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Hong Kong Life Policy Loan Application Form
— HAEREBACK —

REEGmSR

Policy No.

TREEMESE AR

Name of Policyowner

ZERASES (SRR ATF)

Name of Life Insured (if different from Policyowner)

TRERREZS A H HIBRE EES

Day-time Contact Telephone No. of Policyowner

TRBE T AR e s

Name & Code of Insurance Intermediary

RERTT

Servicing Bank

EEER

Important Notes

SRR RE K
POLICY LOAN FOR TRADITIONAL LIFE INSURANCE

L. ERCREESN - HREGHERHHALE B ASREAIRAT ( "AAE ) 8 TEEAE ) ) BN AR HERTE - FISERERHERS
{EIPRELIEAE R o AT SRS S B A S S ARG LAEEIFRE TR S, -
Any loan on the policy shall bear interest at a rate declared by Hong Kong Life Insurance Limited (“the Company” or “Hong Kong Life”) from time to
time. Interest on the loan shall accrue and compound daily from the date of loan. Interest shall be due on each policy anniversary subsequent to the
date of loan. Any interest unpaid when due shall be added to the existing loan amount and shall bear interest at the same rate.
IREL SRR A OREE B AT AR SR - B EER R T~

The policy loan interest rates are not guaranteed and subject to change from time to time. The current policy loan interest rates are as follows:

B RIS (5547) BT oo T oo NS
Current Policy Loan Interest Rates (per annum) HKD et usD et RMB N/A

2. R A BGRE AR ORR IS B Z CRes B (B (AR - TREERF B1T4UE o (ERIRE 2 KA SAEPREEASASIFREA A TR AR - Or
B 7 SRR B S EE R B IR E e AR -
In the event that the indebtedness of the policy equals to or exceeds the guaranteed cash value as shown on the policy schedule, the policy will be
terminated. Any indebtedness with interest on the policy at the time of settlement shall be deducted from the amount otherwise payable under the
policy. The total surrender value or the total death benefit of the policy may therefore be reduced.

ERRRREER
POLICY LOAN FOR UNIVERSAL LIFE INSURANCE

3. FEIREE SRR HF S HEF H AL A S SR T A Mg HEGR - FIEER SR H R EERFEETH 0T o PR 2 FIE
WA S BB DIAE EIRZE RS, -
Any loan on the policy shall bear interest at a rate declared by the Company from time to time. Interest on the loan shall accrue and compound daily
from the date of loan. Interest shall be due on each policy anniversary subsequent to the date of loan. Any interest unpaid when due shall be added to
the existing loan amount and shall bear interest at the same rate.
IRELEEREIFIZ A OREE B AT AR BECS - BRAHOREE SRR e

The policy loan interest rates are not guaranteed and subject to change from time to time. The current policy loan interest rates are as follows:

BRRHRELEAIR (54F) T FETT AR
Current Policy Loan Interest Rates (per annum) HKD 7.50% uUsD 7.50% RMB 7.50%

4. EHEBIREIGN ERRH B R ORI E 70 2 1 1(90%) - PREGR BT S BORIREH © (ETREE 2 FRELJCIEM SR PREEE R ¢
JERTEER R -

If the total outstanding loan amount under the policy at any time exceeds ninety percent (90%) of the surrender value, the policy will be terminated as a
full surrender. Any outstanding policy loan with interest shall be deducted from the amount payable under the policy.

SATE%
PAYMENT CURRENCY

5. EORERERS AUCIGOEI BRI RIS TSN SRRIELOE L SRR - TR AR A B ORI A A E P B SO ORI E -
If opt for non-policy currency as “Payment Currency”, the policyowner shall bear the exchange difference when receiving the payment. Such difference
will be determined by the Company’s internal exchange rates as at the time of the currency conversion.
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{REE4R5%/ Policy No.

EEETR (@)

Important Notes (Con’t)

MR FARHE SHUAS (“FATCA”) B IEFFAERZER] (“CRS”)
THE OREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”) AND COMMON REPORTING STANDARD (“CRS”)

6. R E BB IR (“RS”) S & AR BT TEIEBUTAR ISR (“IRD”) FlTdd i FATCA K2 CRSHYARAE » AN EINUBIAUET AT #EEry - ArREE0K
WLtk ~ SR R R HEOREMERS A ~ (AP RIE A (EFEERSEAE]) J/B0Zi BN 2 B0/ SAERAZEK » 457 IRS B IRD fEFASE
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 policyowner, any connected person (including entities/companies) and/or assignee for
reporting to IRS or IRD.

