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(Applicable for “Wealth Accelerator Multi-Currency Plan” /

— HFE HEER —
Ll “Wealth Prestige Savings Insurance Plan)

RELRTE
Policy No.

IREME A

Name of Policyowner

ZIRASEH

Name of Life Insured

EEEH

Important Notes

1.

FHRRAEER

Change of Life Insured Option

A EAREAN 2 R N IR - (REE R A AR S — (1B R B A8 AF H S AR AT AT R DAAS N B E A 25 1 7 =0 B S Oz
TR SN2 AE R N ET KA RHARE TN « EFFHEZRA  BESR 2 ZRA (TR ) RERE
BRIz 2R N C TRIZERA S ) BRUBTERREFER IR AT AR E NS THEK *

While this Plan is in force and the Life Insured is alive, the Policyowner may, at any time on or after the first (1%t) 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. When applying for a change of Life Insured, the proposed Life Insured after the change ("New Life
Insured") will replace the Life Insured before the change ("Previous Life Insured") to be insured under this Policy, provided that the following
conditions are met:

(i) TEAATRZEZEHRHER B2 R AN R IRALR - WG IREERFREOK - SRS FEEH &
The proposed New Life Insured must not be older than the Initial Life Insured and must fulfill the issue age requirement at the time the
Company receives the written request, and satisfactory proof of Age to the Company is required; and

(i) ZFRREEAN TR ERZ IR AT IR 580 - AR ORFEEE 0 » DS 2 iRER 0 &
Submission of evidence of insurability including the insurable interest for the proposed New Life Insured satisfactory to the Company;
and

(i) PREFFEZEA ~ AISZIR AR Z R AZAEN A A S E Z HHERRIB L3 E -

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

AN F R RER R B B U2 PR NFRES » N S8 TR ) R IG A E m BE U S2 DR AL IR A TR E S K
The Company reserves the right not to accept any application of change of Life Insured and has the absolute discretion to determine the
underwriting and administrative rules and requirements in respect of the change of Life Insured from time to time.

TPRfAF B FR

Conditions and Limitations

BRI R AR FEEEAL TG AR - IR AR A TS5 2 5T R R AR 2B 71 2 SRR AR R
Once the application for the change of Life Insured is accepted and approved, the change will be deemed to be effective as of the date of
endorsement issued by the Company, subject to the following conditions and limitations:

(i) Br2ORARATZ R AR DR -

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

(i) WrZPr ARG EZ PRIER HEEE H BFAZE R o ACRERIHEEE B L AT Z R AR IUEMIORIE - AAF Bt HATC 4
TEVFA RO R E Z AT 8 SRS R -
The insurance benefit covering the New Life Insured under this Plan will take effect on the date of endorsement. This Policy shall cease
to provide any insurance benefit for the Previous Life Insured commencing on the date of endorsement. The Company shall not be
responsible for any payment made or other action taken before the date of endorsement.

(iii) (RIS SC2 iR NBCE 5 | B A B B R/ A O B (A LR A RS - 25 AR B R %S - MRS B RR A A S4B Y (51

EENZIREATEORE R > B BRSH ~ (R8BS EE - BELH (A7) ~ &EEH] (F) -~ =& (W0F) ~ S
OREFQEA ~ (RELH - 855 H -~ (REMLIEED - (REFERIGK (A1F) B EEH GRS - ATRE ZEH HRREHT 2
ORAZ W TEH BT -
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, Annual Dividend (if any), Terminal Dividend (if any), premium (if
any), Total Premiums Paid, Policy Date, Issue Date, Premium Payment Term, Policy Years 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.

(iv) PFTAERIZIRAZKSINRIE (A0A) BRdtE H BT8R » IR RESR T3E - B2 r R TIRIB A A SR I 2 HIZ Ok
FATBOR A ZER HH EE AR RIS IpREE
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 and administrative rules and requirements as determined by the Company from time to time.
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Important Notes (Con’t)

v & %Eﬁ(g@)\EHE%E'%‘%ZIK&EI%%W&H}& AR A FE AT AR Bk R R A PR B 12 B R BN 2 A R AR 42 OR R B B
HUH B %k -
Any Contingent Policyowner and Contingent Life Insured of this Policy as previously recorded and endorsed 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.

