4 :% A = TEEREREER ARHES

i / asr Designation of Contingent Policyowner Form

Hong Kong Life CERIR TRIERK ) ZnERETE)/ THE ) RERRETE)
— BFEEREEE — (Applicable for “Wealth Accelerator Multi-Currency Plan” /
“Wealth Prestige Savings Insurance Plan”)

T ORI EE &/ PREE 4R SIE
Application / Policy Number

TREME A

Name of Policyowner

ZIRASEH

Name of Life Insured

EEEH

Important Notes

1. FiEEREREEEZ A
Applying for Designation of Contingent Policyowner
ARG EEBOHN R 2 R NG » (REME S N RS S AN TR ENEE HFE B - FEE TR = O) L RER R
Al A E R IR E A s AT PR s A\ B 8 ol B A PR B B R R T8 IR BB R B 23 N 2 i@ T - MRS BT 258 A [H]
B TH#ET -
KATHEHENE TR EREREMES ARE I REREK » REHE RESK T EREEARRR THISIE ¢
While this Plan is in force and the Life Insured is alive, the Policyowner may, by filing written request and declaration satisfactory to the
Company, apply to designate a maximum of three (3) Contingent Policyowner(s) and designate the sequence of Contingent Policyowner to
become the new Policyowner of this Policy or each Designated Policy in the event of death of the Policyowner, subject to the rights of any
named assignee.
The Company has the absolute discretion to determine the rules and requirements for approval of the request for the designation of
Contingent Policyowner(s), and such rules and requirements may include without limitation the following:

(i) FRERTEE R E IR B NN OREDK ~ (R rAgs - AR - S I A R AT S PR BRI A A B AT RE 7R 22y LM e (4
FEOR o EIEEM L R B IR BB NI B T FIPR I S PR RTETER
the request of the designation of Contingent Policyowner(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 the request. The
actual transfer of the ownership to the Contingent Policyowner shall be subject to the limitations and conditions as set out hereunder;

(i)  EHENREMEGD  REREEG ANVHAFRERTARE AR R S A BBIRIERT S &
the Contingent Policyowner must agree to take up and assume the responsibilities of performing the obligations of the Policyowner
under this Policy, upon the change taking place; and

(i) AEEREHEHLEISRALNT ~ (RERES A RIREIRERE S A2 2 24 -
an endorsement shall be entered into between the Company, Policyowner and Contingent Policyowner(s) to record the contractual
agreement between them.

BT EREREM S N R EEAR AT S AR - KI5 E R IR s ARSI Z IR ~ (RS A\ SR S B s A4
AR AN FIRCHAE S - WLAANE] ~ PrEUE S A AR SIR B s A 2 [ ek S E I taE: - 5 B A - FEZ IR E R IR R
s NHEEAER HAT - AN FEREA M HIFTA FOH K Z BT AR RIS BT - S HAvis E e Eir B m NS EAL
FREG S AE o (R B AT AR ST SR AR B 2 IR G IR B 25 A\ S AR 42 DR R B B UM S B -

HEARE T R | R EER A RE MRS BRI IREEME G A - FURHEA H e E R E IR B s \AURER] > (R A E]SeRT
EAEECH S ERR A TR 2 1R G PR 2 AR B B HOH R f8 s -

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

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 Policyowner(s) is accepted and approved by the
Company. Any Contingent Policyowner 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 Policyowner(s).
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Important Notes (Con’t)

2. ERERsHES
Actual transfer of the ownership
INARCREAREAN » & IREER AT AATHREIERERE S AN 2 SRS AR SR 1% » EIEER AR s 1R 4
PRELRESS AURF SIS AE R A58 M S IR BR A R PR B AN B E R TR AE Fe 20K
Upon the death of the Policyowner while this Policy is in force, the actual transfer of ownership of this Policy to the Contingent Policyowner
shall be approved and becomes effective subject to the Company’s receipt of satisfactory proof of the Policyowner’s death and any
documents as requested, the following conditions and limitation, and the prevailing administrative rules and requirements of the Company:

() ALREAE (&SRS N AT R CREERERE A - B PSIERS AR (R B RE RS R AR (R BB 25 A P S5 — N2k

FZIRBERERG A - EANFEI AR 2S8R B N A RE (REME A RN A RECEANEER K
MR Z @R A (A1) B BN bk -
Only one (1) Contingent Policyowner is allowed to become the Policyowner of this Policy. Actual transfer of ownership of this Policy
will be pursuant to the sequence designated by the Policyowner to the first surviving Contingent Policyowner. Other Contingent
Policyowner(s) (if any) under this policy as previously recorded and endorsed by the Company shall be automatically cancelled and
removed when one of the Contingent Policyowner(s) is approved by the Company to become the Policyowner of this Policy.

() %R B RS AR R TR ~ fRETTERAIZS - iR P Rk 2 R T & W R R B PR A (R B MR A A B ATRE TR 2
HYFA R R K
The Contingent Policyowner shall be subject to the underwriting, existence of insurance interest, customer due diligence and other
conditions and requirements as may be imposed by the Company before endorsement of the actual transfer of ownership of this
Policy.

(i) R B AR Z R (B 2R ACEEE - IREARE TEEREZRA L R0 BEZ RN BINZED -
TR AN B F A (R B B PR RE R i T AR A -
The Contingent Policyowner and the Life Insured (or, if the Life Insured is not alive, the Contingent Life Insured who shall become the
new Life Insured pursuant to the "Designation of Contingent Life Insured" clause of this Policy) must be alive at the time the Company
endorses in writing the actual transfer of ownership of this Policy.

(V) EGHTEE KA REAT 2 SR BERERS A& Rl RiE - FRESHEZR I b am A CREERERS A\ 0 -
If there is no named and surviving Contingent Policyowner(s) who fulfills the above conditions, the ownership of this Policy shall vest
in the Policyowner's estate.

(v) HCIEEREREE G ARANFECHAETIEES L  RERERE S ORI RERE S NIERFAARE » IRRPRIER

CREETIHIIFTA 275 AR T (EAEACREE N T A BN R EEME s ARYRER - SR G IR \ LR s A [EIHF Sl - 5]
REREMFIRVSE TR - APREZ G R R G R B o A\ ST PR s A B 8 I RIS 22 PR B 25 N\ S -
If Contingent Policyowner is designated and the actual transfer of ownership is approved by the Company, the Contingent Policyowner
will become the new Policyowner in owning this Policy and shall assume all the obligations and be entitled to exercise all the rights
belonging to the Policyowner under this Policy. If the Contingent Policyowner and Policyowner die simultaneously or if it is impossible
to determine the sequence of their deaths, the ownership of the Policy shall be transferred to the Policyowner's estate as though the
Contingent Policyowner died before the Policyowner.

(vi) FTAETRERES AZHTINRIE (A0 ) R RERES A ST H BT84 TR (RERER T35 8 - fRIB IR s SR B A
MR R CRERME RS A » AT B S AR R IO ORE - MEZRRF S AN BRI R E AR R A TR E S K -
All Supplementary Benefit(s) (if any) for the Policyowner will be terminated automatically upon the date of death of the Policyowner.
No unearned premium shall be refunded. The relevant Supplementary Benefit(s) can be applied for by the Contingent Policyowner
who shall become the Policyowner pursuant to this clause, subject to the underwriting and administrative rules and requirements as
determined by the Company from time to time.

(vil) (BN TSR TAS TRk RS A IR R 2 IR AR EAT R RE NI URIESHEU R (R ERE AR A\ B H BB RUN KSR -
Any Contingent Life Insured and Incapacity Benefit Recipient of this Policy as previously recorded and endorsed by the Company will
be automatically cancelled and removed upon the date of death of the Policyowner.