7. SEORERE G AR SRR BEARIIEE 775 - 58K - ERISCUEAM T =R BT TR B S TR CR BRI RER RTRES (SRR TS ~ TAEEOER By 18
H o
Policyowner 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.

8. ARERELS N ~ (ERIERIEA L (BT A E]) R/ECGENNERA LA SN - s5EAA AT SR B HR S -
If there is any update information concerning policyowner, any connected person (including entities/companies) and/or assignee, please inform the
Company and provide the relevant documents.

EE NI E AT B 5 JL I BT Please choose and fill in where appropriate

=l O = O 5 Ehs

Type of Life Insurance Traditional Life Insurance Universal Life Insurance
REE SRS O = S O By

Amount of Policy Loan Maximum Amount Partial $

XNER O IREEEEHS . HIT

Payment Currency Policy Currency HKD

TBES |

Administration Rules

g ER IR E SR

Policy Loan for Traditional Life Insurance

1. BREEORE SR RS T T T IEsHE A -
Minimum amount of policy loan per transaction is HKD5,000 or equivalent.
2. EetREECN ARSI S EENE 2 Z 1 T(90%) ©

Maximum amount of policy loan cannot exceed ninety percent (90%) of the guaranteed cash value.

& SR E &
Policy Loan for Universal Life Insurance

3. TR EASLR B EFER Ry 57T 80,000/35 7T 10,000/ A FHE 60,000 > FohH £ 1,000 FYAZEY -
Minimum amount of policy loan per transaction is HKD80,000/USD10,000/RMB60,000 and should be a multiple of 1,000.
4. EtREECRN R REESEIE 2/ 1(80%)

Maximum amount of policy loan cannot exceed eighty percent (80%) of the surrender value.

Pt

Required Documents

5. WfRERER AREA - SRS RIS R -
If the policyowner is an individual, please submit a copy of identity document.
6. WRERER ARAT  SHEENTEE R BRI -
If the policyowner is a company, please submit a copy of the latest business registration.
7. WORERERA - EAAREAL (BEERSNAE) RSB NS FERARIER » 55HE IRS 2 W-9 i -
If the policyowner, any connected person (including entities/companies) and/or assignee is a U.S. citizen or resident, please complete IRS Form W-9.
8. EHANEREANE  AIREEORIRE M AR AR -

The Company may request the policyowner to provide extra documents if it is deemed necessary.

Htr
Others

9.  RIEEFEFIBEES  ANTHERECARFEER - B RS AT RS LS -
In order to protect vulnerable customers, the Company may contact policyowner to verify the content of this application form upon receipt.
10.  FrA#FE BN E] 2 SCHRHTT
All signatures must correspond to that in the Company’s records.
11 FrACHEFIRISRPIFR S - 35 %5 HEE 14 TIERNZEIARAFE -
Please return all signed forms and required documents to the Company within 14 working days from the date of signing.
12, {FEUESIMAEE - AR STE -

Administration rules are subject to change without prior notice.
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{REE4R5%/ Policy No.

the SN St

Personal Information Collection Statement (“PICS”)

EEBASRBARAE ("TARAE ) FESEEORER K/ BE B2 fn S % ke SRR R A A I 23 IR ERVRE - COHERFIFTAZEK ~ AT 1
 VEANERE AN TR EEARIE ~ fRERER A ~ RIEA ~ Za A~ ZORA S/ EER El IR A R LB » AN E B R R EE FE A B R
% » 3l FARGE T ESFE B R R B Z N2 -

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.

L ANEMEFTTRAIE NS R PR TR el B RRgr sl 745 e i/ % < RS - AR AR X S < e Iers - PRI s EARE AT ~ Seatechii

WFFERIER ~ SR ~ AEEH - NEYANSRERST © ORRHEEARTS - B E ORba i SRR ~ BRI A B A A Sh R/ SR % 2 B/ N8« AN EE
Wiz EERMHET - (EH - B ~ #BUYEEERR Y (RfEAEBEOBIN (e rme R E AR 2 A5 ~ thir A~ B=07EHEA - =075
HIERS (R E AR ORI A E] ~ 8817 ~ 16T ~ 1A » DURHAMERE T - B8ER - B - (3K~ B ~ BEIRIEHA AR DL A A BIHYSERS 1 LUE(EIEE =
TR ERS) ~ BRGNS 5 - BRIREEE A - ARHRRARBCE SIS < A E] - SRR AR - BUGTERH - (ERirbesESisdbig - SRk
TEPEHE - WIRACER ~ DKRES RIS - Rran2BE0EREM SRR R UE ~ BT - SRS B B e A A R RT3 LHAVHE 5 (17 i 88 2 BEA -
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. BREEERPRRER > ANERGHEAES ZEAERH RS 2 SR - S8 ISR e 2 55 =7 -

