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Hong Kon g Life Request for Change of Life Insured Form

(BRI " AR K5 R)

(Applicable for “Health Accelerator Whole Life Protection Plan”)

— HFEMREErE —

TREEGRST

Policy Number

REMREE A S

Name of Policyowner

ZRALS

Name of Life Insured

BHEIER
Important Notes
1. ARG EEBOHN B2 R N IR OREEME G A PR B IR SE &R (RIS » DI AFRBAIRAE (T AQH )
FENEE T RFFEEZRA » HAREUEFZ R ARE TET - BRFELZRA - B2 A C TF2mAL )
FEARFE AT Z A C TRIZRA L ) RORTEARE P ERR AL ARG TS THEK
While this Plan is in force and the Life Insured is alive, the Policyowner may, at any time after the end of the Premium Payment Term,
submit a written request in the form prescribed by Hong Kong Life Insurance Limited (“the Company”) to apply for a change of Life
Insured, subject to the rights of any named assignee. 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:
TEARANELEZEHFER > B2 R ARNEE AR ] DU S+ 5% A T b w2 R AR > R AR ] 2 ARl 3E 0T -
The proposed New Life Insured must not be over Age sixty and must not be older than the Initial Life Insured at the time the Company
receive the written request, and satisfactory proof of Age to the Company is required.
2. KA FRERER A B2 E L R AREE » WA RS AN E SR A 2R A TEBURE 2K -
T 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. &S IR NS AL BN bR - RS2 IR ORI AR A FI8E 3 2 it 3 B R AR50 22BN T 91 2 PR R ffR A4y
o
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) HrZ R N R RIZ OR AR R BT ZRAE T -
The New Life Insured and the Previous Life Insured must be alive on the date of endorsement.
(i) W2 R NI ARBR O B 7 PRIEAF A AEEE H BG4 « A CRERFHEEE H B4 LR Z IR AR AT ORIE - A Tkt
HATEA T HIRTA SR R AT E ZATES R GRS E = ALE -
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.

(i) HHUUZir A% - BERERFEAIN 2O > W20 (i) fREEFRER2 3T BHBREIRIE T AER UL (i) EEREN N2
IRAERENEARAEHUEAIEE © TR > GERORRER R B B Sz Otk NERRES L -
Upon the change of Life Insured, the Dread Disease Benefit shall apply to the New Life Insured provided that (i) the Dread
Disease Benefit is still effective pursuant to clause 2.3 and (ii) none of the Dread Disease Benefit has been paid prior to the
change of Life Insured has taken effective. Otherwise, the Dread Disease Benefit shall cease after the change of Life Insured
takes effect on the date of endorsement.
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EEHER (8)

Important Notes (Con’t)

(iv)

(v)

(vi)

(vii)

(viii)

AT B2 R NECE 5 | B AR S R /B M O BE B LR A PSS - F5 AR B %S - AERH R RIS A A w4
BB R ERVZ IR ATEUR E R » BRI BASH - (R8BS HE - HRaH (0F) -~ REH - IRE - REHEK
R~ BT RE GBS ORGR (AR R iter H RS > MATRE 2w BRI 2 Or A Z ARl L ST -

A change of Life Insured may trigger consequential adjustments in the Principal Amount and/or other policy value(s). If
triggered, these adjustments to be made are subject to the then underwriting and administrative rules as determined by the
Company at its absolute discretion, otherwise the Principal Amount, Guaranteed Cash Value, Terminal Dividend (if any), Policy
Date, premium, Premium Payment Term, Total Premiums Paid and Indebtedness (if any) will remain unchanged on the date of
endorsement, while the Maturity Date of this Policy will change based on the Age of the New Life Insured.

EATHEBZ R AL S [ BOTIVEAR SRR RN R AR A S - (RERE R N B2 o N SRR IIAE A SRR R U2 R A
AR Z FAGH - W ERIMRE o (BT SRR S AN A B B AR R RN T A @ e AL H s -
For any change of Life Insured which triggers the new Principal Amount to be lower than the original Principal Amount, the
Policyowner may apply to increase the Principal Amount for the New Life Insured up to the amount of the original Principal
Amount before the change of Life Insured with the payment of additional premium. Any such request is subjected to the
prevailing regulatory requirement and is at the Company’s absolute discretion.

FRERTZ IR N ZIShiORRE (AR ) B tEEH 81780k > B IRER AR T3858 - B2 fr AR aTIiRIEA A BRI E
HIRZ LRI R B 5K FH ER A RA R I R -

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.

