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Collateral Assignment Form
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Policy No.

FHEE Lt

Name of Policyowner

RERAEL (EFERELIR)

Name of Life Insured (if different from Policyowner)
FHEFAPRBMETE

Day-time Contact Telephone No. of Policyowner
EERLILH

Name of Assignee
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Name & Code of Insurance Agent
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Servicing Bank
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If the above policyowner (hereinafter called “Assignor”) is under consideration of assigning the above policy to the above Assignee as collateral for a loan, please
carefully read this Important Notes. Assignor is recommended to seek independent professional advice before signing this form. This form is furnished by Hong Kong
Life Insurance Limited (“the Company” or “Hong Kong Life”) as a matter of courtesy and the Company assumes no responsibility for the validity or legality of this
Collateral Assignment.

LA
INTEREST RATE RISK

1 FARFIGFT 0 S o R T i R AR R e - ) A R B AL o R e RS R
The interest rates applicable to the loan may be substantial and the Assignee may impose default interests if the Assignor is late in repaying the loan and/or
any installments of the loan. Assignor should contact the Assignee for more details.

RPAT AEP R F R IR
RIGHTS ON POLICY THAT ASSIGNEE MAY EXERCISE ON BEHALF OF THE ASSIGNOR

2. FRE ET o LE AT
If permitted by the policy provisions, the Assignee may:
i AEPR A ks et e gty
collect the death benefit payable on the death of the Life Insured;
i, ¥ S Fe R R A
surrender the policy and receive the surrender value;
i, P E i)
receive dividends payable on the policy;
iv. AEEB-EPAE;
collect the maturity benefit;
v, Jerd e mEE;
receive any other policy benefit;
Vi. FRiEmA TR %
exercise any non-forfeiture options; and
vii. ¢ G e
apply for policy loan.

HBFHI LR n %
RISK OF RELEASE INFORMATION TO THE ASSIGNEE

3. FEMEBRFL AT ERIRALE A S HHF @ MR RE TR (2R ARG T R AL P RSB T
Upon execution of this assignment, the Company will disclose any information about the policy of the Assignor (including but not limited to all personal data
provided by the Assignor to the Company) to the Assignee upon request.

HOHIE ¢ IR S Rk % (“FATCA”) 2 £ ¢ %7 (“CRS”)
THE FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”) AND COMMON REPORTING STANDARD (“CRS”)

4. ARED ZRMAT e, (FIRS”) 2 4 ik (TR R RIS (FIRD”) #78 J12. FATCA 2 CRS 320 & 2 @ gt EF v RN -
FPRER R TREZEEREL TR FHRAL PRI F) 2R FEATHE/NPHE £ L5 IRSE IRD iFY R -
In order to comply with regulations of FATCA and CRS issued by the United States Department of the Treasury Internal Revenue Service (“IRS”) and the
Inland Revenue Department of the Government of Hong Kong Special Administrative Region (“IRD”) respectively, the Company may request, collect, assess
and require information and/or other requirements from Assignor, any connected person (including entities/companies) and/or Assignee for reporting to IRS or
IRD.
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EEHT (X)
Important Notes (Con’t)

5. TR A MGARb B EAER 0 F MR 4G A B A e S SN o RH B TR R T R R RAE 2 ER B Pl % o
Assignor is advised to consult independent professional advisers concerning possible tax, legal or regulatory consequences of purchasing, holding,
withdrawing, redeeming or otherwise disposing the policy issued or exercising any rights of the policy.

6. et cEFFMEAL CRIMSLT) ALFAHTHT ER LI FU AR REPHED 2 & o
If there is any update information concerning Assignor, any connected person (including entities/companies) or Assignee, please inform the Company and
provide the supporting documents.

TRE L RS EE L

Please choose and fill in where appropriate.

(if different from residential
address)

£@HAFH 29 (38
Assignee Information Company Individual
£RAB L/ LA ¢ 2 w2
Name of Assignee Chinese English

z L3S B de ~ B

Flat/Room Floor Block Building
GEZ32F2BA)
Correspondence Address W LR BLEE B 37 B Fe
(applicable to both company and | No. & Name of Street/Lot No. City Country
individual)
oL Bk Flat/Room Floor Block Building
(@327
(2 AP I )
Registered Office Address #E L ALE SR B d e B Fe
(applicable to company) No. & Name of Street/Lot No. City Country
(if different fromcorrespondence
address)
B2 g Flat/Room Floor Block Building
GE ™+ 1)
(2L AP I F)
Residential Address Y TR IR TR B B Fe
(applicable to individual) No. & Name of Street/Lot No. City Country
(if different fromcorrespondence
address)
T A S E ik Rdk ~ g
KA Flat/Room Floor Block Building
G L)
(FrEazrai k)
Permanent Address Y LA LB R B EES
(applicable to individual) No. & Name of Street/Lot No. City Country

THRB
Telephone No.

