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Designation / Change / Termination of Incapacity Benefit Recipient Form
Hong Kong Life g / ge / L 4

. AARARL® — (ERR TAIERK, ZLRNETE)

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

T ORAEE S/ IR EE4RTR
Application / Policy Number

TrREfE Nk

Name of Policyowner

2RI

Name of Life Insured

EEER

Important Notes

1 AARETEVEREIN K2 R NI (REFES AT DEBASHENERAXFH (1) HE AL ( TRETREEIRE
SEHHUA ) EEUREITRAEENRIER (11) BEREETRENRESHEIEES AL ( "AETRENRES L, ) - HEGEIE
A ZMAER - FaE B ANENFEETEHE RERK T » SEEESRIREG -
While this Plan is in force and the Life Insured is alive, the Policyowner may, submit a written request in the form prescribed by Hong
Kong Life to (i) designate one (1) person ("Incapacity Benefit Recipient") to receive Incapacity Benefit and (ii) designate the percentage
("Incapacity Benefit Percentage") for the amount of Incapacity Benefit, subject to the rights of any named assignee, the administrative
rules and requirements as determined by Hong Kong Life from time to time. For details, please refer to the Policy Provisions.

2. OREEMELE AFTIMEAIRG TR SCE B A\ a1 2 A8 B B IR AT Ry I RIESHIA S AT BB PRI B 0Ll » AR B
FEBRIE AT Robie TIRIESHEEIA R R 54T RyRe T 0RRE B 73 LRI H 07 R A% -
The Policyowner may submit a written request in the form prescribed by Hong Kong Life at any time to change or remove an Incapacity
Benefit Recipient and the Incapacity Benefit Percentage. Any change or removal of the Incapacity Benefit Recipient and the Incapacity
Benefit Percentage shall only take effect on the date of endorsement.

3. DUNEEESNL Y - (& A SR AR B sl R B 2 R BT RRE IR ER A S B BHUN K EE (BREAETA
BEJITRIESEE A B EE L AT R RE IR R E I E R IUEZ R EREEE R TIEMER) » EBABAGZNEETE
AEJIORME ¢
(a) PREEMELE AFEERT — LR EIT RoRe IIRIESHEUA » W HIES-EE AN SH R © 3¢
(b) EEAREEMEZE A 5 B
(c) PrEEMEZS N SR AR A ST EAERE A 5 5
(d) ZIRA B R EEANZCUWEIER B (CEZ2EE " fEEREZRA L BIETEIEE) 5 %

(e) KFATHRE I IREEIA B S & B NS EMEH R A -

Any Incapacity Benefit Recipient of the Policy as previously recorded and endorsed by Hong Kong Life shall be automatically cancelled

and removed and no Incapacity Benefit will be paid when any of the following occurs (including where the application for the payment

of Incapacity Benefit has been made by the Incapacity Benefit Recipient but any of the following occurs before the date of approval of

such claim):

(a) the Policyowner designates a new Incapacity Benefit Recipient and it is accepted and approved by Hong Kong Life; or

(b) the Policyowner is changed; or

(c) the Policyowner dies and Hong Kong Life is notified of the same; or

(d) the Life Insured dies and Hong Kong Life is notified of the same, subject to the "Designation of Contingent Life Insured" clause of
the Plan; or

(e) the Incapacity Benefit Recipient dies and Hong Kong Life is notified of the same.

4. TE/ BEYE IR EAT REE IREER A S AR BRI S HOHE R EZ A -
Designation / Change / Termination of Incapacity Benefit Recipient does not change the beneficiary(ies) under the policy to receive the
death benefits.
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Important Notes (Cont’d)

5. EREMEGE ACRIREIEELETREIREEIA » EIREE R 288 L2 - ERETREDRESFENARTE
B RIMBEEBASZEM - MEBEZRR - FUE KRG LEBANFEFTEORE KEK - TBASHIRE REEE ARE
SR I RETREIRE TR ETRAENIREEIA < AR TRENRER AP RERSAIEEZ RS
TREEIREE DL - (REFEEET 2 BEEM B IR - S ORFEETE (B - REZEASH - freE 2E(E - BELLH (40
H) -~ #GHALH (0F) -~ fRE (0H) RS IREEEERHZELFIRD - HMIREAHERBEIREEGEIR - AR ER RN S E
R TMEER ) 85E (0F) - BAMEURE (0F) -~ (IEABRRRERIMAE (A1F) KEeRERIMriE
(30 ) TR HIEIESR S o FIREMET RBORMR - (RERIETTAR L « B HUR E S EA SRR R A &R AT -