REAREERGGRA " AR R RAERRERIZ RN RORE AR 2B AR AREIR
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:

BB E (DIBGEE R ) e 2 NIRRT @A RUEM T2 - RATIREEAREZ ARUIEET
B M () RERRE - (i) BEIEEE (i) RIBEAREEAGEIAN TFE#e &SR SERRBL | FREKFTYIHARYAE
% Ko B RIRY SRR AR AR R < B RN FIRER: - FrA C8REII R T3E -

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 years from the date of endorsement or date of any reinstatement, whichever is later, except for (i) the non-
payment of premiumes, (ii) fraud or (iii) 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.

FZIR AL BERREEAGKA "B BB FTHE » BEHr 2R ATEEE HEUE H (DUBE S fs e ) f—
FENERG T fitim BRI nS IR T - AATIHIR ()(a) BEARG B2 S r&EHEE CREFREFIE) 2 ()b) &
S EEN R (AF) > DURE R > WHIER (i) EAREE M 2 RER (i) Gk (0F) -
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 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, less (ii) any benefit which
has been paid under this Policy and (iii) Indebtedness (if any).
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TTBURE R EK

Administration Rules and Requirements

1.

10.

FrA s BRI R PTFR » 35 % E HIE 14 R{ELERALZEAAE] -

Please return all signed forms and required documents to the Company within fourteen working days from the date of signing.
IREEMELE A ~ 2R (IR R 18 BREL L) ~ ZEBA(WA) ~ BT 2O N (Rl R 18 BRECLA ) FAE S E %2 - (R
i N2 3 AR BN B AT Y EU AR AT

This form must be signed by the Policyowner, Life Insured (aged 18 or above), Assignee (if any) and Proposed New Life Insured (aged
18 or above). The signature of the Policyowner must be corresponded to the Company’s latest available record.

OREEME LR A\ A R ORE R e A5 R AT I R F B B U2 R

The Policyowner may, at any time after the end of the Premium Payment Term to apply for a change of Life Insured.
PREE 2 A R B CRIEHAPY S AT EH SR B 2 PR A—K -

The Policyowner can apply for a change of Life Insured for one time only during the policy term.

IREMEL N Z RN BETZ IR N\E SR T 2R KEFBIHE -

The Policyowner/Life Insured/Proposed New Life Insured(s) confirm that all are fully aware of, and have consented to this request.
TN TR A B 2 R AT IR Z 580 - ERE T IRl s sl - DANEE HSZ IREHS -

Submission of evidence of insurability including the insurable interest for the proposed New Life Insured(s) satisfactory to the
Company is required.

W2 R NERFEA A TR OR AR AN B 5K -

The New Life Insured must be fulfilled the underwriting rules and requirements as determined by the Company.
HARBETTEARMIVARE » RATIEEREZILE RS - FEME% - FEHRREEH0H -

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

TTBORENA L » AR TIER] -

Administration rules are subject to change without prior notice.

EARHEER SO AER  — TSR R 2E -

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

P X

Required Documents

1.

FIRATHOT 2 IR N B 7338 BHSURRIA E Ry Rl s i

Please submit copy of identification document for proof of the Proposed New Life Insured’s Age.

TR ALEERT 2 r N BLOR B A A\ I IREEH - BIE oI ORI aasid o (I tHARREHAE - 45488

Please submit evidence of insurability including the insurable interest between the Proposed New Life Insured and Policyowner.
(e.g. Birth Certificate , Marriage Certificate)
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BETRBRAFEE

Proposed New Life Insured Details

B RBRAER

Personal Details of Proposed New Life Insured

il 34
Full Name
HsZ %
In Chinese Surname
%
Given Name
B %
In English Surname
%
Given Name
Hitr 5
Other Names

2. Borss RS

Identity Document No.

RS TGS

HK ID Card No.
HA TSRS
Birth Cert. No.
B oras | FE RS
ID Card/Passport No.
3. EE HE HAt
Nationality Chinese Other
4. HAEEIZE
Country of Birth
5 HAEHE (H/B/HE)
Date of Birth (DD/MM/YYYY)
6. 1ERI 5 N
Sex Male Female
7. RO HE [ P Ul R
Marital Status Single Married Widowed Divorced

8. BR{RERMELS ARH{%

Relationship to the Policyowner

S itk
Residential Address
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e SIEPNEEL: S|

Personal Information Collection Statement

EENERRAIRAT ( "EEAFE ) [ TARATE ) EBEE - (EF - #52 - (REREEFE BRI - 2008 (EAER (AR &

Bl (5486 5) ) C THREI, ) -

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 IREEANERRVERME
Importance of Personal Data Collection
B REMMERAL CTE TEREEA ) ) FEARFREEASRMEANER > (EEBAEZTHRAL R K /505 R ZE & RS
TERERE N RHEAREEASERNREZRE - BRESEANERTIFAEZER - B A% - REEABHTEEAE
S E M (EERAEEEORR TR OVE Nk - SRR & H 8 N\ A L B R b o 5 2R (e A SR L O b o B %5
o /B HAAHRR R SR T ERFEEA -
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. fEAERKEED

