (if applicable) 3rdSequence (if applicable)
L
In Chinese Name
FO P
In English Name
EAth 4

HFAEKAMEREGE
O HK Permanent Resident
ID Card

O EERRS
HK Resident ID Card

ERRAMERS (1
[0 HKPermanent ReS|dent
ID Card

O EEERSHE
HK Resident ID Card

HFaEAAMERE GRS
O HK Permanent Resident
ID Card

O EBEREME
HK Resident ID Card

B B B8
S RS O o card O o card O 5 card
Identity Document No.
i & &
O Passport O Passport O Passport
O O O s
Birth Certificate Birth Certificate Birth Certificate
S il iR
No. No. No.
ERIFE
Nationality
HAEBHE CH/B/A)
Date of Birth (DD/MM/YYYY)
451 5 8 A & 3 48
Sex O Male O Female O Male O Female Male O Female

BRI ORBEAE 2 N Z B (%

Relationship to the Existing Policyowner

FEHhE
Residential Address

(O 2 EBUSHE)

(P.O. Box address is not accepted)

HkeS TR SRS

Contact Telephone No.

ALRE U REZ IR AR AZIRA

Only one Contingent Life Insured is allowed to become the Life Insured of this Policy
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Other Names

ZE (i) | BERE=
Part B (iii) | Designated Policy 3
‘EZRN* K7 ERF (AmEH) E=Rp (W)
Name of Contingent Life Insured* 1stSequence 2nd Sequence (if applicable) 3rdSequence (if applicable)
HhaC A
In Chinese Name
BE
In English Name
Hitr 5

FAKAMERE 175

FAKAMERE 17

RR AN ER S T

O HK Permanent Resident O HKPermanent Resident O HK Permanent Resident
ID Card ID Card ID Card
0 EAERENE 0 EBERE N O SaEREmE
HK Resident ID Card HK Resident ID Card HK Resident ID Card
O St O Gt O G
By S HHSTE By SR hE ID Card ID Card ID Card
Identity Document No. 0 S 0 S 0 S
Passport Passport Passport
O o o
Birth Certificate Birth Certificate Birth Certificate
Ei] S SRR
No. No. No.
ERIFE
Nationality
HAEBHEE CH/B/AF)
Date of Birth (DD/MM/YYYY)
451 B 8 5 <8 3 &
Sex O Male O Female O Male Female Male O Female

BRI ORBEAE 2 N Z B (%

Relationship to the Existing Policyowner

fEEHE
Residential Address
CER 2 EEUSF)

(P.O. Box address is not accepted)

4 B SERS

Contact Telephone No.

*AORE ARG IR N R Z R A

Only one Contingent Life Insured is allowed to become the Life Insured of this Policy
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e S(EPN=y oL L5

Personal Information Collection Statement

FRAFREARAE (TEBAF /TALFE ) W - (1 - 88 - (R REEEEA BRI - 2008 (AR (LR
Bl (Fase &) ) ( TRBI, ) -

Hong Kong Life Insurance Limited (“Hong Kong Life”/“the Company”) 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.

W SR B A BRI E

Importance of Personal Data Collection

&P REAMER AL CTE T&EREEA | ) BRI EES NSRAEANER (5 A\ F TR IRk R /ea R E R iR s T
BRIEE AR/ SR RS S E SR 2R E - BRNE S ARMEMAIFTA K « &5 R A% - SR8 A&k &8 A S
BFMEE - (HE R ESRKER AR EAE R} FRe BB E A 0508 2R R R 5 SR s S O Orbi 28 ot B AR s R /3
EAAERR A o R B T ERIEEA -

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.

B A BRI R B

Purposes of Collecting Personal Data

7 N B CEEF AR AU E N B Ry b P 15 R sl ECAth b S0 75 78 i e/ BRI A% 2 FR S RedR BEPT AR 5% S5 W 5 2 1R I ~ AT
G EENEHES - AR - RERESERER  STEURETT AR - TR - R - NETESNREERT - R IEE
Pk (CEIEEARTRIEEHEA R KAL) foAREE) - EREH G ORME i~ BRHZY ~ BUE(NE S N SR BLE fn b/ Sk % 2 1
B T (R E B A S BT B ZaB A BE i N\ BB E I ATRERHY 2 B\ BT 38 2 B\ STA% R i ol P e
%;%%%Kﬁ JB2BIHAL 5 R R EiRAE T B i &8 N BT\ A R B S &k /AT ~ Fe sl (BiEER
LIJNW
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, assighment 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) :
() AEFEFAN SRS N BT RO B AR AT At g 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) FEEEEINEISN Y IR ACU LA - B BT 005  WURSKELAMEHY - ke SRR RS HREE > (T30 A oAl
GRPTEE N EUR AT S [BHE 4
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;