KA RE R EZ R E BB R s N FE A BB R R S B R AR A -

The Company reserves the right not to accept any request of designation of Contingent Policyowner and not to approve the actual transfer

of ownership of this Policy to the Contingent Policyowner.
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Administration Rules and Requirements

1 PSS KPR ENEZHIE 14 8 TERAZEIAAH -

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

2. PREAFEZS A ~ RETREMESE N - 2B A(UIA) FHEILHGERIGET o (REMELS NE R OVHBIA N SIRITIECER AT -
This form must be signed by the Policyowner, Contingent Policyowner(s), Assignee(if any). The signature of the Policyowner must be
corresponded to the Company’s latest available record.

3. OREE RS A\ IR E RS A HEESe 2RI ROEFEH AR -

The Policyowner and Contingent Policyowner(s) confirm that they are fully aware of and have consented to this request.

4. TR AR AR TRZORARRI R EK -

The Contingent Policyowner(s) must fulfill the underwriting rules and requirements as determined by the Company.

5. SRR AN FIR AR S R A s N B2 fR A AT TRZ 550 -

The evidence of insurability for the Contingent Policyowner(s) and the Life Insured satisfactory to the Company must be submitted.

6. ERBEEARINIE - AAFEENREZIL RS -

The Company has the right not to accept this request if not fulfilling the Company’s requirements.

7. TTBHES | BRI L AR A THEA] -

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

PRt

Required Documents

1L HERECREMEL A IR R B S A E s S RIS AR SR BB s \BLZ O N Z AT IR ZReE 0 « (B0 tRARsSHAE - &5
HEEEIHE)
For application for designation of Contingent Policyowner, please submit copy of identification document of the Contingent Policyowner and
evidence of insurability including the insurable interest between the Contingent Policyowner and Life Insured. (e.g. Birth Certificate , Marriage
Certificate)

R —(ERE

Please select one of the following option:

BIH— fEE A BRI A

Option 1 Designation of Contingent Policyowner

AT EABEAAN 5oz Or NEFHAR - OREERESS A 0] IR A FEIRE R H T X F shte € &2 =GR EmEMdm A - I
HigE g @ N IREERE o N S e B AR B 2 PREEME G NGB - MRS EIEMIZEARE TH#T - (K
TRERA GRS A\ TR RE R )

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 Policyowner(s) and designate the sequence of Contingent Policyowner(s)
to become the Policyowner of this Policy in the event of death of the Policyowner, subject to the rights of any named assignee.
(Only one Contingent Policyowner is allowed to become the Policyowner of this Policy)

- - fEERE e EREREES A

Option 2 Designation Policy of Contingent Policyowner

2 IRIEATAR B E R B AR BIAR PR B AN A BB E Z AT IBURE S BORAVIEIL T » REEHE RS AR o] HHEH IR 32 Ok A B 5 i
RRESHF - W H A RESSELLOI  BEASHE L MBI RE ( THERE ) ) - MLEREERENS @ (REE
w N AT DUSE RS = ) G A W H 5 1% BRGNS R % e E IR (R A
AWK FF » EGEHETZEA R N ET -

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, Life Insured may apply to designate a maximum of three (3) Contingent Policyowner(s) and designate the sequence of
Contingent Policyowner(s) to become the Policyowner of such Designated Policy in the event of death of the Policyowner, subject
to the rights of any named assignee.

POS-DCPO-001 2025 3/13



e e RS A
Option 1 Designation of Contingent Policyowner
(RS NIRRT E A A FIRUE I E H HEE S - TR E R = Q) LB RE#ER A - I A5 E R E R
AR LS A\ SR R AN TR BT R B AR AN 2 et R » MRS BTS2 AR AT -
=3 While this Plan is in force and the Life Insured is alive, the Policyowner may, by filing written request and declaration satisfactory
Details

to the Company, apply to designate a maximum of three (3) Contingent Policyowner(s) and designate the sequence of
IContingent Policyowner to become the new Policyowner of this Policy in the event of death of the Policyowner, subject to the

rights of any named assignee.

