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PREE4m T

Policy Number

IRERE S N

Name of Policyowner
ZORANIER

Name of Life Insured

SRR N/ (A0 )
Name of Assignee (if applicable)
frba T A4

Name of Insurance Intermediary
R A 4R5%

Code of Insurance Intermediary
ARIERAT

Servicing Bank

A. EFEER
Important Notes

1. EREERARIER - BASH/REEHFe SIS e (R 0k P ORI RS IR S EE RAUHLR] (0F) 2B 5 bt a
KEF/IRHEHFESERD - Fa M E SRR - SHEFESRIRRENEAR S - EFEAFSRBARAR ( THEAFE)) Eﬁw
B IR IR > EE RAEET 2R IR B T IR A
Whenever a Partial Surrender is requested, the Principal Amount/Guaranteed Monthly Annuity Payment shall be reduced proportionally based on the
percentage of Guaranteed Cash Value and Terminal Dividend (if any) being withdrawn for the Partial Surrender. Upon the reduction of Principal
Amount/Guaranteed Monthly Annuity Payment, benefits will also be adjusted correspondingly. For details, please refer to the Basic Plan of your policy.

An endorsement with the revised Policy Schedule will be issued to the Policyowner upon the approval of the Partial Surrender by the Hong Kong Life
Insurance Limited (“Hong Kong Life”).

2 —EEHGRR - CHO AR/ RS R S SR -

Once partially surrendered, the reduced portion of Principal Amount/Guaranteed Monthly Annuity Payment cannot be restored or reinstated.

B. fIBOEREX

Administration Rules and Requirements

1 CHEZNHFES AR (WF) - FREE I 14 HETERAREEEASE -
Please return the signed form and required documents (if any) to Hong Kong Life within 14 working days from the date of signing.

2. Fi S 25N H B N5 2 SO BT -
All signatures must correspond to the records of Hong Kong Life.

3. BRERE RO ST AT (BEETEE) -
The minimum partial surrender value per transaction is HKD5,000 (or USD equivalent).

4. IR IRG 2 BA A/ RS E A S SR A RN & AS AR ENRRSEHEOR - 5EE BB A A S)484E www.hklife.com.hk P27 72 i
1T B AR TR 2 P RS AT
The Principal Amount/Guaranteed Monthly Annuity Payment after Partial Surrender should not fall below the minimum requirement as determined by

Hong Kong Life from time to time, for details you may visit our website www.hklife.com.hk for the introduction of products or contact our Customer
Services Officers.

5. RGBT SRR » SIS DI NS B HUE 2 MR 2tk -
If pollcy currency is USD and the amount is payable in HKD, the exchange rate will be subject to the current rate at such time as determined by Hong
Kong Life.

6.  {TERUERECRAA T > AR SITHEAL -

Administration rules and requirements are subject to change without prior notice.
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C.  EREMBHEREHE

Requested Amount for Partial Surrender

RE R m e o *TT
Policy Currency HKD usb

BREBMBRZBEASH/ REGRFESE

Requested Principal Amount/Guaranteed Monthly Annuity Payment for Partial Surrender *

ERHHBRZ SBEBHEY

* The Partial Surrender amount must be integer

D. XERERFHUIH
Cheque Currency and Delivery Method

B

Cheque Currency

O IRELE M | AR
Policy Currency HKD
SHHUT =
Delivery Method
O KACHSRT TR O Hiay At
Deliver through servicing bank Send to correspondence address

E.  {REERES

Warning of Policy Replacement
NEOR I E b KAV R MRIRF TR LEA NS RIE R E R RRFTHUSHI SIS S — M ASRRIRE ( TEfR, ) - A9EERH
RS2 ERVRR R/ Bk AR ORRE - FiRRERE RN - BT g 28k - RIREARGEIF & - RIERE B B OREEORAT - MR
HRZMERERE - MG ER OSSR EN - RATREERREORRE T/ AR (ESEERE IS ——ER) SARE IR - 20k
S R R E ARSI -