(o) FHRAEZERHEH - p53E - BSEsHAM A BUE R SRR AR A BORINYEE ~ B8 ~ BUN - B0 ~ BUASCEU RS
SRR R AL 2 TR A AR & 2 B AE R M RIS SO I EL A B0 2 TETE ~ BB~ BUT ~ 105 ~ SUAECH AR
REECER A~ BRI AL 2 1T E B AS BAR A > RV ER A B0R R 2 A RT S 4U AR FE B H MR G e /B0 s \ 5 ST
MBSERNFE - BB ER R RE BB 2 S BN # L (JPNEIRFIGEHER) MR EIFE S RASIELD
FE (EFERAN R 1THLE FH s e RIAY B R R B B RS -
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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WEEANBREN (6)

Personal Information Collection Statement (Con’t)

3. EAERHERE

Transfer of Personal Data

o N Feiernt bt B RHEEE SR 2 BB R ~ (/] - 5 - $i/EER T (RamE & Bs0EsN) e sslfr
W e R AR AT - A - BEE0TEEA - EET7RGER (EEERRAR R AT - /1T - #5 M kREL
H OHE-REERRETAE  FE5RE - FEE) - B O RBEEGTEIMLER - FEAZS B ER A - 60 - gt
PAR AR AETEL ~ EEaH - BEAS - K - Bl - BERIEHAM AR DL A A SRHYSEG AT DUEIERYSE =7 Ie s (it gy ) - BIERE
B - BRIREHEA AT - AR ORESEB G 2 A F] - SRR - RN B - BUTHEE - (S OrbsEa s - S E& RS
TR ~ UIRMEE ~ OKPERiiRE - (S NFERES TN CRSEHREARERNEM AL - T8 ASIE A B0
HRAVZ NS E S NSHERNE E A\TRERRI 28 S B2 NEORE A ~ FFEERIS0AEM S E R BRI E 2 BAL ~ 5¢
TR B s L M RS P A 5 [T /R R B 2 BT -

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. EHRIEERHERN
Data Access and Correction Right
RBRGIFE » ERFEE NAREAREEAZSESFIAMIE NER KA ERZEER - Gl RhE & NERAAREIE AN E
PR AR » BRME S ARSI E AR « B ASNEWEERR AR ERNAEEH - ARZRER K ESEAL
ot B DL EAVE AN BRI A (5 - 555082290 28828 IE M X BN E AL F A E 18355 KE15H » (M
ANEERRE LIRS -
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. 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. Hong Kong Life may charge a reasonable fee for the processing of such 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.
ol NS ORARER o] BERE B A S UR AR MBS T A NERHE R I - B E&E NS T A ERUEEEN - B A ST L
ERYE N E R R BH (www.hklife.com.hk) R LA B T B A « (E A BA S SORFHETI B 1R RIRF AL -
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.

BRI

Declaration and Authorization

1. AN/ EFERFRE#EGA - 2R N RIREZ R EIZOR IR EZ B RS Y o A N/ B A KEEHHER Z BIARI R A R
BN - HRREZAE) Z — 87y - AN/EEWERERM T 2R - REFRBIHEE -
I/We, the Policyowner, Life Insured and Contingent Life Insured(s) request that the Policy be changed according to the above particulars. I/We
understand and agree that a copy of this request will be attached to and form part of the Policy. I/We confirm that we are fully aware of,
and have consented to this request.

2. BN/EFRRERGA - ZIRARIBEZIRAGEILIZE: (1) £FET - B4 - Bht - 207 - trEAT] ~ BUFERFT ~ EMREAA
ARV E & R SRS AR AL LY e S MRS A AN/ BE L MAER (RameBEadmEkl) - HumEEA
FHHARED - FNEEZEER ) DME AR ARG RHE 7 (REEXNRER 87 5 (2) BB AFSHEMEEE > BE
ANESALERFT » PIA 55 R HAs 7 (RSO S H » AN /B TR < B et BORIEA AR AN A /B 55 2 (AR
o BIEA A /BEESE T SEEARE S ANEEE BT > HARER AR AN/ BE 2 R N BRI Z IS - A

PR s IR BLUE AT B E 00T -
I/We, the Policyowner, Life Insured and Contingent Life Insured(s) 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.