1. REREEE LGSR

Name of Contingent Policyowner

E—RF
1stSequence

BoKF (WEA)

2nd

Sequence (if applicable)

E=r (A1EA)
3rdSequence (if applicable)

i3z

In Chinese

é3

Surname

%

Given Name

LT
In English

é3

Surname

%

Given Name

Htha

Other Names

2. BOrEEIS SRS FARKAMERE 1

TRR AN ER S R

FAKAMERE 1

Identity Document No. [] HKPermanent Resident ] HK Permanent Resident ] HK Permanent Resident
ID Card ID Card ID Card
. EBERENE = THREREHE . EAERG N
HK Resident ID Card HK Resident ID Card HK Resident ID Card
{3 iy {3
[ ID Card [ ID Card [ ID Card
. i = & . i
Passport Passport Passport
SR SR SR
No. No. No.
3. B
Nationality
4. HAEHE (H/B/MH)
Date of Birth (DD/MM/YYYY)
5, P 5 2z 5 2z e, 2z
Sex Male Female Male Female Male Female

6.  EABIRHREMEL A ZRA
Relationship to the Existing
Policyowner

7. EABEZIRAZREMA
Relationship to the Existing Life
Insured

{FEHAE
Residential Address

(A 2 EBUEHE)

(P.O. Box address is not accepted)

9.  IH4KEEELIEES
Contact Telephone No.
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BEH
Option 2

EEREZ s ERAREEE ARFTLBRKF

Designation Policy of Contingent Policyowner and the sequence

fEERE—
Designated Policy 1

fEEMRE (A1)
Designated Policy 2
(if applicable)

HEEMRE= (AHA)
Designated Policy 3
(if applicable)

5 E (R B — 2 S E R SR F A 21

* SEEE ()
To designate Contingent Policyowner
for Designated Policy 1, please
complete Part A (i)

(ii)

e E PR 2 Fe e 1R S R B
G A 0 BREEE )

To designate Contingent
Policyowner for Designated
Policy 2, please complete Part A

Y

e EPRE = fE E 1R IR B
» B EE R (i)

To designate Contingent

Policyowner for Designated Policy

3, please complete Part A (iii)

fEEREZIEEREZRAES
Name of Designhated Contingent life
insured of Designated Policy

i AE TR EREZ IR AT
E NE—F -

Note: The contents of the
“Designation of Contingent Life
Insured Form” must be consistent.

HE () | fEefRE—
Part A (i) Designated Policy 1

REREFEER A

Name of Contingent Poicyowner

F—RIF
1st Sequence

FERFe (A
2ndSequence (if applicable)

F=KFp (A )
3rdSequence (if applicable)

HhaC A
In Chinese Name
B
In English Name
Hir 5
Other Names
ERAANEE RS (75 R AMERS () E FHAAMERE ()
O HK Permanent Resident 0 HKPermanentResidentID | [ HK Permanent Resident ID
ID Card Card Card
O aseEREE O aaEREhE O aaEREhE
HK Resident ID Card HK Resident ID Card HK Resident ID Card
§ . i3 UL By
55 R RS 5 ibcard 51 card 5 b card
Identity Document No. O S 0 EE 0 i
Passport Passport Passport
O o O
Birth Certificate Birth Certificate Birth Certificate
il SR il
No. No. No.
ERFE
Nationality
HAEBREE CH/B/A)
Date of Birth (DD/MM/YYYY)
el n 5 E’8 0 5 z O ] z
Sex Male Female Male Female Male Female

BRI PR E A 2 A\ Z B A
Relationship to the Existing
Policyowner

fEEHE
Residential Address
CER 2 EEUEF)

(P.O. Box address is not accepted)

H4& BB Eh RS
Contact Telephone No.
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FRER (ii)
Part A (ii)

TEERE—
Designated Policy 2

REREERA

Name of Contingent Policyowner

E—RJF
1st Sequence

ERF (A1)
2ndSequence (if applicable)

F=RFF (EA)
3rdSequence (if applicable)

o

In Chinese Name

P

In English Name

HAth T

Other Names

55y s8 IS R

Identity Document No.

EFE
Nationality

HFAEKAMEREGE
O HK Permanent Resident
ID Card

O EEERE R
HK Resident ID Card

B33
O ID Card
&l

O Passport

O
Birth Certificate

SRS
No.

