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HEEANS R

- Hong Kong Li fe Request for Policy Change Form
— HEEEEARE —
REGRSE TRELfEZS A 2RISR
Policy No. Name of Policyowner Name of Life Insured
fRE&P A AGR5R SN = .
Code of Insurance Name of Insurance ﬁﬁ%ﬁﬁ
Intermediary Intermediary Servicing Bank

EEH57 Important Notes
TRERER Levy

1. (B PREEEIL R/ i s~ O AT RE & S MBI R b DR e SRR -

Any change(s) in policy details and/or benefits may lead to a change in amount of premium and levy payable.

2. RN/EEMHERIFERRSERE RN 2018F1H1HE - ©RE (CRISEEERG) (TEERG ) V& (CRESEEE) ) BRIk A EEREREE A
FRECTIREIG U R E B - RIBEEHBIEE34) > OPRERER ARBEINEE RN T (rE i - HEEE - E& TR DU i
5,0007CHYETK ©
1/ We com‘lrmT and acknowledge that with effect from 1 January 2018, the Insurance Authority has started collecting levy on insurance premiums pursuant to the
Insurance (Levy) Regulation and Insurance (Levy) Order from policyowners through insurance companies each time when a premium is paid; and policyowners

who failed to pay the prescribed levy within the timeframe as required by law shall commit an offence under section 3(4) of Levy Regulation and be liable to a
pecuniary penalty not exceeding HKD5,000 if the prescribed levy is not paid within the timeframe as required by law.

3. 45 PN PTSIT 2 E e DU (8 T LR o (PSS - (AP E’Ji%{iiwﬁj‘ {%E REBE N FIerRE PR » MRAE AR
B - 5 B T SE R EE R B B - S T AN R R e e
In case the payment is insufficient to settle both premium(s) and levy(ies), premium(s) shall be settled first. If the payment is only enough to cover premium(s),
levy(ies) will not be deducted from the premium(s) and it will result in non-payment of levy(ies). In case the payment is to settle the outstanding levy(ies), the
oldest outstanding levy will be settled first.

ST S 8 AFTV Please tick where appropriate

S - S t{E A SR/ B 25 A Part A - Change of Personal Details/ Change of Policyowner

o RN AR
Personal Details of Policyowner
ZERANZ BN E Y %2 AR
Personal Details of Life Insured ZIRAZ AT BB ER) L
O Personal Details of Second Life Insured (for joint life
only)
(Fx0) # # (Fx0) # %
PEEFED) PEEFED)
Surname (In English) Surname (In English)
e, FA(FED) (T
1. N Given Name (In English) Given Name (In English)
ame Htr 47 Htr 47
Other Names (In English) Other Names (In English)
\E] 4% Company Name
L FESERS L FESER
HKID Card No. ( ) HKID Card No. ( )
O HEBESR L] PHEERCTRS
By e8RS Birth Cert. No. ( ) B.R. No.
2. Identity Document No. O B8/ HEEES O G5/ EEES
ID Card / Passport No. ID Card / Passport No.
nﬁni%ﬁ%?.% nﬁni%ﬁ%?.%
Please specify Country of Issue: Please specify Country of Issue:
. HAEBER
* Country of Birth
O = O
Chinese Chinese
E7E3 ] B > 555 O] B - 55
= Nationality Others, please specify: Others, please specify:
ETEEEEER 0 J/&VYes 0 #&No 0 ZYes [0 #No
BEE? (LEARR
RIS A)
5. Do you have any U.S. . .
tax obligation? (Only | %1 "J&, & ° FHHIRS ZW-9KA% - W TR, F o FEEIRS Y W-9FRAE
applicable for If “Yes”, please fill out IRS Form W-9. If “Yes”, please fill out IRS Form W-9.
policyowner)
& HEA
6. Dateof Birth
Day H Month H Year 4 Day H Month H Year 4%
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{REL4R5%/ Policy No.