Once the Policyowner have designated an Incapacity Benefit Recipient under the Policy, if the Policyowner are diagnosed of a Covered
Iliness, upon application by the Incapacity Benefit Recipient, and subject to the approval of Hong Kong Life, the provisions, conditions

and limitations of the Policy and the prevailing administrative rules and requirements of Hong Kong Life, Hong Kong Life will pay an
Incapacity Benefit to the Incapacity Benefit Recipient based on your instruction in this form. After payment of such Incapacity Benefit,
depending on the Incapacity Benefit Percentage specified by the Policyowner, the Policy may be fully or partially surrendered. If partial
surrender of the Policy is triggered, the Principal Amount, the Guaranteed Cash Value, Annual Dividend (if any), Terminal Dividend (if any),
premium (if any) and Total Premiums Paid of the Policy shall be reduced proportionately. Other relevant benefits or payment under the
Policy, including but not limited to the Death Benefit, Maturity Benefit, Wealth Succession Bonus (if any), Accidental Death Benefit (if any),
Accidental Payor Benefit (if any) and Accidental Waiver of Premium Benefit (if any) will also be adjusted accordingly. If full surrender of
the Policy is triggered, the Policy shall terminate and no Death Benefit or other benefits shall be payable.

6. EHBASHAEMIERMREE G A\RBFFEEBASERZEH DR EREES APMERZIEERERIIEARE HIEHREE
Thee)] (EEBAELEEGZEE) - B% UK > BEEBAELETHEZERN  ERREES NS ERBERNZERN
S EHE > WHE=EMEEREIT REEIOREEEA (St / #AIECH) FREE » DMERTEASHEEE AR - ME
BAESENZEEFREZEATE | R | ZAHROERAN GRESLEEH TR AL (EREIREERE S A\ 2 B8 Rt/ S E A
R -~ REREMESARZHA (EE) ) RKIESEF -

Hong Kong Life shall have the right (but not the obligation) to require the Policyowner to prove, to the satisfaction of Hong Kong Life, that
the Policyowner is not legally incapacitated at the time of making such designation. Notwithstanding the above, if Hong Kong Life does
not exercise such right, Hong Kong Life may rely on such written application of designation signed by the Policyowner which is witnessed
by a third party who is not the Incapacity Benefit Recipient (or his/her spouse) and Hong Kong Life shall not be held responsible or liable
to any person (including, if applicable, the estate of the Policyowner and his/her personal representatives, Contingent Policyowner and
Beneficiary) for any action / omission / payment made based on such reliance.

7. BHENSREEFA BT ELEIT R I IRESEIA RS - WA R ARG E R e A E1T RaE DIRESFIAZ
R RATBORE K - F NS IREEAEREN S R/ 588 (R R R BT ReRe D IRIEZHER] -
Hong Kong Life reserves the right not to accept any application for the designation of Incapacity Benefit Recipient and has the absolute
discretion to determine the underwriting and administrative rules and requirements in respect of the designation of Incapacity Benefit
Recipient from time to time. Hong Kong Life reserves the right to suspend and/or terminate the offering of Incapacity Benefit from time
to time.

8. BIELET REENIREHIA F ST NESRG A - KETRENIRESNEEASER M H R AR - (£56
FEE R FAT R RE JIORMESEEU FREE A H AT - T A TS TV A RCR R P E 2 HMATET N G B E A E T -
Once the application for the designation of Incapacity Benefit Recipient is accepted and approved by Hong Kong Life, the designation of
Incapacity Benefit Recipient will be deemed to be effective as of the date of endorsement issued by Hong Kong Life. Hong Kong Life shall
not be responsible for any payment made or other action taken before the effective date of such designation.

9. EEBAFHUE T ERTREERE ) BEITHEERERRE IR EIT Res D IREEIASENSE SR EAT REERE - TS
FEREEE - sHEA2RHRERK -
Hong Kong Life shall not be held responsible or liable if Hong Kong Life exercises its right of removal of the Incapacity Benefit Recipient or
withholding the payment of Incapacity Benefit under this clause “Incapacity Benefit”. For details, please refer to the Policy Provisions.

ion of Incapacity Benefit Recipient (01/2026)
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Required Documents (Applicable for designation/change of Incapacity Benefit Recipient)

1. EHIROLEER AT RAE JIORPESHEA B OR B R o NHURAI(GEEEH - BT RAIZSE8 0 « (A (RIS - 4ESHE)
Please submit evidence of relationship including the insurable interest between the proposed Incapacity Benefit Recipient and the
Policyowner.