KA ER S MR
[0 HKPermanent Resident
ID Card

O EEERSRE
HK Resident ID Card

{5
= ID Card
L
Passport

O i
Birth Certificate

i
No.

HFaEAAMERE GRS
O HK Permanent Resident ID
Card

O EEEREE
HK Resident ID Card

By
O ID Card
O e

Passport

O
Birth Certificate

HAEHE (H/A/ME)
Date of Birth (DD/MM/YYYY)

sl

Sex

Male Female

O % x

Male Female

o 7 o %

Male Female

BRI IR BEAE 2 N Z B (%

Relationship to the Existing Policyowner

FE bk
Residential Address

(EA 2 EEUER)

(P.O. Box address is not accepted)

Hi4& BB Eh RS
Contact Telephone No.
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EERE=
Designated Policy 2

FRER (i)
Part A (iii)

REREERA

Name of Contingent Policyowner

F—RFp
1st Sequence

ERFF (A1)
2ndSequence (if applicable)

F=RFF (EA)
3rdSequence (if applicable)

o

In Chinese Name

P

In English Name

HAth T

Other Names

HFAEKAMEREGE
O HK Permanent Resident
ID Card

O EEERE R
HK Resident ID Card

O Gl

KA ER S MR
[0 HKPermanent Resident
ID Card

O EEERSRE
HK Resident ID Card

o i

HFaEAAMERE GRS
O HK Permanent Resident ID
Card

O EEERSME
HK Resident ID Card

o St

B0y a8 H S S 5RS ID Card ID Card ID Card
Identity Document No.
&l &l &l
O Passport O Passport O Passport
O O O
Birth Certificate Birth Certificate Birth Certificate
SR il i
No. No. No.
ERFE
Nationality
HAeEBREE CH/B/A)
Date of Birth (DD/MM/YYYY)
451 A 8 A & 5 48
Sex O Male Female O Male O Female O Male O Female

BRI ORBEAE 2 N Z B (%

Relationship to the Existing Policyowner

FE bk
Residential Address
CER 2 EEUSF)

(P.O. Box address is not accepted)

H4& BB Eh RS
Contact Telephone No.
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Personal Information Collection Statement

THEAFREBEARAT ( THFBAZ )/ TALAF ) FUREE -~ A - B - (R A EEFEAERE  g807ESF (EAER (B 1%
Bl (F 486 ) ) "B, ) -

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 BEREASRRIER

Importance of Personal Data Collection

F P RHEAMERI AL T TEREEA L ) B &S N SROME AN B (5B AE T HREERbE &/ SA RN E S RS T &
BHE AR SR ARE S NEHHNREZRE - BHESEANMEAMATAZEK - BRI - REE SR T EEASAEE
B EE AR ORI P TR AVE A KR - AIRE & E R N\ AR B Rl o 5 SR L el S L O b e i B AR 755 e / B LAt A B
e S B HS T EREEA -

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. EAERMEER

Purposes of Collecting Personal Data

T N R P RE HVE N R Jry B B S R A OB B 55 78 o S / B s 2 BRER » AR P A RS S s 2 e v s ~ T 557
FENEHEL - EEEETEEAR T - R EERE - SRR RR - R - il - WEESNR T - SRR F RS

(BIEEARRPEE AR AT ) RAMEE) - B ERRES - BRHZE - BUERE S A\ SR ALryE R/ BUk% 2 s+
i REFEAZ TSR ZEA - EEEAFSH B EE AR S8 S B2 8 LR B R A - S B
B HANZE 5 R R T G iRE T s R & A S &8 NS ECA R E R EHE R 2 B - #lEsEhE (ERRERRR) -
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) TEEBENSIRIN BHFE R A H B AR 2 AR A B N
any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;