N =
A

S 3
Office

2 RT B
U.S. Telephone Number

% 42 R 2L
%}‘v;rz'ﬂﬂv:r‘

Contact Number

R e
Oversea Telephone Number

FRER © S 2 G
@727

Type of Business Documents and
No.

(applicable to company)

BEE S
BR No.

D PP ESE
Cl No.

2P

Place of Incorporation

Ak

LAGE Y S5 G HKID
GEFHRR) HPRELE
Type of ID and No. Passport No.
(applicable to individual) B 7
Nationality
MILE LA 0 ES- O AN R R
Tax Residency U.S. Hong Kong or Other Countries
AP LEREE 2L RT O Fedh O B AR O A
Reason for Collatera Assignment Mortgage Personal Loan Others
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Declarations

ASAPL P EEA TR B A RTRE 2 FHEER A VREEZ N FRIPE ARG CHERAEF RGBS PG EE D N REY
AL HREL I EZFATELR AR LT
1/We, the above-mentioned “Assignor”, do hereby assign, the proceeds due and payable under the above-mentioned policy of Hong Kong Life with all assignable
supplementary benefits to the Assignee at the time of payment, inclusive of the surrender value, loan and any dividends that may be declared upon such policy from
time to time and to hold the same upon the following conditions agreed to by the Assignee as follows:
1L ERANELEAESHRE R I EHPER TR AT RER IS RE A AT RE 0 72 R LA B S RRIPRE 2P 2 BH 2 %
% o
The Assignor hereby agrees with the Assignee that he will not do or knowingly suffer anything to be done whereby the said policy may be rendered void or
voidable or the Assignee may be prevented from receiving or be deprived of the right to receive the proceeds due and payable the above mentioned policy.
2. EREAFRTHPERIRKEGEFAAS BTG ARG LN XTI (L F A o
The Assignor reserves the right to collect any disability benefit that does not reduce the sum assured or principal amount of the policy, and to designate and
change the beneficiary.
3. AFAPAFER A EFRES @FPRLOPLHEGEE e §7) > /L §REHEFER -
The Assignee agrees that if the Assignor repays the loan (together with the prescribed interest and other charges thereon) to the Assignee, the Assignee will
rea33|gn the policy to the Assignor.
4. ZRARRFACRE Y TRV R FRERF T RFQ@ PRI L R W § %) ZF A ERAZN PE B A R g R F A e
The Assignee agrees that if any death benefit received from the policy exceed the total amount of loan (together with the prescribed interest and other charges
hereon), the balance of the death benefit will be paid to the beneficiary named by the Assignor.
5, HEAEEAA AR ASBAAFLEL AT S MARBLFI2MAEGEE T AHERAGL RE T NG 2 IR BH .
The Assignor authorizes Hong Kong Life to disclose to the Assignee as the Assignee may reasonably request from time to time the cash vaIue of the policy and
any change thereof WhiCh may adversely affect the right of the Assignee under the policy.
6. HERAFM!TEI RJATEF 2 LI EHAFAFRT ’F’Kﬂ#ﬁi‘ﬁ%é BA B2 FH G e
The Assignor further declares that a receipt signed by the Assignee shall'in all cases, fully discharge Hong Kong Life from its liabilities and obligations under the
policy in respect of which receipt is given.
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1/We confirm and acknowledge that: (1) I/We shall be responsible for observing and complying with any applicable law, regulatory policy and/or other statutory
requirement of the country of my/our citizenship, residence or domicile; (2) If in doubt, I/we shall consult independent professional advisers concerning possible tax,
legal or regulatory consequences of purchasing, holding, withdrawing, redeeming or otherwise disposing the policy issued or exercising any rights of the policy.
Hong Kong Life has not provided any advice to me/us around tax or a person's citizenship status; (3) Hong Kong Life shall be entitled to, insofar as necessary and to
the extent permitted by laws, furnish the relevant governmental authorities, regulator(s), court(s), tribunal(s), administrative board(s) and/or law enforcement bodies
(both local and overseas) with any of my/our personal information and other information relating to my/our policy(ies) or investments contained in this application or
otherwise. Hong Kong Life may also answer any question or inquiry received from the said governmental authorities, regulator(s), court(s), tribunal(s), administrative
board(s) and/or law enforcement bodies, and as it sees appropriate, make any report at its own initiative in order to comply with relevant laws, regulations and codes
of practice/conduct. I/We understand that Hong Kong Life will not be able to sell any insurance product to me/us and provide any service if I/we refuse to give the
said express consent.