(vi) FEEARREEARGEAN AR ) KRB RN Z IR - AOREZ AR EZ S NI SCATR
Bt HEUERH (AR R e ) dE i 2 s NE MR E A RCEM ()12 - NN ENMFHARRE Z A A P s
e () REORE ~ (i) EREIKEESC (i) B ARIREAAR IR "Rl & S RIRSERARBUL | FRERFrFIRARY RS K St
HISERBRE RN TEREIR - EREHEAN TR - FrAC8IREIT A T5E -
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:
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.

(vii) FRRZRAE  BEAREEAGRRA "B GEEELE » B2 R AEREE HEERH (DB &%) —()FEN

BRS T  fam BSOS IR S  AATIHIR (I)(a) BEAGTE ST REAEEE CREREFE) 20 ()(b) (ReEIReEE
RESRATH] (W) o DUERE RAE > 1k () BRRAAIRAE (0F) o W0k i) Gk (0F) -
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).

TR E XK
Administration Rules and Requirements
1. OESIREEEXS  FRESHIEE 14 [ATERANZEAAT -
Please return signed forms and required documents to the Company within fourteen working days from the date of signing.
2. (REfESA - 2R (FFilih 18 BB L) ~ Z A (A1F) ~ BEZIRA (Rl 18 pRslbL L) I HEARIEHE - (R
W fs N2 3 AR BN B B AT Y SU S 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.
3. CREEREZS N FTTASE—(EORE S H S AR ETIF R HEE R 2 IR
The Policyowner may, at any time on or after the first Policy Anniversary to apply for a change of Life Insured.
4. PRELMERE N/ZOR N/BERT 2 IR N EFMEL S 25008 - REFRBEHE -
The Policyowner/Life Insured/Proposed New Life Insured(s) confirm that all are fully aware of, and have consented to this request.
5. FIRMAATR I E 2R AT R ZFEH - EIET] Al s o DUEE 2 IRER -
Submission of evidence of insurability including the insurable interest for the proposed New Life Insured(s) satisfactory to the Company is
required.
6. B IR NERFEAR AN TR AN R K -
The New Life Insured must fulfil the underwriting rules and requirements as determined by the Company.
7. ERBEFFEHBIAE - RATAEREEZ I E SR NS - FEPEEE - FEHRRREHUH
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. TTERUEAARL » AR ST -
Administration rules are subject to change without prior notice.
9. HAHFEEN P I RA AR » — ISR R e
In the event of conflicts between the Chinese and the English versions of the Application Form, the English version shall prevail.
FreR 4
Required Documents
1 SRS R A B 038 S BIA E Ry e sEny -
Please submit copy of identification document for proof of the Proposed New Life Insured’s Age.
2. FATRHLEEN IR ABIORERELE A Z P ORaEEH  BRE T OrRllaasg B o (B0 HAERSIHE - BT E)
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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BET RSB R ER

Proposed New Life Insured Details & Information

w2 IR A
Proposed New Life Insured
1. %%
Full Name
HSZ %
In Chinese Surname
%
Given Name
BHLL e
In English Surname
B
Given Name
HoAth 44
Other Names

2. SIS

Identity Document No.

ARG ITEIRE
HK ID Card No.

B ESRE
Birth Cert. No.

Boreg [ IR
ID Card / Passport No.

3. EFE [k
Nationality Chinese
HAh
Other
4. HERER
Country of Birth
5. HAEHE (H/B/ME)
Date of Birth (DD/MM/YYYY)
6. MR 5 %
Sex Male Female
7. SRS By [
Marital Status Single Married
A BEAS
Widowed Divorced

8. EA{REIMELE ARA(A

Relationship to the Policyowner

S ({EThHuak
Residential Address
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Personal Information Collection Statement

EEANEREARAT ( TEBAE )/ TALE ) EIE - (A - B - (REREGEEANERE - 2078 (EAER (L) kK

Bl (55486 %) ) ( "R, ) e

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 IEREA B E
Importance of Personal Data Collection
FPREAMMERI AL CTE "TEREEAN ) ) FEARFEEEASRIENER - EEE A E R Rk R/ SA BV s T
BREE AR/ R AR S NEHENREZRE - BREREAIERFIATEEK - Bl AT - ZEE N BT &8 N B4
BRI - (RS RAER ORI AR E A B R - FIRE S B E A S AR O i 55 SR S el e B Orb 28 o R R s R /e
it AE R S i S/ B s TR E A -
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. AR