Life insurance usually involves a longer term of years. You may suffer financial loss and/or loss of insurance protection if you partially surrender the existing life

insurance policy to fund the purchase of another life insurance policy (“Policy Replacement”), particularly during the early years of the policy period. To protect your
interest, you should carefully consider the factors and relevant risks involved in Partial Surrender or Policy Replacement and assess whether it is in your best interests
before making the decision. You may also contact licensed insurance intermediary to explain the “Important Facts Statement — Policy Replacement” to you on the
financial, insurability and claims eligibility implications of such changes.

it FEANSERBAREETES | St AR MEIRERRR » DN SRV BRI E S NS IR MR ] RER R R
Notes: HEROVES - BEASRKE AR TR RS 2 FAER R -
Hong Kong Life would implement processes for checking internal records and databases to identify internal policy replacements pursuant to relevant
regulatory guideline(s). If it is identified relevant transaction(s) in your existing Hong Kong Life policy(ies) which may indicate a possible Policy Replacement,
Hong Kong Life would notify you to be aware of the important facts and risks involved in Policy Replacement.

F.o EAERIKEEH

Personal Data Collection Statement
RNBARERANBMCHEE RO EEAZSREARAE ( THEEAE ) HAEREE -
AN/ BATEE A K [EEAT A 5B A B i 8 A S AN DUE DT AR TS ~ 4RBdEclr A R E AR R B AN/ BT A /BRI IR S A &
b AR E RS AR B« AR /BT8R Rl A A DR SR A it B Y AP IR s A A/ E MR AR (R EmTE S E0R
A8 PREANERHEEE PR ERREA « BB RHEEE SRR AR sT A LU T 484 T - www.hklife.com.hk » R o] a6 NS5 ZHY ©

| / We confirm that | / we have read and understood the Hong Kong Life Insurance Limited (“Hong Kong Life”) Personal Information Collection Statement ("PICS").

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies) in this application or collected, obtained, compiled or
held by Hong Kong Life by any means from time to time may be collected and utilized in accordance with the PICS. | / We acknowledge and consent to the transfer of
my / our personal data (whether within or outside Hong Kong) by Hong Kong Life for the purposes and to the types of transferee as set out in the PICS. The updated
version of PICS is available for download from its website: www.hklife.com.hk, and is made available upon request.

O EARTE RS ARG, - st - (R R/BaER (8 SR E SR i S T2 LI B v R .

Please check the box on the left if you do not agree with the provision to provide, use and/or transfer your personal data for direct marketing

purposes in accordance with the Personal Information Collection Statement.
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G. HERFZEHH

Signature and Signing Date

& AEBASRIREATSH R0 -

Central, Hong Kong.

B/BRMEME - E2£HEKABERE NI RERRES - B/ARMAFETUUEAVABREREEAET 183 i EAE 15

1/We confirm that I/We have read, fully understood and agreed to the Important Notes and Warning of Policy Replacement. 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

FORBEEREIIREREGET - (REES ADAZELHFE

Where this policy is not subject to any policy assignment , this form shall be signed by the policyowner:

R NEE H H F
Signature of Policyowner DD MM YYYY
fRba o AN oS (A1) H A F
Name, Code and Signature of Insurance Intermediary (if applicable) DD MM YYYY
HEE AR EE (AER) H A F
Name and Signature of Witness (if applicable) DD MM YYYY
FIREMEREFEGET - (REMS AR ALABE R
Where this policy is subject to a policy assignment , this form shall be signed by the policyowner and assignee:
R NEE H H F
Signature of Policyowner DD MM YYYY
TR NG H A F
Signature of Assignee DD MM YYYY
frba o AN - oS (AEA) H A F
Name, Code and Signature of Insurance Intermediary (if applicable) DD MM YYY

[s.v. |
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