Purposes of Collecting Personal Data

o N B AT TR AE N ERHE Ry T A5 Rl A R By sl 78 i R/ SO 2 PR - AR BLFTA R 5% 5 58 Z 1 IR ~ #EfT

GrEENEMEL - REEIE AR AT - IRERELERER R - SETEUREMTE AR - IR - @ - NEESMNTERT 1R IEEE

P (EEERRP AR AT KARES) - B ERRER - ERHZE - BULRREE SRR E & SR 2

RSN L (RETBAS T EEEGERNZEA - EEAFH SR EE ANRENDY 2B S 20\ SHL R E R

R ~ S B B2 BLHYAL 5 R R A E iR T B i 08 N B\ A R B8 S & /AT ~ e stk (B

FREAIRRY) -

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) :

() FEFABIRA BRI Z BIF SR AR B B LTR 2 A BB NE R |
any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;

(b) (EBRBFENEINZ BT SR EETEAE ~ §E ~ BUS ~ 155 - SUESCEAERE - stk B IR B8 2 TRV E i e
SHARFT S SR Bt AT 5 (22
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;

(c) FEASFRHEER - B2 - BESCHAMA G BOEER SR AR A BRI MYEE ~ B8 - BUF ~ 1285 ~ SRS A%
RSt S 2 TR ERS S 2 FA B R R MRS S N A M SO N A E ~ B8 ~ BUN - 15 ~ BUEsE
g R A - SRR B S 2 TR B RS S AR 8 R RV A BOR 2 2 (R el & &R e B M AREE R / BB A\ 5
SRS ARV - BREERIRPMRE S BESEE MRS BUN 2 (SMBRE PR ERUER) MEESIFERREE
BAFHAVRE (ELFERATY Ko B AT [F) HR e Al B TR i B 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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WEREABRIER (&)

Personal Information Collection Statement (Con’t)

3.

EUN-Ti0] - vE

Transfer of Personal Data

A Fegnt bt B EHET RS A Z B AR - (/] - B8 - 81U/ BT (CREfEE B0 ) (EAiEEER
PR ORI SEB AR Z AT~ B BEJTEHA - BT ALER (BEREERRR R AT $7]17 8% - Bm A& AE
HEREEM-RETAE - F=07858 - L8R - B o EEGTEIELER - TRASZS B EESE - AT - Gathlh - DUk
B R TEY ~ BB - A~ TEK - BRI ~ AR S A AR S DA S B A FBAVER nT DUERRY S = T IR AL Ens ) -~ BN E S - B
FOREEFEANT - AR IRBEES IR 2 A F] - BEEEM - VAR - BUTTERE - ST RECSEASEIS - (S EERIRBIHE -
WORACEE ~ Dk PEBRERE - (ETHE B AFAIRE BRI AR E LR AR BRI HAL A £ - A SIE AT SR 2%
NBGRE B A FSHERESE AR S ASINESEASUREA - FaERB0EEHSHE LB HE Z B - SiiiREE
SCH A R R S8 IRV S T /F bl 88 = Ba AL

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. [ERAEARREEREEH

Use of Personal Data in Direct Marketing

wRASEEHENEE A ANEASMEEREH AR ENREENEE A ANER (BFEAREZF=R) - R HEEMUT

HIH:

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) FERAFFHFAERESANLES - W - BAERIE - BB uEERSHE—T 7y - BiEER (B EARIRNERER - HEE
b5 ~ EREHHE - R L) - TR A R SR ER - S GEURATR ~ MR R R AT B A R A A
ERF AR
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)  DUTTEMHAYEE fn ~ BRs RSUn mTEHERS
The following classes of products, services and subjects may be marketed:

(i) W - Rk~ EHF - #25 B 1&F - ST R E AR R E
financial, insurance, credit card, securities, commodities, investment, banking and related products and services and facilities;
(i)  AEE - FEAHEN T E SRR AR
rewards, loyalties or privileges programmes and related products and services;
(i)  FEFEAFHEALSEB A 2 Em R K
products and services offered by Hong Kong Life’s co-branding partners; and
(iv)  FeZ&E R SFERH H BV Z IR &8 -
donations and contributions for charitable and/or non-profit making purposes.

(c) LaltiEEs: ~ AR R o ER A A A58 A/ 8 Nl N HHR LSRR (A0 R IBs & B )

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:
() SF=TiRmHE - RRAT - EARAT B RIS

third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(i) SE=T78%E - FESE) - BRSPS EETEIfER

third party rewards, loyalties, co-branding or privileges programme providers;
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WEREABRIER (&)

Personal Information Collection Statement (Con’t)

(i) FRABZHLEIEBE S K
co-branding partners of Hong Kong Life; and

(iv) ZEESIERHAHE -

charitable or non-profit making organizations.