(e.g. Birth Certificate , Marriage Certificate)

TTBRE RER

Administration Rules and Requirements

1.

BT Ry BE I PRIESHHUA Z SRt /E R+ \(18) BB L

The proposed Incapacity Benefit Recipient must be aged 18 or above.

IRTRHEE B AR R AT Rre D IRIE I Z o] fRA 2265 -

Submission of evidence of insurable interest for the proposed Incapacity Benefit Recipient must be satisfactory to Hong Kong Life.

ERBHIRI PR

AT E HIRE U4y TAERAKE & B A -

Please return signed forms and required documents to Hong Kong Life within fourteen (14) working days from the date of signing.

PRELAE LS NJRAEBEHR S RAR R B e Hr AR T N\ SR HIRCIR LT -

This form must be signed by the Policyowner and the signature of the Policyowner must be corresponded to Hong Kong Life’s latest

available record.

PRELAE e NTESRIER 1T Ry D IRIEHHUA SE R RIAR LSS

The Policyowner confirms that the proposed Incapacity Benefit Recipient is fully aware of this request.

FE/E /8 R EIT BRETIRESTHLA. Designation / Change / Termination of Incapacity Benefit Recipient

1 SRS E G O %+ O ¥HX O &b(RBEHEEY)
Change Request Designate Change Terminate (only need to fill in the full name)
2 e JHEA By 25 BH S (4-4HE] as shown on Identity Document
Full Name ;‘:“:j ﬁi ;%
In English Surname Given Name
3L s %
In Chinese Surname Given Name
3 Srss S FHER ByEs SRS
Identity Document | HK Resident ID Card No.
; L) L SR
ii?’f(}%a ID Card Passport No.
Resident HH IR HRdHE / /
Country of Issue Expiry Date Hdd A mm Eyyy
4 451 5 - % 5 HAEHMA | Fir Y, Y,
Sex Date of Birth | Age
Male Female Hdd A mm ey fe8 Age
6 RETRENEEESE 7 RORERE R AR

Incapacity Benefit Percentage

%

Relationship to
Policyowner

ERBABRMERAQE SEEEXEPI83RWIEAM 158
Hong Kong Life Insurance Limited 15/F Cosco Tower, 183 Queen's Road Central, HK

€, 2290 2882 = HongKongLifeCS@hklife.com.hk

& www.hklife.com.hk & 2530 5682

UW-Application for Designation of Incapacity Benefit Recipient (01/2026)




(EVN=yete L

Personal Information Collection Statement

EEANBRBARAT ( TEBAF ) ) EURE - B - B - (REREEE SR - §Z00ESF (EAER (FAR) 161 (55486%) )

C TG, ) -
Hong Kong Life Insurance Limited (“Hong Kong Life”) 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 R EAEREYEESE
Importance of Personal Data Collection
FFEREMEG AL CTH TEREEAN, ) BEREEEASRIENGR - (58S R E R R/ Sa R & R IR T E R EE AR/
RERA & AFERNREZRE - BRESEAIUERFIFTA YK - B REEET  RROME BRI T & A A SR B RMEE - B ROk 0T
FROVEAE R} » IR B E i A\ S A R Rl P 5 B St B e (b s i S RS B/ LA A B 2 o B/ B s PR 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. EAEREEEN

Purposes of Collecting Personal Data

A NFUWCEFTRRI(E N B R R B 5 R sl A DR sl B 7 i B/ SIS 2 % - SR BEATA RN SZ S5 el IR IR TS - T B E A S HE
& PR SCHAR T - PREE R R - STEREIHZE AR ~ SRR - EEH - BRSNS ~ IRIER PR (R EAR IR R R K
IV REREE) - BN ERRES - EEHZE - BUEMRE A NS IR R/ SR Z s N L (0 E 8\ S T B e sy 2 o8
A~ EEEAFHENEE AR 2B S E 2 B G R E R AR - 20 E S BHA 5 R R SR T AUE I & A\ S
NEZHEEH R EE M HER 2 FJE -~ s (BREERIRR) ¢

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) :

(@) TET BN SRS N BUF M AR L BT R ) 2 (E A SO N AR

any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;