Purposes of Collecting Personal Data

TN FUEERT TR B N &R Ry B BRI DR At ORBa BV 55 8 i R /IR 5 2 RS - AR RN SR E FReE < 1 vt - 1T S
TEESNENES - REMEESEAR N - EIEESERE R - SETEREMT AR - I8 - - AEEGNEST - REE PR
% (EEERRPREER LT RAMEE) - AR ERRER - BMZE - BT E A A SR ELAYZE R /SR 2 e
N~ (T ANETEE SRR - EEASHENESE AR RS8BT E S8 A ST R B R 5 - S8
SIS 2 B AL 5 B R RS T VB A & B NS B E &8 N\ F A D R &R F A - e e (AR EAR R )
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) :
() TEEBENIRIN BHFE R A H B AR 1 2 AR A BRI N

any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;
(b) {EFEBIRAEIRINZ BT FOR A T AE ~ B ~ BUN ~ 105 ~ BUESEAMES - S0 e iR IR A5 2 17 55 Y B 55 204H 4%

v HEHR Bt 2 ({455 [Bfa 2

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) THENERHEERL - B - BEEEAMA R EUEBIER R ERE I ER A BRI MYAE ~ B ~ BUN ~ 15 - PUESCHH TSR
SRR ALE 2 TR ERS BAA S Y R A E R M AUR IS SR I A M B8ORS 2 VEE ~ BB - BURT ~ U85 ~ SuAEH Mg Ed
BRI~ SRR SR AL E 2 AT S EIRS SR A TRV ER A BOR AR A S SRR B ARG R/ BB A ST RS A
HEVER AR EARMRIE T SR 2 MBS BUN g2 (HMBER P EHREAR) MBS EFE S RASIELHAE (&
FERATS Ko bR A7 L[] B B I Y R R s BE B i ) -
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 orimposed
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-TiN] - vE

Transfer of Personal Data

A Fegnt bt B EHET SR A Z BN ERIEEE - (B B8 - BB T (RNREE BN e Bl frbaEy
HORBSEBARZ AT BN =B - E=T7RBHER (BIEERRNREAE ~ $7]17 ~ 525 - A& AT~ HE
REGBEH-RETAE - F=T7888 - FESE) - RS F R EECTEIMLER - TEAZ IR ESTEBLE - 60 - Gatam - DU CEATTR
HETIB - A - A - AR B~ SO EAR S Lo B AR A S SETS AT LUBMERYEE =TT IR LIER ) ~ BEREEE B - BERIREE
HAE ~ ARHRE ORISR RS 2 AT ~ BRI - SRR - BUTTERE - (ERIRBEESEE - S EERGHRE - WORAEE -
PRFEERIPERS « (ETHE B AFARE TR DR AR EREHAL A £ - T AFBAE LSRN ZE AT EEBA
EHEREE AN 2 S E2 N BURR A ~ [ AR BOEREM SRV E R B RE 2 BT - BRI R B s A A RATERERT
SRS [T /E e FE = BAAL -

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 B A SR EE e 3

Use of Personal Data in Direct Marketing

w8 N FERE AR E E AN N E R E E R SR B I HVEUS EREEANER (BFEAREZFR) - Hi - SHEEUTE

IH:

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) FHHEASFFHFAENEEANES - R HEHS - B8 sGEERRE—I 7 - BiE &R (AR ERRAEREGR - HESHE -
BEEMAL ~ I RS ) - S EE R/ BRI E R - LG RATR - M E ST E R R a8 AERE
EREESS
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)  DUNFEEARYZE S ~ BRFS R mT RS
The following classes of products, services and subjects may be marketed:

(i) B~ frby - (SRR~ 5827  Ban ~ K0F ~ SR RO RR 2 e AR R ARAE

financial, insurance, credit card, securities, commodities, investment, banking and related products and services and facilities;
(i) %5 - AR T E SRR AR

rewards, loyalties or privileges programmes and related products and services;
(i) FHENBWERESTEB AR 2 MRS © R

products and services offered by Hong Kong Life’s co-branding partners; and

(iv) FR%&ER/EGERF B Z IR EY) -
donations and contributions for charitable and/or non-profit making purposes.
(o) Bt ~ B BOBUA AT S A8 A &8 R/ T AR EEECEEE (A0 RARRK &)
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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WeER{E A BRES ()

Personal Information Collection Statement (Con’t)

4. (o) () ZFE=EJTeRER - REATE - GHRAE - 827 - Mo RIS ERBAER
third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(i) FE=J788E - FEEE) - B FEUEEE B ERS
third party rewards, loyalties, co-branding or privileges programme providers;
(i) FHEABZLHLEIERMN S K
co-branding partners of Hong Kong Life; and
(iv) ZEEZEIERFIHE -

charitable or non-profit making organizations.