RAP PR 2P IR RERAZEF cRA/APFEVINEINARSIFBIGAEY 1835 B AP 15 »F R A FFRE hEAT
R ERE o

1/We confirm that I/we have read, fully understood and agreed to the Important Notes and Declarations. I/we have the right to request for updated
illustration documents of the policy by sending a written request to Hong Kong Life, 15/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong.

FHEREECRE FHEE A P

Signature of Policyowner: Name of Policyowner: Date:

Y EE i NI A L P

Signature of Insurance Agent: Name of Insurance Agent: Date:
EE VLT F® AL PR

Signature of Assignee: Name of Assignee: Date:

LEAEF (o) DAL (g *): TR

Slgnature of Witness (if applicable): Name of Witness (if applicable): Date:

LFEABE (g * ) BRAEE A2 M a (e * ).

Title of Witness (if applicable): Relationship with the Policyowner (if applicable):

For Office Use Only Recorded by the Company

Signature verified by : Date : Endorsed by: Date :
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Administration Rules

"'T%f <> (&
Required Documents

1. eiRHEF A ZRBA O FRILLEP Y LA
If policyowner is an individual please submit a copy of the identity document(s).
2. Yol HEE A G AP GRABITERLF EE R A
If policyowner is a company, please submit a copy of the latest business registration.
3. WX FA LA R
If assignee is a company, please submit:
i. BATERZFEF AP E -
Copy of the latest business registration or certificate of incorporation.
ii. BITZ BT D PR R .
Proof of office address within the past 3 months.
4, e HEA LB A FHE
If assignee is an individual, please submit:
i. LM dE A o
Copy of identity document(s).
ii. BITZ B NEREP (AR R B Amn ko FRiEFHBEOLZE AR QEP) o
Proof of address within the past 3 months (both the residential and permanent address proof will be required if permanent address is different from
residential address).
5. Yo EEE L EPF HE AL (PREPBEA A P)A LR A L IR ONAEA R RS2 W9 £
If the policyowner, any connected person (including entities/companies) or assignee is a U.S. citizen or resident, please complete IRS Form W-9.

£

Others

6. SERFEENMAELS AP B AY GrE o VRAMEFREIRE Ay rE Hap F e
In order to protect vulnerable customers, the Company may contact policyowner to verify the content of this application form upon receipt.
7. M BFRFERAIP L e BApE e
All signatures must correspond to that in the Company’s records.
8. T RRFPEAREANZT R N EF P DA BaFIp AP o
Please return all signed forms and required documents to the Company within 14 working days from the date of signing.
9. Frcdpilicd Lo 2§ 7l 4o
Administration rules are subject to change without prior notice.
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Personal Information Collection Statement (“PICS”)

BABEAEFETAD (TA27 ) EREFEE/NF MDE SR RIFE [ @Wﬁrﬁd\';‘ﬁ ERaiRE g~ bz o B R B2 R
B 'fu/F‘ZEﬁr?vﬁ\,\"i:'if#f—’ﬁ&gﬁ*\’\*xﬁ'—ﬁﬁ"’\\/,l’ﬁ’\\%i’\\zls—’\ /gﬁa_t JRAZF M A LNFR c AP LA ERIBEL S BAF

e SESETESE EE RS U \TO IS

From time to time, it is necessary for you to supply Hong Kong Life Insurance Limited (“the Company”) with data about yourself(ves), policyowner(s), claimant(s),
beneficiary(ies), life insured(s) and/or other relevant individuals in connection with the provision of insurance and/or related products and services to you and the
processing of claims under insurance policies issued by the Company and any of your requests, enquiries and complaints. The Company highly respects the privacy
of all customers’ personal information and is committed to complying with the provisions of the Personal Data (Privacy) Ordinance at all times.