(b)  AEFRAEFAN SRS N BIE SR ARG FERDARE ~ B8 ~ BUN ~ 1085 ~ SUESCEANIS - sib e Rk R AL 2 17 5E Y B 3G saR 4% P
S HEHR AL (455 (S
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) FRAERHEH - B - B SOGENR T SR AR FHRA A BB MNYEE - BB - BURT ~ 1015 ~ SUEBCHA S EE
RARFS R AL (TR RS B 4 > BAE R & M AURIESOEMMEBL AN BORIN 2 VA TE ~ 868 - U ~ 1075 ~ BUASH MRS E e R
A SRR IR AL E 2 1T S ERS SAH A TR BGR Ak 2 (B & 4R ER S LM AREE B/ BE A A\ ST B A B AR08
% AR ER IR RIE BB SE R RS BUM 2. (OMNEIR PR G RUASR) MK G F AR IIAVEDE (ISR R
JETT A PR R T R s R B ) -
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 (Con’t)

3. EAEHHIEY
Transfer of Personal Data
EARAF G A B ARHEAEESETE 2 B A BT ~ (5 - B8 - SR/ ST (CRaefEEEE0esh) (B Ssirns
HORbEESAE E%Z AE S BN BEFEEA  BETTRGMER (B ERRP R AE] - 87117 - 5355 R SRR N E] ~ HEER
jd:.ﬁﬁ%‘é"ﬁﬁ CBEJEE - RS - B OE RBE TR ER - TRASZS A G R - AT - ”rEﬂﬁ PAR AR AT
B~ R - A ﬁ ~ BRI ~ (eI A AR 55 DL 25 8 A SBRVSERS T DUE(ERYEE =7 iR b iErs ) - R E B - BRIREEE LT
’ﬁ%ﬁﬁf LORBRSEBS IR 2 A F] ~ BEERART ~ 78 A B ~ BUNHEEE - (ERIORbSERSETNS - EEERIIRB RS - WORMEE - OKHE Rl
1 EEEEANSEREEETCAEELRESMENEM AL - FBASZSNEMEEERIZEASEEASHENE
HARIRERIR 28 NS B SN BARGEA ~ FFEABIEB0ARER S E R BEAE 2 AT - SRS B s Mt B R A 28 LHAE S |
MAEH R~ BAr -
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. B RBOEERHEF]
Data Access and Correction Right
1‘E§‘J§ﬂ+1§ﬁ%iﬁ ERIEENGRAREEANSEGRAMNEANER A RERZEEN - HRR/EEANSFFEERMAE AN ERR
> BREEAS %%KEE&P{EE’]{I}\ SR o MEBASHGUWEREARER G HEE - AR RER K EEAER 2
DL ER(E N BRI SRR A (Efr5ef] > 558082290 2882k AF H A B A EEEFARE T8 EAG 15 - A& B NFER IRE
FAEHR -
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.

NS IRA R TRERE AR AUA AR E L MESTAE AN E R - HEBAZSEEAEREEER > &8 ASg R By
1 N DRI £ BH (www. hklife.com.hk) S A E T 2B Al - Tﬂ?ﬁ%ﬁ%ﬁﬁ(ﬂﬂ“ IR I 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.
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BRI

Declaration and Authorization

1. BN/ EFLREEG N/ REREE S AR EOR IR EAATS L - RN/ EEHE KEREBERZ BN AR E SR
» BRERIREEHLZ —8 7y - AN/ EEMERRMT R REEBILHE -
I/We, the Policyowner /Contingent Policyowner 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. AN/ EZRIREREG N/ 1B R B NGERAE: (1) (e T - B4 -~ Bl - 207 - R E] - BUFERFT - FAhRE 8 A SR
HYZE fn e/ BOIRs  #RE ) N1 FLM CER g HIREFFA AN/ BEZ AAER (Rime R ekl ) - ] a & AFeSE= AE
FRE - BB AR ME R BREA R RS R e 7 REVEROIIEE B 0 (2) EASZSETMELsE 7 A RS LEAT
ATREAS PR R S Ho A% 7 ORI S BN B TR 2 S e BORIE DL AN B35 2 (IR » BIUEEAS A / BEE3E
%?m%%ﬁ%  AEAER BTG - SRR RS AN/ BHEZERNFORKENING 2SR - RIS Z I ARBLIEAR
A E %/j o
I/We, the Policyowner /Contingent Policyowner 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. RN/ BERREMES A/ RERERES A EE KT
I/We, the Policyowner / Contingent Policyowner agree and acknowledge:

(a) PREAMEG ATIDMEE / BE&IRE AL FAREEART RENRESEIA - fos R A28 B B2 R EAET
RAENRIEER AT REHEE - RIFBEBAFZER - (REZ G FIE RIRH R E BN FERTEOE REK - ®BAE
BB OREERE RS A 48R SR BT BB JIORE TR BT RRE ) ORIESEIA « SN2 ET RBe JItrME R - TP IrE R ATE
EZRETRAENRIER 3L » PRELATREMETT 2B R Or - S IREMETEVIIROR > PRELZEADER - (RESHBHEE - BFELL
M (WA )~ &HREALH (A -~ RE (AH) RN IRESEETRZLEETRD - B AR BB P HRR (RIEEGUR @ BFEEAR RN 5
M miAR R~ TWEER ) B8 (W) ~ BIMECRE (AR -~ AR RIRERIMRE (A1H) KERIRERIMrE

(0B TR EHHIETREE - FS(REEITREORMR > (REA BT - BB ESHMRER A EEH ST &

the Policyowner may designate / has designated, a person as the Incapacity Benefit Recipient under the Policy, and if the Policyowner is
diagnosed of a Covered lliness, upon application by the Incapacity Benefit Recipient, and subject to the approval of Hong Kong Life, the
provisions, conditions and limitations of the Policy and the prevailing administrative rules and requirements of Hong Kong Life, Hong Kong
Life will pay an Incapacity Benefit to the Incapacity Benefit Recipient based on the instruction of the Policyowner. After payment of such
Incapacity Benefit, depending on the Incapacity Benefit Percentage specified by the Policyowner, the Policy may be fully or partially
surrendered. If partial surrender of the Policy is triggered, the Principal Amount, the Guaranteed Cash Value, Annual Dividend (if any),
Terminal Dividend (if any), premium (if any) and Total Premiums Paid of the Policy shall be reduced proportionately. Other relevant benefits
or payment under the Policy, including but not limited to the Death Benefit, Maturity Benefit, Wealth Succession Bonus (if any), Accidental
Death Benefit (if any), Accidental Payor Benefit (if any) and Accidental Waiver of Premium Benefit (if any) will also be adjusted accordingly.
If full surrender of the Policy is triggered, the Policy shall terminate and no Death Benefit or other benefits shall be payable; and

(b) FEEREATREESIOREHIA RAEOR B 2 A2 e E 2 (BRI MRS IR T R BT RRE IR IE | (AR AR ST
RIRE 2 KRBT RREIIRIE > TEOREMES A B iR » HWINMERIREIRENE S N (R ACRE TR ER MR B S A | K R
FHIPREERERS ) ~ IREEMERS A I8 ReAth /(8 AR EALRTT
the designation of the Incapacity Benefit Recipient and the payment of Incapacity Benefit of this Policy in the event that the Policyowner
is diagnosed of a Covered lliness in accordance with the terms of the Policy “Incapacity Benefit” clause shall be binding on any Contingent
Policyowner (who shall become the new Policyowner pursuant to the "Designation of Contingent Policyowner" clause of this Policy), the
estate of the Policyowner and his/her personal representatives, after the death of the Policyowner ;

(c) ERREZEETRAETIREMRIBIRE " REZITREETIRE | BRSO TR E1T REETIIREEEUA » (EOREERE A BT
% » (R E R NIRRT TR ERE MRS A | R KBRS OREEME R N) ~ OREEME RS A\ 28 Rt/ St
REROGEREF RN TIESN RARE 2 K EIT e JI0RME N S HIETROE
so long as the Incapacity Benefit of this Policy is paid to the Incapacity Benefit Recipient in accordance with the terms of the Policy
“Incapacity Benefit” clause, any Contingent Policyowner (who shall become the new Policyowner pursuant to the "Designation of
Contingent Policyowner" clause of this Policy), the estate of the Policyowner and his/her personal representatives, after the death of the
Policyowner, shall have no right to claim against the Company in respect of any payment made for the Incapacity Benefit of this Policy;