(d)  BREE AR Ll - B RJERL - B A\ IR EEF I RS Lol (a) B > Bkl 2 (o) BEFT A S L AP (] A
%5 NFEDL R HERS Bt ~ IR B - BAEAFHEBIHNISERESEANEE (HPaEEAREZRR) -
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.

BEEREEAANGEEE NS AR EE A BB T EAA LA LL Rl s EEES Bl E B A TR & B A FLTE
R R B 2R R -

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.

> B RMIEERHER

Data Access and Correction Right

BIRORE - ERESENAHRART EANERCFAMIEANER LA EERZEER - G RE B NSRRI AR M E SRR
HfE > BRE S NAREERE A E N ER - TEBASNGUWHUEE A AR S EE M - AREORER R UE N &R - 5
LA ERE N E RS A (o SER - 352882290 28828 IE P A B E B E FE X E 1835 K E 15 - mEEAEER
REETAERR -

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 SRR o] FEs BAE SR AR B MMESTAE N BRI R - BB ASEUEANERIEE - TEASE s L
M N B R BH (www.hklife.com. hk) ¢ A TET A « (FA0] 7 BE BE SURHE T8 12 R A5 -

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 R AR

Declaration and Authorization

1.

ANSEE Ry R BB s N /T2 OR AR IEBOR (R A7 B AR A B O - AN/ EFH A R EE SR Z BRI A REZGA
B OREEFZLTZ — 87y - AN/ EEMHER R 2EE - REFRBHHE -

I/We, the Policyowner/Proposed New Life Insured(s) request that the Policy be changed according to the above particulars. I/We understand
and agree that a copy of this request will be attached to and form part of the Policy. I/We confirm that we are fully aware of, and have
consented to this request.

RNSEE R R N BETZ R GEIIE: (1) (EEE ~ B4 - Bl - 207 RAE - BUFEFT » AT A SRR
b SRS Z AR AL LY EER G RIREFI A AN/ EEZEAER (RN B A &R ) - e mEEAZEHAR
FE - BINEESR AR DEREIEAR G RHE Y (REESRIER £8H 0 (2) BB AFSUEMEEE B A\ B3t
» AT RUAHEE R OH R 2 IREME NS S BA NS FEITATR Z BRGNS DIE AN/ EEZ @I - BIEERAN/E
IR EERAE ST » ANERE ERITTH - MR IIERT) AN/ EEZERN SRR NN G 2 EHLTR - RIS e
RBUEASHEERTT -

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.

IR (RO (S B

Opting-out Marketing Communications or Materials

RNSEE Ry R B N2 IR NEEARSE T BRI | o SRR N/ EEME AR E B8R 2 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.

IREEfELE A (B R PRE R 2 ER)

For Policyowner (to be completed by the Policyowner only)

| ERNEERERERE TENERMEEEH - $20E - (EH /2| N BRI E SR R - S5 258 R B
‘/ Il%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.

RS2 IR A (185K DL b)) (B H#BEHT = e A (18553, F)EES)
For Proposed New Life Insured (Aged 18 or above) (to be completed by the Proposed New Life Insured (Aged 18 or above) only)

| EARNEERERRE TEATREE ) - 520t - R/ s AR I E R R - S5 e/ 72588 HIE B
/ Il?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.

ANIEE Rr Rz N/ BET Z R AFEE RN/ EEFCTHRE - E RFERET TEAEEEN ) & RS2 (e E R RER

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.

718
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HERBZEWY

Signature and Sign Date

&
OrEEfE s NS
Signature of Policyowner
&
ZIRANEF (5 18 BREL 1)
Signature of Life Insured (Age 18 or above)
&

BETZ IR AN/ — T2 IR AN E
(e By 18 BREDA )
Signature of Proposed New Life Insured / Proposed 15t New Life Insured
(if aged 18 or above)

&=
OrbR > N R (AEA)
Name and Signature of Insurance Intermediary (if applicable)
&=
REEAER R EE (B
Name and Signature of Witness (if applicable)
&

ZRENEE (WEH)
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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