1. o T g R AT 7}*{.«@“’«1‘»#*"!1« Bty 2 P4 AR A /PR;?Z-i‘?‘?;’F-’&ii"“’rpM%“"iiﬁ“‘ RS S PRAR 0 RJIZIZRES H 5 BE A 4T~ KL
; . ‘i Mo~ p *E/**?L?g G R TR skéﬁ’%@"k'ﬁér‘%& TR e F R D PR ENE 5 AR RIR2 %fﬁ/‘ LEd o &
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ORI EEE) Iﬂ’?m’% EL A-FRrEEZESP ,, B4 R EIRPRIRZ D ¢ 5 S EERER A

REE T F‘ AURTHBHE e NI s W SR B AR BS ERFLS OTHAR R I A RBE S
EIF & %8 E [
The Company only collects necessary personal information for the purpose of processing your application or any other applications for insurance or financial
related products/services and providing all on-going services relating to such applications, claim processing or any analysis of it, statistical or actuarial research,
litigation, communication, internal/external audit, to maintain quality services, direct marketing for insurance products and data matching, and communication
with any relevant organization/person in respect of any services and/or products provided by the Company. Any personal information collected or held by the
Company is to enable it to carry on insurance business and may be stored, used, disclosed, released and/or transferred (whether within or outside Hong Kong)
by the Company to any other companies carrying on insurance or reinsurance related businesses or any intermediaries or third party administrators or third party
service providers (including without limitation insurers, bankers, lawyers, accountants, and other third party service providers who provide administrative,
telecommunications, computer, payment, printing, redemption or other services to the Company) or claims investigator or medical bill review companies or
other service providers providing services relevant to insurance business or professional advisors or researchers or government authorities or any associations or
federation of insurance companies or credit reference agencies or debt collection agencies or partnering financial institutions or any organizations which meet
disclosure requirements imposed by law or court orders or pursuant to guidelines issued by regulatory or other relevant authorities.

2. HEFEESEATRL AT ERY LS BATRETRE AL Y e AEA TR RERFTRP LS 2 -
xcept with your express consent, personal information will only be used by the Company for any purposes that were to be used at the time of collection, or
transferred to any third party within the classes informed at the time of collection.

3. ANP RS PERHPERH GG A FTHREFRFRADFEEL A DR - 2 FRT FORAFEFRRA TR A LanER o FHEE A o
Adequate measures are taken by the Company to achieve an appropriate level of security for the personal information collected. All practical steps are also taken to
ensure the integrity, prudence and competence of persons having access to personal information.

4, FEREDR I N ARSKGLE S B AT c AT ETHRER IRV UERS PRAITBATHALLE £
Only authorized staffs are allowed to access or process your personal |nf0rmat|0n Regular training is provided by the Company to ensure that its staffs strictly
follow the Company s privacy policy.

5 ERBATHT ERETARI|CED G 2 e SRR PjTh 2 L BATRL RS AP R G h R
A7 rm«’? Lo
Personal |nformat|0n will not be retained for longer than necessary for the purposes for which it was collected. To ensure the accuracy of all personal
information collected and processed by the Company, appropriate measures are in place for regular reviews and updates.
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ADPP Y Rk T RIEA R RS TN T LI O I EY PRREZERATH c FRAN T AP REZENTRATH PR EERID
PRZPERERGE/NF HNETEIRZE RGLF M AP EF DRI DR Ehize & s ﬁ BRI N

The Company understands and acknowledges its responsibilities regarding the collection, storing, processing and use of personal information. Provision of the
personal information to the Company by you is voluntary. However, failure to provide the personal information as requested may result in the Company being unable
to provide insurance and/or related products and services to you and process claims under insurance policies issued by the Company, any of your requests, enquiries
and complaints.

TR R)EN - & FEAXT LTS LT 4%&&1‘*%’?3‘p‘*i°?wa MIEHTA T B FRE KL EEOR A TR A A
P BRI M oo p MERARE Ll A FTH o Ag ) e B AT ﬁ‘ﬂ"‘ Ewzh ?ﬁ*w 2290-2888 B G AN RE G A
Rk E ’wlgt’ 183%{[*3 B OIS e A2 PR TR -

According to the Personal Data (Privacy) Ordinance, you have the rlght to check whether the Company holds personal information about you and the right of access
to such data. If you believe that your personal information held by the Company is incorrect, you have the right to request for correction of your personal information
and the Company may charge a reasonable fee for the processing of any data. Any enquiries regarding request for access and correction or about the Personal
Information Collection Statement, please call us at 2290-2888 or make such a request by writing to our Corporate Data Protection Officer — Hong Kong Life
Insurance Limited, 15/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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