Other Instructions

] I
7. G&e}?l{]er o 5 Male o % Female o 5 Male o % Female o 4\ &] Company
RERAMG S
8. Relationship to the Life| .
Not Applicable
Insured
FEEEFR e BB
Home Phone Number Home Phone Number
48 EEETR S A& EBRETRS
AR TR EELERE Contact Phone Number Contact Phone Number
S Contact Telephone No. N on
N RN R
Office Phone Number Office Phone Number
EEEFETR B BB RS
US Telephone Number US Telephone Number
10, FEEBAL
" E-mail Address
FEE (W)
11. New Signature (if
applicable)
. FET

AR

Correspondence Address
Et L4 JEEEL
Flat/Room: Floor: Block:

KB /4475 Building/Estate Name:

778 240 R SR /M ES S 8 No. & Name of Street/Lot No.:

Hib#
Address#

W Bz
City Country
L AR N HE] R
Residential Address Permanent Address Office Address
= T E3
Flat/ Room: Floor: Block:

KB /B HE447% Building/ Estate Name:

T8 4410 R S e/ 1 ERER 8 No. & Name of Street/Lot No.:

] Bz
City Country

#EESFRIRE—E /T =H g

Resides for more than 183 days in a year
# O BIBUERE(E R (R E Rk AL

P.O. Box is not accepted as residential AND permanent address
# FRBEHEE R AL AL (ANEREER LR E)

Please provide Residential/ Permanent/ Office address (if different from correspondence address)

ZR*B Efﬁﬁﬁ]ﬁ[ﬁ Part B - Change of Policy Details
= ' Not applicable to Investment-Linked Products)

8=

1. Payment Mode

(] 4E4% Annually

O] E4% Semi-Annually

] ZE44* Quarterly*

[ A& 5 8#EE) Monthly (By Autopay)

[0 #ZFREE Direct Billing

S

(] {EF-F* (4 5 B##hE) Credit Card* (By Autopay)
[ $R17/ 0 (4% = #hiEiE) Bank Account (By Autopay)

2. Payment Method

RIS HE—pF%E -
Authorization Form must be signed and returned.

AT EZ RN SR LS A > 55 R (G R H S5y RIA -

If Payor is not the Life Insured or Policyowner, please declare the relationship and attach I.D. copy of Payor.
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FREL4R%/ Policy No.

3 B ek 5 1 0 o o 160
*  Autopay Day*
(B W+ 0O 7T HKD O ZEJT USD
= Policy Currency* SR [E (REEIEA R TT 150 ZfTECE
Please return original policy and administrative charge of HKD150.00 is required
o s [T N B % 4 (& TH 9
it 40/ T EsL /s | e | DUZRIBIE ) ECLERS 100
0,
Name HKID/ Passport/ B.R. No. Age ela .|ons Ipto Share (Total 100%)
the Life Insured
2 NEH
5. Beneficiary
Information
PR Y46 E 2 2 5 \NEIH: E By -
All previously named beneficiaries will automatically be revoked.
WIFZRANE RS - SRS 58 IEIA Bl R T SRR -
If there is no direct relationship to the Life Insured, please provide I.D. copy, residential address and reason for changing.
FAESZAS AR T IR
Please underline beneficiary’s surname
UM
6. Release of & IN T4 AR B (H/R/5)
Assignment Signature of Assignee Effective Date (dd/mm/yyyy)

WZRAFEILHE - BIFORE R LR B AL - WY Al pos H AR

The assignment benefit of this policy will be abandoned if assignee signs here and it will be effective on the date indicated above

RER - SEHI Sk Part C - Term Conversion

o EHEkEE Term Plan Feler Orbmean O HE5THKD
), FARE O EHIERMIIIGE  Term Rider Remaining Sum Assured [y 37:UsD

Existing Policy

A EEER ) HREREEA > HTE e T REREHBERRE -

Please return original policy and any unearned premium will be transferred to the new policy if full conversion of the Term Plan is selected.

TRE4RSE FAETH

Policy No. Basic Plan
) ErfRE IREEHIH R sl O JETHKD
*  New Policy Policy Date Sum Assured O ZE5TUSD

F TR E IR -

Please settle the initial premium required.

WIS - FHARH RS TTFRAG RN Z/ BRI R E -

Please complete Financial Needs Analysis Form and new Life/Medical Insurance Application
Form if increasing Sum Assured.