Except 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. ARAEEDISLERIUS SSRGS ETL NI IRE - 1T ELERA — DI m{ T iURE e AR (R B 03 - FIE R
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. BTN B T TR BRI R H R S AR o AN T g B 5 TR DIECR M MIAGE A A SHE A BRI R 2K -

Only authorized staffs are allowed to access or process your personal information. Regular training is provided by the Company to ensure that its staffs strictly
follow the Company’s privacy policy.

5. ATAE AN BRI S O b AR BT 2R o RfEOR AN T ER KR BRI PR {E A\ EORE 2 ZEREME » AR 0 B e 8 & S i DA E R 5 5 SR
BRHENER -

Personal information 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.

ANEIIHE RIS ~ BT~ RER & PR & AT - AT BIFHR AL E A SR - BRI AN TR ERREA G » WREEEEA
N ER A ) AR A Ol K/ B BRI 2 i S IR SR B A RA AV A B S I IR EEAY RS ~ AV TAIZEK ~ A5 Sy -

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 N ERHFLRR RG] » EEREHER A A EIR GRrA THVER AL AR o Bl AR RO B - CE RS URAME A E R - AL
FEGUWHUE A R E R G A - ARIEORER R EAE R - BEFLL EAYBERE A BRI (E5ER - 352 2290-2888 ELAHMAE /&S
NERBAIRAT » BALGAET 183 S EAE 15 # - AN TSR IRE £ -

According to the Personal Data (Privacy) Ordinance, you have the right 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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{REE4R5%/ Policy No.

B

Declarations

/P LAl R BB AR AR (BRI NYIEE) - IR TR T 48 2 B s sl B (A ETan

I/We declare that the above-mentioned policy is not currently assigned (except as indicated below by the signature of the assignee, if any), and that no
proceedings in bankruptcy or insolvency have been instituted or are pending against me/us.

P/BRAMIEZRACAIZR. © (1) T/ TR AT STEE/FM B A REUE REUWE R EATRR 2 ARVARE - BRE BORR/SCEAMIAGIZOK § (2) A% - 3/
AR BT BRI A RS 75~ 1R B EDUEA 7 2R B T 3 O B B TR R BE N AYRER T BE 5 | AR A% ~ TARREURM BB - A
FCHMA MY/ EMTZRFE A ARG R IMEMTER  (3) FEASAR - sFEIADEEIF o VEIE N - $EECARHT/ T8 N ERFIE A
BARAR/FM I R BB A R 5 2 b Pl 2 K& s DA A 7 PSR A R P IBUREIT T ~ BaErRs ~ VAR © VARE - TTIZE A Y M/EEUERRE (B4
Ko o BB AFEH LEURTEIRT - BEETRRE - TAb  TARE ~ 1TE B S K BE AT AT R R B R AT EERIE T » &
FEpEE  DISTaARAR - SERFISTR/AT Ry o F/ARMIAE » RB/RAMMERLS T L B RE R T EBAE - BB ASREAL EE R IRigzE
b > SAREM TR S &S T/ FRAM -

I/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, |/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 |/we refuse to give the said expressconsent.

%{%ﬁﬁéﬁﬁi - ERHOKFREEETREY - B/RMEHEU D DEEYRBGEARGAEY 183 S EAE 15 # - HEBARRIREN S RERF
E‘ 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.

REEREG N IRERE s A4 HHA:
Signature of Policyowner: Name of Policyowner: Date:
Orbg s A\ 52 Irba e A4 SEGE
Signature of Insurance Intermediary: Name of Insurance Intermediary: Date:
LHNHE: N F:
Signature of Assignee: Name of Assignee: Date:
FSHAZEE (#EA) SEE AL (EH) - HHA:
Signature of Witness (if applicable): Name of Witness (if applicable): Date:
S BB (A F): EOR B RE R A 22 BRA: (A28 )

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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