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Request for Change of Life Insured Form

Hong Kong Life CEFER TR M | Rk E)

—— HUBREEARR — (Applicable for “Monthly Harvest Savings Insurance Plan”)

PREL4mSE

Policy Number

PREAREZE A

Name of Policyowner

ZIRAES

Name of Life Insured

BHEER
Important Notes
1L AAREEEREAN 2R N AR CREEREZS A RIS — (1) B (R B A H SEDATR (A ol B [ DAAS 2N B 8 B2 1 7 =X 3 FEX
2R o MR EHETZ A E R N T AR EIRE TS -

While this Plan is in force and the Life Insured is alive, the Policyowner may, at any time on or after the first (1st) Policy Anniversary submit

a written request in the form prescribed by the Company to apply for a change of Life Insured, subject to the rights of any named assignee
and all premiums due have been paid.

2. EHFEEICZRA  (REMEG ATTEERE T —IH (1) PARE NESZRAZS—HEZORA 0 2 (1) BRAREZ A
B () GFTIRE - TR R R R B s A e E AR S ELBITEC » DAIAGTEFR AEORME T /T (2) iz ir A - g2
B2 CTHZRA L) BRRESHETZZRA ( THIRZRA L ) RRTEARE RS RES (AEA) SRR AL -
TR E THIEHEK
When applying for a change of Life Insured, the Policyowner can opt for either (i) change the Life Insured to one (1) proposed Life Insured
under this Policy; or (ii) convert the Principal Amount under this Policy to two (2) new policies, covering two (2) proposed Life Insureds
under the new policies of this Plan with specified portion of Principal Amount as designated by the Policyowner. The proposed Life Insured(s)
to be insured after the change ("New Life Insured(s)") under this Policy or new policies (where applicable) will replace the Life Insured
before the change ("Previous Life Insured"), provided that the following conditions are met:

i EARAFEZEEEHRFER - B2 R AR LRI Z IRAFR - WA IREER TR EOR » SARMERI N 2 FHsEH » &
The proposed New Life Insured(s) must not be older than the Initial Life Insured and must fulfill the issue age requirement at the time
the Company receive the written request, and satisfactory proof of Age to the Company is required; and

i, ZHIRHEAN TR IR AT IR - BT ORFaRseTH - DS 2 &S © &

Submission of evidence of insurability including the insurable interest for the proposed New Life Insured(s) satisfactory to the Company;
and

iii. TS E M (BTS2 ORA - PREERERE AR A FlYE 1 2 Zots EHBAAR R BEaEHA 22 & (3 DR B P R AR5 T8 2 BEA S BHAY EL
B B AS LD TR E HY A R K
If two (2) proposed New Life Insureds are designated, the portion of the Principal Amount to be converted from this Policy to each of
the new policies under this Plan must be specified by the Policyowner in such form as prescribed by the Company and subject to the
minimum amount as determined by the Company from time to time.

3. KRATREHEAAEEZEM RS IRA RS - WA RS RSS2 R A IR RATIBURE 22K -

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.

4. EEIUZIRAHGEEG AN TG S - SRR AR AL &R M H (BR— () sz ir ) sSerfrBESERH (R
R () Lz iR A ) () (SRR WS R I Z R B SRFIFTEH

Once the application for the change of Life Insured is accepted and approved by the Company, the change will be deemed to be effective
as of the date of endorsement issued by the Company (in the case of one (1) proposed Life Insured) or the Issue Date of the new policies
(in the case of two (2) proposed Life Insureds) (where applicable), subject to the following conditions and limitations:

i FTARZRARAIZENEN I HEG RS H (B WRERE -
All New Life Insured(s) and the Previous Life Insured must be alive on the date of endorsement or the Issue Date of the new policies
(where applicable).

ii. FrARR NRASTHE Z (iR AL BB IR AE R H (W) AR - RO HEinaEs H (W)

FREE (AT DR A TR MBI ORIE « AN FISUEE H el tREEAE S H (W) AT A (THYRTA SOE R E 2 HA T8 R &K
EEMEE -
The insurance benefit covering all New Life Insured(s) under this Plan will take effect on the date of endorsement or the Issue Date of
the new policies (where applicable). This Policy shall cease to provide any insurance benefit for the Previous Life Insured commencing
on the date of endorsement or the Issue Date of the new policies (where applicable). The Company shall not be responsible for any
payment made or other action taken before the date of endorsement or the Issue Date of the new policies (where applicable).
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Important Notes (Con’t)

i, HBEEESCRZORAE DO > YR EEE

If one New Life Insured is elected for the change of Life Insured, the following conditions shall apply:

() FTAARREZ RE(EER RS - Bafrst - BASHE - (8B eEE FAAR (WAH) -~ FHlELH (F) - &
HIALH (0B ~ fREH ~ I H - (RE (WH) -~ REBSRE] ~ S IREBIZEERIGK (WA ) B HEEE H R 2 -
All the policy value(s) in this Policy remains unchanged. For the avoidance of doubt, the Principal Amount, Guaranteed Cash
Value, Monthly Income (if any), Special Dividend (if any), Terminal Dividend (if any), Policy Date, Maturity Date, premium (if
any), Premium Payment Term, Total Premiums Paid and Indebtedness (if any) will remain unchanged on the date of
endorsement.

(b) FERENZIRARITCE SN TEZ A SRR - ARE Y T OrIEHR - THZ A S OREEY IR 620 R FH S A2 PRI HIFOERHA
HFA LS H IRFER 8« AIRE 8 A AR EEN TR IR AR S B IR A E AT
If Advance Income Benefit has been paid before the change of Life Insured, the Advanced Benefit Period, Deduction Amount of
Advanced Income Benefit and Deduction Period for Advanced Income Benefit Paid under this Policy will remain unchanged on
the date of endorsement. Monthly Income in this Policy will continue to be suspended and will not be paid during the Advance
Benefit Period.

(c) BERREEAVGA " ARG ) BN EIZRA - ROREZABET 2 E N YIRSIFRATR
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:

Bt HEIERH (A0S R ) AEEHEAHRNT 2 Or N FARTRAE A RUERT (2) 1% - RATIRGHARIREZ AR
MWERTES M (1) KEURE - (11) EEEEFS (111) REAREEAGIA TFle &SR SERBIL | %
SRPTFIEHRY A K B R RIS ERPRAE AR AR LR « EAROREEREA N EIRERR - FrA TSR EST A T4 -

The Company shall not contest the validity of this Policy after the change has been in force during the lifetime of the New Life
Insured for two (2) years from the date of endorsement or date of any reinstatement, whichever is later, except for (i) the non-
payment of premiums, (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 this Policy be voided by the Company.

(d) FEZHEAR  EEAREERGERA "B BERFTHE - B2 R AERLEE HSUESH (DIBE# fy2dE ) #E—
(WENBERE T fitim BRI EERES  ANEHIR (1) (a) REARGFEI 2SN IREMEE(CREEFZE)E (1)(b)
(RS EEIN R (WA - DIRRE R > ik (11) BERRAAIEAE (WF) - WHIER (ii1) K&K (a0
a) -

Upon the change of the Life Insured, notwithstanding the "Suicide" clause of the General Provisions of this Policy, if the New
Life Insured commits suicide, while sane or insane, within one (1) year from the date of endorsement or date of any
reinstatement, whichever is later, the liability of the Company shall be limited to (i)(a) a refund of the Total Premiums Paid for
this Plan (without interest) or (i)(b) the Guaranteed Cash Value and Terminal Dividend (if any), whichever is greater, plus (ii)
Accumulated Dividends and Interest (if any), less (iii) Indebtedness (if any).

iv. EEREEIZRAZRUIZIRA > THHEREA

If two New Life Insureds are elected for the change of Life Insured, the following conditions shall apply:

(a)  AOREEZ B GEARARIE (R BERELS A\ $50E 0 lic < EL B 2 W (2) (7 B PR BEAE R  EEAGHEIFVRT OREE. © 24 (2) (PR

HRLAHEIN AR BEAHEIN R EER H % » AFrAARREZ (REEE - GfEFREHSEE - BAAR (A0
B) ~FERlELA] (0F) ~ #HHACH (AF) - RE (0F) -~ SUTRELEEH R GR (AR FHREEEEE T BCHIEE
B ZE T (2) (T PR R o W () I IR B AR S FHAERI VA E N AR E T 750 2 —H (100%) Z A S » M (2) (0 #H i
B OREH ~ R R ORE R IR B R EEAT[E] o AOREERFN S AR IR Y BR SE AR HENA L -
a. The Principal Amount from this Policy will be converted into two (2) new policies of the same Basic Plan in accordance to
the portion as specified by the Policyowner. Those two (2) new policies will be issued on the Issue Date of the new policies with
the same Basic Plan of this Policy, and all policy values under this Policy, including the Guaranteed Cash Value, Monthly Income
(if any), Special Dividend (if any), Terminal Dividend (if any), premium (if any), Total Premiums Paid and Indebtedness (if any)
will be proportionally converted into the two (2) new policies in accordance to the same portion as specified. The total Principal
Amount of two (2) new policies must be equal to one hundred percent (100%) of the Principal Amount of this Policy. The Policy
Date, Maturity Date and Premium Payment Term of two (2) new policies will be the same as this Policy. This Policy shall
terminate automatically when the Principal Amount for this Plan has been fully converted.

(b) HEREHZOR ARTEES S TS BRI » A REE 2 TH S OB R 7S A S PRIEAIRR R R AR - TS A SR
P FrLIR 2 AR RIS AR i A OR R BEAE 38 HIEHRIR S EL DI E I EHEE - W (2) i IR B 2 9 H AR IRF B TR S
e BRI R A RS
If Advance Income Benefit has been paid before the change of Life Insured, the Advanced Benefit Period and Deduction Period
for Advanced Income Benefit Paid under this Policy will remain unchanged while the Deduction Amount of Advanced Income
Benefit Paid will be adjusted proportionally in accordance with the corresponding Monthly Income after converted on the Issue
Date of the new policies. Monthly Income in the two (2) new policies will continue to be suspended and will not be paid during
the Advance Benefit Period.
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(c) BEANEI (M ZIRAFAREEARCGRN " AR R R " B WORATTERIREE: - RIS TR B A R (feak
P51 Z foR I RARE AT -
The period of time described in the "Incontestability" clause and "Suicide" clause of the General Provisions of this Policy for two
(2) New Life Insureds should refer to the terms and conditions as stated in the relevant clauses of new policies.

v. FrARTZ R AN ZHTIOoREE (40 ) Kepdtts: HEGH R4S H (BN ) B4 » FCZ IRER A T8 - A2
PRANRF AR A A BRI E AL PR AR A R BRI AR SR IR B (W] ) HR B MERRS hopriE -
All Supplementary Benefit(s) (if any) for the Previous Life Insured will be terminated automatically on the date of endorsement or
the Issue Date of the new policies (where applicable) and no unearned premium shall be refunded. The relevant Supplementary
Benefit(s) can be applied in respect of the New Life Insured(s) in this Policy or new policies (where applicable) subject to the
underwriting rules and requirements as determined by the Company from time to time.

vi. B SR IR N TR A T St - (AR A S e p DR MG A R 2 IR B IR B A R IR N B
B UM bR
Any Contingent Policyowner and Contingent Life Insured of this Policy as previously endorsed and recorded by the Company will
be automatically cancelled and removed once the application for the change of Life Insured is accepted and approved by the
Company

TTBURE R EK

Administration Rules and Requirements

1. BN PR SR sZHEE 14 HT/ERAREAATE] -
Please return signed forms and required documents to the Company within fourteen working days from the date of signing.

2. IR A~ ZIRA (Rl 18 BRELL b)) ~ 23 (A0 ~ BEFrzir N (i Ry 18 BREL b)) AR HEERIg%HE - IR
B N S AR N BT R ERAETT
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.

3. IREEfE R N/ Z IR N BT Z RN (AR ) EEMERIE 2R REFERIHEE -
The Policyowner/Life Insured/Proposed New Life Insured(s)/ Assignee (if any) confirm that all are fully aware of, and have consented to
this request.

4. RN T Z IR AT IR 560 - ERE T OrAGss8EH - DIREE HAZ IR EHS -
Submission of evidence of insurability including the insurable interest for the proposed New Life Insured(s) satisfactory to the Company
is required.

5. i EMABENZ IR » CREERE AR AR A 5 E 2 Febs EFIIHA Ok B EHA 22 & 0097 Or B TR ARG T8l = B SRR EL A1)
AT TR E A A (R S AR
If two proposed New Life Insureds are designated, the portion of the Principal Amount to be converted from this Policy to each of the
new policies under this Plan must be specified by the Policyowner in such form as prescribed by the Company and subject to the
minimum amount as determined by the Company from time to time.