3. AN/ EFRIRENER N REZRNEEARAN/EECHRE - WO REE T EAEMEEER , -

I/We, the Policyowner / the Contingent Life Insured confirm that I/we have read, understood and agreed to the Personal Information
Collection Statement.
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BE—
Option 1
=EREEHY

Signature and Sign Date

=
R AT H A F
Signature of Policyowner DD MM YYYY
&
ZIRANGE H H F
Signature of Life Insured DD MM YYYY
=
BIEZ IR NEE—R )2 (e Ry 18 KEbL ) H H i
Signature of Contingent Life Insured (15t Sequence) (Age 18 or above) DD MM YYYY
=
BIEZ IR (R RFP) BB (MR Ky 18 pEElA L) (A1) H A £
Signature of Contingent Life Insured (2" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
&
BIEZ IR N =) S 2 (e Ry 18 pREbA_E) (W) H H 7
Signature of Contingent Life Insured (3™ Sequence) (Age 18 or above)(if applicable) DD MM YYYY

HoRBE R A REEA/ZBA (L)

For Insurance Intermediary/Witness/Assignee (if applicable)

&
tRbE I A2 IRk A4 H A £
Signature of Insurance Intermediary Name of Insurance Intermediary DD MM YYYY
&
FEEAEE SEE NS H H G2
Signature of Witness Name of Witness DD MM YYYY
(ad
ZEBANEE H A £
Signature of Assignee DD MM YYYY
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b 32 -
Option 2
HERZEZHY
Signature and Sign Date
&
R AT H A G2
Signature of Policyowner DD MM YYYY
=g
2R NEE H H F
Signature of Life Insured DD MM YYYY
fEERE—
Designated Policy 1
&
BEZIRANE—RP)HE (Fle R 18 pREA ) (EH) H A G2
Signature of Contingent Life Insured (15t Sequence) (Age 18 or above) (if applicable) DD MM YYYY
=pd
BEZIRACE_RP)HE (FheR 18 Bl ) () H H F
Signature of Contingent Life Insured (2" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
=g
BEZIRANCE=RFP)HE (Fle R 18 prElA b) (EH) H H £
Signature of Contingent Life Insured (3™ Sequence) (Age 18 or above)(if applicable) DD MM YYYY
EEREZ
Designated Policy 2
=g
BEZIRANE—RP)HE (TR 18 pREA ) (EH) H A G2
Signature of Contingent Life Insured (15t Sequence) (Age 18 or above) (if applicable) DD MM YYYY
=g
BEZIRANCERP)HE (Fle R 18 prEll ) (EH) H H £
Signature of Contingent Life Insured (2" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
&
BEZIRACE=RP)%E (FheR 18 el ) () H H &
Signature of Contingent Life Insured (3™ Sequence) (Age 18 or above)(if applicable) DD MM YYYY
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fEERE=
Designated Policy 3

o
BEZIRANE—RF)EE (Tl 5 18 pRaibl ) (A17EH) H H 7
Signature of Contingent Life Insured (1st Sequence) (Age 18 or above) (if applicable) DD MM YYYY
&
BEZIRACE_RF)EE (Tl 5 18 pREibl ) (A17EH) H H i
Signature of Contingent Life Insured (2nd Sequence) (Age 18 or above)(if applicable) DD MM YYYY
&
BEZIRACE=ZRF)EE (Tl 5 18 pRaibl ) (A1EH) H H i
Signature of Contingent Life Insured (3rd Sequence) (Age 18 or above)(if applicable) DD MM YYYY
BEORBE A A REEA/ZZE A (QIEHA)
For Insurance Intermediary/Witness/Assignee (if applicable)
&
RN AZEE OB A4 H H 7
Signature of Insurance Intermediary Name of Insurance Intermediary DD MM YYYY
&
HEEAZE HAEA#E# H H 7
Signature of Witness Name of Witness DD MM YYYY
&
ZENEE H A £
DD MM YYYY

Signature of Assignee

POS-DCLI-002 2025

13/13