(d) FREBOREIRIC A REHE T A AT R RIEEIN RSB B A SHZ A LT R IRET 2 RIRET  KEBASH AT
FAT Fofe JIIRIE ST AT B 3R 3 O B 2 A ST HAt A - CEIASEOR M a5 A\ 2 3B Rt/ (B A FRFR ~ (R IR A s A\ R
Zim AN (AER) ) AEERLE -
payment made to the Incapacity Benefit Recipient in accordance with the terms of the Policy shall constitute a full discharge of Hong Kong
Life's obligations in respect of such Incapacity Benefit, and Hong Kong Life shall not be liable to the Policyowner and any other persons
(including, if applicable, the estate of the Policyowner and his/her personal representatives, the Contingent Policyowner and Beneficiary)
in respect of any payment of Incapacity Benefit.

4. BNIEEHERREREES NEERAN/EECRE - HARER TEANEERH -

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

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
&
BEREEEN(E R EZ(FR R 18 el L) H H F
Signature of Contingent Policyowner (15t Sequence) (Age 18 or above) DD MM YYYY
=g
TGRS A (B P HEZ (R 18 prElA ) (iEH) H A it
Signature of Contingent Policyowner (2" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
=g
BEREEE N (B =) FZ(Fle Ry 18 Bl L) () H H F
Signature of Contingent Policyowner (3" Sequence) (Age 18 or above)(if applicable) DD MM YYYY

HoRBE R A REEA/ZBA ()

For Insurance Intermediary/Witness/Assignee (if applicable)

&
(LN = (TN H H it
Signature of Insurance Intermediary Name of Insurance Intermediary DD MM YYYY
&
RAEANZE HEE NS H H G2
Signature of Witness Name of Witness DD MM YYYY
&
e IN = ZENHES H A G2
Signature of Assignee Name 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
&
BERFERNE—RF)EE (FieF 18 FKEll L) (W) H H F
Signature of Contingent Policyonwer (15t Sequence) (Age 18 or above) (if applicable) DD MM YYYY
&=
BERFEEANERF)EE (Fief 18 FKell L) (W) H H F
Signature of Contingent Policyowner (2" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
&=
BEREEENE=RF)EE (Flefy 18 FKEL L) () H A G2
Signature of Contingent Policyowner (3" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
EEREZ
Designated Policy 2
=g
BERFEENE—RF)EE (FleF 18 FKEll L) (W) H H F
Signature of Contingent Policyowner (1t Sequence) (Age 18 or above) (if applicable) DD MM YYYY
&=
H A F
BERFEEANERF)EE (Fief 18 FKEll L) (W) DD MM YYYY
Signature of Contingent Policyowner (2" Sequence) (Age 18 or above)(if applicable)
&=
H A F
BERFEENE=RF)EE (Fief 18 FKell L) (W) DD MM YYYY
Signature of Contingent Policyowner (3" Sequence) (Age 18 or above)(if applicable)
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fEERE=
Designated Policy 3

&
BERFEENE—RF)EE (FieF 18 FKEll L) (W) H H F
Signature of Contingent Policyowner (1t Sequence) (Age 18 or above) (if applicable) DD MM YYYY
&
BERFESANERF)EE (Flef 18 FKell L) (W) H H F
Signature of Contingent Policyowner (2" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
&
BERFEENE=RF)EE (Fief 18 FKell L) (W) H H F
Signature of Contingent Policyowner (3" Sequence) (Age 18 or above)(if applicable) DD MM YYYY
HERER RN REEA/ZEEA ()
For Insurance Intermediary/Witness/Assignee (if applicable)
&
R AEE TRbR T A$E# H A it
Signature of Insurance Intermediary Name of Insurance Intermediary DD MM YYYY
&
FEENEE I = H H £
Signature of Witness Name of Witness DD MM YYYY
o
ZENEE S N H H F
Signature of Assignee Name of Assignee DD MM YYYY
S.v.
13/13
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