WERAH B R 7 A A IR R - B R E R RdES
Please fill in “DDA/ CCPA Form” if monthly mode and/ or autopay isadopted.

TER — HAHRFE Part D — Other Service Requests

RN/BATE LA Pt CREE SR (RELIEA T A - BEOKE — O IRERIARIE A AR MRBTELR
RE - RAN/RRMEBEENEEASERRARAT (LUNEHE "T&EAE) ) EEITAR N/ BT IR A% v 58
SIEZ R ~ RUEFGBS « AAN/RMNVEENHESEIEARE - EFERETEASE  AN/RMMEERIVRLG NER
IEEEEH BN R R -

ANSFRA R BE | NG SRR 2T (FRIFSZER A T A5 » TN TR T 45 2 A zs s IR R RsRan

I/We hereby declare that the original copy of the above-mentioned policy has been lost thus request for a duplicated copy
which will by law replace the lost policy. In consideration therefore, I/We hereby undertake and agree to indemnify and hold

L it O harmless HONG KONG LIFE INSURANCE LIMITED (hereinafter referred to as “Hong Kong Life”) against all losses, claims and
1. Re-issue Policy* demands which may be suffered by or made against Hong Kong Life in consequence of Hong Kong Life acceding to my/our
request. I/We further undertake in the event of the said lost policy ever being discovered to return it to Hong Kong Life. I/We
make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations
Ordinance.
I/We certify that the above-mentioned policy is not now assigned (except as indicated below by the signature of the assignee)
, ifany, and that no proceedings in bankruptcy or insolvency have been instituted or are pending against me/ us.
*JEBIASHETT 200 2 (TECE
* Administrative fee of HKD200.00 will be charged
REESSR
2. Anniversary [ Bk B SR B AR 45 F% Request for reprint of anniversary statement
Statement
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FREL4R%/ Policy No.

O AA/EMEERIERERER -

I/ We agree to receive promotional materials.

O BA/RHEERUGERER - W&V BRI T2 EE N I&H:
For opt-out of promotional materials, I/ We hereby declare, understand and agree that:
Lo BN EWENEEEAZHERE R - BRI EATREE  BBASKAGER -
I/ We will not receive any promotional information from Hong Kong Life Insurance Limited. If I/ We cannot enjoy any
benefits in time, your company will not be responsible

2. ANEMAKGETAREIRERR G0 OfrEENE - AR sNE - (RERRENE -« (REEGRE -

ER/ e 1/ We will still receive policy-related documents, such as Premium Notice, Premium Reminder, Final Premium
) Reminder, Anniversary Statement and etc.

o R
epinglhy e TEAERRUHERT ORISR :
Promotional Material Type of Opt-out:

O TR BEET ~ [ EEGRN HER
Pre-recorded voice message, fax or SMS
L] &EFE
E-mail
(Gl
Post

IR EPNG £

Personal Phone Call

T —E¥BHEARZ R Part E — Declaration and Authorization

FNSBAIEEA D Ko 2FER TSI ¢ (1) BEASRRARAT(TRE "B ) WERFTRRIE AR R b B O sHCA R s 75 7 S/ IR
ZHIEE > ReATARIINGL S R % o REEIE AR - Gt e RN R - SR - MR - NEYINTREST  (REMEEIRS - EREHE R
FEAR BRI ~ BUT TR A A SRR (R in S/ SIS R N - BRI S ERET - (EA ~ B8 - S0/ 8 T (R am A &G
SN (EMFER BRI SR RIBSRIS AR Z A ~ e A~ W IRREEEEA ~ IR RS TR (R (BN IR PR AN =] ~ SRAT ~ 3R ~ Eathl - DR AR
HETB - AR~ RS (R BRI BEIEISCE AR DA s A\ SR T DU R p R AR ) ~ BRI B - BERIREAER A 0T - AR IRIR
SEBSRTS 2 N E] - SRR -~ UIPE AR - BURHEEE - (BRI SEAS UG - SRR - WORMEE - R - FFaABIB0RER S I AR
BEAUE 2 BB ~ SRR B s LM A BT S A VS [T F LR 2 BRI ¢ (2) AN /IRFTAREAISE SRR R A A ANV A AR FER - 56l
FARIAN/BATHIERIAEE - AREEREBAFE T - EiFAREEE R SN SR BCREEE B 0L - JEEREE AR N/ B TER
7Bl AN BRI ST B HEE - S ERE B AFH T E A RHIECREL E B HUESFR AR - A ISP Rk 2T AE T 183 SEhE
E15#%  AEEAFERRELERT  3) TEAFA MR E SRR A T -