(d) PR ASHHERE RS BRI FOERISN » B NS EIREHR AL SR Fal(a) Be 2 BREE Bl (o) BRI A s PR A
ZHENFED AR Pt ~ IR RN - B AFALENEGERNEEANER (RPaErfREZFR) -
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.

EHERE B AN EE A F AR A 8 AN E T HAt A EFELUA R DA EFrilt > B8 - EhHE SE A TEAIE &N FLIT

R [E R ELZE R RER] -

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.

> EHRERRHER]

Data Access and Correction Right

IRBEREIHRE - BREEAARARTEAZFEORAMIVE N &R A EERZEER - BT ANERFF AR EAE
BERAENE - BORVE S N A REZOK B U A E R - TE B NS G W HURE AR ER SR A - ARIEORE R R SE A&
B B DL EAYE N R B A (LR 5EM - 555882290 28828 AF HIP A Bk & B /e KB 1835 s KIF15# » [m&EEA
FERORE EER -

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 N B R AR o] FEs BAE S m AR B MMESTAME N BRI R I - 5 &8 N FEE OE AR - B8 A\ E g EiEns
EIE A R B (www. hklife.com.hk ) s AR TEITE 2 - {04 BE B CE0RHE T8 12 BTG AR5 -

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.

B RE

Declaration and Authorization

1 KN EFRIREREG NSO 2 R A EOR (R BRI « AN/ EFHH O R E R R Z BRI R B R BN
HIER RS — &7y - AN/ EFMHERR M 2% REFBLHEE -
I/We, the Policyowner / Proposed New Life Insured(s) request that the Policy be changed according to the above particulars. |/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. AANIEFRREESE A B Z R AGEILRAE: (1) EAEE - 84 - Bl - 27 R E] - BUFEPFT - HAREEAZRZAH
PEd S SRS 2R I N FLY B S RIS A AN/ EE ZEANER CF e B E ) » S a] [ & A SRR
B BEESGL AR DMEREE A R 2 (REESHEIEEE © (2) BRASSETHGE 2 & A\ 5L
LA R R AR 2 PRGNSR - BAN/ EEMETRTHR R SO E AN EE Z BRI - BIEAN/EE
SEUEEERRE ST » ANEER L RITTH - MEIREE AR - MAN/ BHFEZERNFOREANTNEZ IR ELHR  KIEE A
BIEASTHEFRT
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B RIRE (&)

Declaration and Authorization (Con’t)

I/We, the Policyowner/Proposed New Life Insured 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.

TEAEREZ R (5 S &R

Opting-out Marketing Communications or Materials
BN EE RIRERE RN BT 2R AR ERE TE SRR |, RN/ TEAE N E R S -

I/We, the Policyowner/Proposed New Life Insured 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.

IrEfEL N (EHRFEER AER)

For Policyowner (to be completed by the Policyowner only)

O EARN/EEREERE TEABRUERE | - 240 - (R /=SS SR A E SRR - A2 HE B
" \/ IV%LQL °
Please check the box on the left if I/we do not agree with the provision to provide, use and/or transfer of my/our personal data for
direct marketing purposes in accordance with the Personal Information Collection Statement.

o2 R A (185% A b)) (€ HBETZ IR A (1855% 2 A b ) 5 )
For Proposed New Life Insured (Aged 18 or above) (to be completed by the Proposed New Life Insured (Aged 18 or above) only)

O FBAN/EBERFERRE "TEASUCEENE | - 240t - R/ SERE SN AEEHERERR > SBaELZER HBE R
" \/ IV%LQL °
Please check the box on the left if I/we do not agree with the provision to provide, use and/or transfer of my/our personal data for
direct marketing purposes in accordance with the Personal Information Collection Statement.
KRNI EERREE S N B2 IR NFEEAR N/ BECRE - Wo MERESF TEAEERH | & T EEEZEHEESE
By e
I/We, the Policyowner/Proposed New Life Insured 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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EEREFZHM

Signature and Sign Date

PRELMEZE N\ 28

Signature of Policyowner

ZIRAEE (FiFy 18 5RESLL)

Signature of Life Insured (Age 18 or above)

BOTRZIRARE (kR 18 Bl E)

Signature of Proposed New Life Insured (if aged 18 or above)

R AR RS (AER)

Name and Signature of Insurance Intermediary (if applicable)

RAEANEA R (AR

Name and Signature of Witness (if applicable)

NS (WE)
Signature of Assignee (if applicable)

DD

DD

DD

DD

DD

DD

MM

MM

MM

MM

MM

MM

YYYY

YYYY

YYYY

YYYY

YYYY

YYYY

S.v.
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