6. W2 R NARFEAR N EZ IR AN K -
The New Life Insured must fulfil the underwriting rules and requirements as determined by the Company.

7. HRBEFEARIRE » KATEREZIIENZIRAFE - FEIHRE > HERRREUY -
The Company has the right not to accept this request for change of Life Insured if not fulfilling the Company’s requirements. Once the
request is processed, it cannot be cancelled.

8. B EAAE L » AR SATHEA -
Administration rules are subject to change without prior notice.

9. AR E I OO R A RS —REATESORRA ot

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. FIESCHEEZ R NS s BRI E R liess i -
Please submit copy of identification document for proof of the Proposed New Life Insured’s Age.
2. EATRMEETSZ R ABRERERS A I ORGSR - BV ORFIZSEEH o (I HHAREIAE - SHEEIHE)
Please submit evidence of insurability including the insurable interest between the Proposed New Life Insured and the Policyowner. (e.g. Birth
Certificate , Marriage Certificate)
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BT Z R AEE

Proposed New Life Insured Details

FHEBESHTEA "V

Please tick where appropriate

] BT Z IR A B (HEoZ—H) iEH
Proposed New Life Insured Principal Amount (100%) N/A
E—HEZRA EARSH (ELBIBUR BB E 72 —H) %

0 Proposed 1t New Life Insured Principal Amount (Portion amount must be integer and 100%
EEEZIEAN total sum is 100%) o ?
Proposed 2" New Life Insured 0

B2 IR A B
Personal Details of Proposed New Life Insured
BTS2 R NS BB 2 IR A EEE IR (A )
Proposed New Life Insured/Proposed 15t New | Proposed 2" New Life Insured (if applicable)
Life Insured
1. #4%
Full Name
H3z éa
In Chinese | Surname
%
Given Name
HEL éa
In English Surname
%
Given Name
Htr #47
Other Names
2. BorEEIASRSRS

Identity Document No.

BB T

HK ID Card No.

HAE R R

Birth Cert. No.

5358 [ EESRS

ID Card / Passport No.

3. [EFEE Y e

Nationality Chinese Chinese

HAt HAth
Other Other
4. HAEEIFR
Country of Birth
5. WAEHEE (H/B/E)

Date of Birth (DD/MM/YYYY)

6. 17l A 0 = 5 L] 8

Sex Male Female Male Female

7. BEIRR By L] (4] HE L] (4]

Marital Status Single Married Single Married

g L s A L] ML
Widowed Divorced Widowed Divorced

8.  BR{RERMAELE ARA (R

Relationship to the Policyowner

9. {FEHbHE
Residential Address
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ihe SN oL 20

Personal Information Collection Statement

EEAZREARAT ( "TEEAEZ )/ TALE ) ) TEWEE - B/ - B2 - (R REEFEAERIR - 2078 (EAER (L) %

Bl (55486 %) ) ( "B, D -

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 EE AR E
Importance of Personal Data Collection
FFEREMENAL (T TEREEA ) FEARREEASRMEAZR (BN ORE K /508 B 2 & & s
TEREREAR/ SR AMEEASERNREZRE - BRESEANNEAMFTEER - B RIET - REEAEHTEEASE
“EE NS - EEARAEE IR R OVE AN ER - FTRE G HEE A A\ S AR B ORI o 55 SR (i e bR A Orbe 2 i B IR %
B /SR R E i 5/ SRS RS S -
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. fEAERERD