FNSBIELIAHIZE © OFRN/FIREA T EE TN/ Ry ARV RETE R EFVBIZR Z ARNARE - BPEBORR/SHMEFIZ0K © UARE - &
NBAH T SRR AR E - F1A - 5550 MRS A R B 3% R B e T OREEL A IRER BT RES | BRHIRDES « AEEGEN LR R - BHEAS
AN EFIZRBREAZ ARG HREMERTE R © Q/FBAFAME - SR ZADEFI A OVEEEA - 1RAVARIA /B MO E GRS
BEA N/ BATHIPRER B A F A o P P A M T SRR A B BURFEF - BB - JED ~ JEIE - TR R R/ S ARE (RIS At R
SN © THEAF MG R LABOTEFT - ETEm A TR - (TRE ARG R/ EEARREFT R (R R/ AR E - RAEEENERT > 18
Rt - DUSEARNER » JERASTRIAT R - AANMHE - WRBN/MHERG T D REE TEEAS - TSR SEMRERED -
FARMEAARASE AN AT -

ARNSBAPIIA E SRR R E s A\ SRR » L HHEDIE T a8 A S RHRE TR A R 3 -

RNSBAEILARE: ()RR T - B4 - BT ~ 207 ~ tRIRAE] ~ BURERRT ~ HAhRE S SR Ay EE m 5/ SR o s/ A1 > N B ek E R Eirs
RNBATZAENERHA S B e A k) - 9] m & B AFNEHRRER - SEEEz S &R DIEREREA RS, % 2 (RIS EE 5 (2)
T NFEUE T EFSE 2 B N BEULEPT - RIEA RS R R 2 REAESIEERS S H - BN/ B TR TS 2 BTl RN A A N/ FMT 2 (iR
Lo BISEARA/FRMECBCRERAE ST » ANERE AT - MIREZ IR T - AN/ 2 R N\ SRR AT Z IR o S 2 s HIAR B A
HHEEER] -

I/We hereby declare, understand and agree that: (1) Hong Kong Life Insurance Limited (hereinafter referred to as “Hong Kong Life”) 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 Hong Kong Life. Any personal information collected or held by Hong Kong Life 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 Hong Kong Life 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 Hong Kong Life) 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 regulatories or other relevant authorities; (2) I/We have the right to check whether Hong Kong Life holds data about me/us and the right of
access to such data and require Hong Kong Life to correct any data relating to me/us which are inaccurate. I/We also have the right to ascertain Hong Kong Life’s
policies and practices in relation to data and to be kept informed of the kind of data held by Hong Kong Life. Such request can be made in writing and addressed to
the Data Protection Officer of Hong Kong Life at 15/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong ; (3) Hong Kong Life has the right to charge a reasonable fee
for the processing of any data access request.
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FREL4R%/ Policy No.

TR —EBHEARZRE Part E — Declaration and Authorization

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, 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 data 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 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 the 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.

I/We hereby understand that if |/We do not want to receive any promotional information from Hong Kong Life, I/We can make such request in writing to the Data
Protection Officer of Hong Kong Life at any time.

I/We 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 NEE (REMEE ANFEE (WIEZIRA) K2R NoE
Signature of Life Insured Signature of Policyowner (If other than Life Insured) Signature of Second Life Insured
wA
Hong Kong _
HEH HIA (H/H/4F) [N N = RN/ A2 2 N (R & E
Signature Place Date (dd/mm/yyyy) Signature of Insurance Intermediary Signature of Witness Signature of Assignee/
Irrevocable Beneficiary (if any)
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