Purposes of Collecting Personal Data

s N R P REAVE N R Jry P B R B At OB Bl 55 78 i f / B 2 PSR » SR BLF A RN SZ T s Z 1B IR ~ T
B auiEHEL - iR SIER 6T - R RERRTE  SETECE RN HR - 30 - i - NEES MR ~ iR
Fhes (BREERRREEE R RIETT) KAREE) - B EREE DL - ERHZE - BUEMREE N SRR E R RS
B 18E - BIFEBASZSTHEFSERNZEA - iEBASHERNEE AN S8\ ESE AR B R
B« SHISIT @S BN 5 OB AR T IUE AR &8 A SHHHE &8 N SERARITE KRB 2 FE - HEsZHk (&
FEERRR) -
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) TEEBENBIRIN BHFE R A H B AR AR A BRI N A
any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;
(b) TEEFBENSIRIN BFERRRERDETE ~ B8 ~ BURT - F5 - UASCEAN SRS - SRR IR ALE 2 (TR B RS
GHARFTES R A 2 TS [EiHEE
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) FEAERNHEH - G - BENAAMAGEEOSEIR N EBE P ER A EURINYEE ~ B8 - BUF - 085 - PuiscE ik
REECE RIS AT ERS S Y S E R S M AR IESOE B A BRI N AE ~ B8 ~ BUN ~ M8 ~ $UEEH
MR A~ eSS 2 1T E RS SR 4% 2 MInTER A S R AT S 8RR S MR & /NG B A\ il
STEAMG AR - AR EA RS BB R T MBS EINE (IMBIIEFIRBERUER) MSURGIFE A
SRIFHIAVRE (EFERAIN R BTk [F] AR e ARy R R A ey B B vl ) -
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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WERE AR (&)

Personal Information Collection Statement (Con’t)

3.

(EUN— 282

Transfer of Personal Data

Fo N\ FeiE st bt B RHENCER SR A Z B BB ~ (B - B8R ~ 30/ 8T (CREREEBE0EIN) E1EE iR
PR ORRESEBS AR 2 A F] ~ i A BEI7E A - =TT B ALER (EREERRRIRR AT - 3]17 - % - BmRIEE AT
HEREUEAREITAE - B=07858 - FEE) - B S F B EGTEIHLER - TEAZ 2B SRS - 3T - &atal - DUk
HAFRATE - BaR - A~ (R BRI -~ SRS TS DLo B N SERYERS v LU ER SR =07 RS ey ) - BRI S S - B
FOREFEENT - ARRERREFRG Z A E - FEEEM - PI7EAR - BUGHES - (0 RBSEASENE - (S SRR -
WORAEE ~ Pk RES T EE NFEARER LRSI ELRE A BRI HA A+ A SAET B S0E R0 Z#E
ANEEEE B ANEHENESE AR S A SNESEASUKEAN - FFEERSOEEM S E R R E 2 B - SREEE
A A R RE AT a9 5 [T/ F L 88 = BE Ay -

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.

5 PR A O EL RSN

Use of Personal Data in Direct Marketing

TN ERHE AR E S ARE N ERME AR SR BVESER EEANEE (BERNREZFR) - WL 35EEMUT

FIH:

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) FEHBRASFSFHAERESANES - BAERTE - B8 sEERRE 3 - BEER (BREERIRNEERE - HE
5 ~ AL ~ WML R L) - CREEES R/ EIRFEER - REEXRTR - MHE SRS ER A RIF g EEA
EREERFE
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)  DURNFEEHAVEE G~ BRSBTS
The following classes of products, services and subjects may be marketed:

(i) W%~ Orbe - BT 8825 - i KE  SRIT RAERHE AR RS
financial, insurance, credit card, securities, commodities, investment, banking and related products and services and facilities;
(i) L~ AR (B AR A R
rewards, loyalties or privileges programmes and related products and services;
(i)  FBANFBNELEEB AR Z E AR © R
products and services offered by Hong Kong Life’s co-branding partners; and
(iv) FR#EE R /BFRRA B Z IR &R -
donations and contributions for charitable and/or non-profit making purposes.

(c) bt MRS RO e st A B R/ o Tt A SR A aRBE (0 BB )

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:
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WERE AR (&)

Personal Information Collection Statement (Con’t)

4. (0 () FETTEHE - frRAE - ERRAE - 2R - B ISR HIER

third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;

(i) E=T7HEE - FELEE) - RS FEUEEETEIALER

third party rewards, loyalties, co-branding or privileges programme providers;
(i) FERASZSZHLEEBNE D K

co-branding partners of Hong Kong Life; and

(iv) ZEESIERFNGHES -

charitable or non-profit making organizations.

(d) PR A FHHERE FAlEsSh - AR FJERION B A SR EIRF SR LSRRl (a) B Bkl Bl o) BRI A B (T4 A+
25 NEFEDUR R Bt o ~ AR RS - T AF AR BHUGERESE ANERE (APaErREZERR) -
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.

HEEREBARGEE BN EEASER AR AE R THEM A LFEDARDL Eprl > ERER - BRVEE AT RmEE A ST
R ERE L2 HERRER] -

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.

> EHRSIERRHER]

Data Access and Correction Right

TEJ‘%{H‘WU%%%E BREEANAENEEEAZEGRAMNEANER A AR FER - B hEEASRAAMMIEAE
BERAERE - EORVE SR A REZR Ay (E AN & H MEEA\FHEGRHUEE ARSI EHEE N - AR RER K ENEAE
H jZ%fLXJ:E’J{I}\ SORH R A (T e - 55580882200 28828 AF HIV A B R B A LG RE T 1835t E R E 5 » mEE
BRI OReE TR -

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.

AN SR REA PR AR E R METTAE A BRI - BE B AN ST UEAE RN GERT > S8 ASE TR -
B AN BRI B (www. hklife.com.hk) B A TP 2UMBAN © (£4n175 BE B SORHE T8 12 BRI 425 -

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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B RE

Declaration and Authorization

1.

KRNIEE R rE s N/ BT Z OR A2 R ANTE I EOR (R B2 I BRI 2 - AN/ B A K E R HHER Z BIAR IR A R
LN > BRERESL . —857 - AN/ EEMLRMTE 2% REFEELHEF -

I/We, the Policyowner/Proposed New Life Insured(s)/Life Insured 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. |/We confirm that we are fully aware
of, and have consented to this request.

KRNI EE R rEE N/ BT Z ORI NGEIERRE . (1) (EfrE L ~ B84 ~ BB ~ 227 ~ PRI A E] ~ BUFEIFT » HAAFEA
FRMLAYEE oL R SRS A Nt NGBS EHRR S TAE AN/ EE 2 NER (RamEiRacdH i &r) » s mEEE
NEFHEARERE - BREEGZE LR DUEREEHA R e 2 (REESIER FH 0 (2) BEAFSIUETEEE 28
& NEEBLERAT - ATELAS 38 R AR 2 PREEIE OB R - BN/ EFETATRR Z BTl SOHER DL L AN 5 Z (IR
Lo BIEEAR N/ EEIECEEERAE ST » AER AT - IR RS - AN/ EF 28RN KRNI G 2 SR
o RIS 2 HIARBLIE AT AR -

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

BRI E S E R

Opting-out Marketing Communications or Materials
KRNI EE R rE N/ B2 R A FEARE TE AR, AN/ BN EAE R B E R -

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.

PrEfER N ((EHREEE NER)

For Policyowner (to be completed by the Policyowner only)

O EARNIBERERERE TEAEERN | > 526t - (A R/ SERE SR AEEFERERR - SR HE R
n \/ H%ﬁ °
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.

BT IR A (183K ECLL ) (e Z IR A (18R B IHE)
For Proposed New Life Insured (Aged 18 or above) (to be completed by the Proposed New Life Insured (Aged 18 or above) only)

O EANIEEREERE TEABRCEEE | - 5240t - (/S (8 &R FE R R - ST/ 72508 HIE |
n ‘/ "'S—thh °
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.

KNI BERRERER N/ B2 R AEEAN/ EECRE - WO REREST TEABRER | & TEEEZEHE ESE
B

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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BENEERY

Signature and Sign Date

&
R AN H J=| F
Signature of Policyowner DD MM YYYY
&
ZIRAEE  (F#eR 18 ksl L) H A £
Signature of Life Insured (Age 18 or above) DD MM YYYY
&
BT RN — T IR AEE H A F
( E@%E’ 18 @E‘ZL\J\L) DD MM YYYY
Signature of Proposed New Life Insured / Proposed 15t New Life Insured
(if aged 18 or above)
&
BEE A2 R AEE (AEH) H A F
(e By 18 BRELL ) DD MM YYYY
Signature of Proposed 2" New Life Insured (if applicable)
(if aged 18 or above)
=g
trbg s N R % F (AEA) H J=| E
Name and Signature of Insurance Intermediary (if applicable) DD MM YYYY
&
A AMERES (mf) H H e
Name and Signature of Witness (if applicable) DD MM YYYY
=g
ZENFEE (AEM) H A F
Signature of Assignee (if applicable) DD MM YYYY
S.V.
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