(b) TEEBIRNEERI N BUFE FOR A FEATE ~ B8 - BURF ~ 1005 - PUEBCEANERS - SCH SRR G AL 2 17 S0 BIAS B A AP 3 B
PRt 2 (EfES [SHEE
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;

() B NSHEER - B3 - B EHAMA RGBT B R B A ORI MEE ~ BEE - BUN - IR~ USSR SRR
PR AT BERSEEH A Y S AE R M AR IS SHER N BLAR 8O 2 VETE ~ BB - BUN ~ I - UABHMISSEGERI R A - Bk
Rl FR A 2 1T SRS SR S [ ER A R A AR T S 4R B B MR e/ NS T B I B AR5 R (ER IR AR
FRBLEE Y MBS BUN R (IR PIGaRUAS) TR G A S R ARE CERERN RE 1Tk [E F s HAy L TR
R R E ) -
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 or imposed 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).

EEBEABRMBBRAE SEEEAEP183RPEAMI5IE
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Personal Information Collection Statement (Cont’d)

3. EAERTvER
Transfer of Personal Data
EAENFZBCE L L B R EAEEETA 2 B A SR - (0~ B8 - BMOR/EEEET (R E BE0EIN) (B SRR R s R A
RIZAE] ~ i A SBEFEEA - BET7RBEER (BREERRIRRRAE ~ $]17 - 8% - S &E AT  HERHEARETAE - £=277
HEE - FEEIE) - B A E R EILER - BEAS AR AN - GETAT - DUREMERAL TR - SRR - A - (R BRI - I EEE
MR LS A ER A LUEF S = I (e ) - B E & - BRIREEE N T - AR RBEBREB 2 AT - BN - HFEA
B~ BURERS - (AR S - R RARGERS - ORMATE - O PERIER - A EE A \SAREE A TR F LR A R E R E
At~ THRAFBOUETEE SRR 2R NS E B A S HERE S AR 2B SNBSS B SRR ~ FEaAGIE0ERER SR EHE EEAR
TEZ BB ~ SRR R B s A A R A L e S 1T (R L8R 2 BR AL -
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.

4. BHMBOEREHER

Data Access and Correction Right

HEREIHUE - ERIEEANARAREEAERERAMNEAEN RARERZEEN  MEEAZSNGUEUEHEAREHEHEN - Bl E
HAERAARMAE SRR R - B S AARERE U AVE A ER o AR EOR AR R O E A SR - 83 DA A E A BRI A (T
folERT > F5EEE 2290 28825 DIEH A EN & B R G AE P 18355 HiaKE15#% > MEBAFERRE T ERE -

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.
Hong Kong Life may charge a reasonable fee for the processing of 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. 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.

EENECRIARER THEN BAERAUBE AN TMESTAE NERIEERY - BEEAESTRUEABRIEEY - T8 AZSE g ErE A ZRIL
S (www.hklife.com.hk) B¢LAEEIZ A o (£ B FEEORHE TS 1% BIEF 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.

EEBAEBRBERAQE SBEEAED183RPEAM5E
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Declaration and Authorization

AN ORERERE A O E ~ B b AT Rpe I IRIESEIUA » AR B s R S R H B AR B 2 AT s 1 (EIE Rofif i) -
1, the Policyowner understand that to appoint, change or terminate the Incapacity Benefit Recipient, | must have legal capacity (including being mentally sane) at the time
of requesting such change.

AR FHERE ©

| agree and acknowledge that:

()  EBASRE A ZRA T A & ROE SRR I E w2 B B2 0rpams - A RE I RA ST REEIIRIEEIAL T - BEARARE

EHEITIRE SR - B A SRIA TR E R S R AT e NIRRT S e L2 i 2 5818 (IS8 ARSI HE) &
TR TR B2 ORI SR (SR - TS I DUERSI MR AT REETIORIE - Wi H &8 NSEHEFHBAE A SRS ST - @8 13
R - EERBAFLHITIEHRES] - T AFSHEEITEC2E T L2 RN 8 MEBASERZEEMEZETTE / B2 | 0
RN ERIEE LS AL (AN Z B R E AR - R A2 A (AEH) ) RIEHE -
Hong Kong Life reserves the right to require me to undergo an examination or other reasonable and appropriate tests to confirm the Diagnosis of Covered lliness
at the cost of the Incapacity Benefit Recipient. If | am not suitable for the examination or test, Hong Kong Life shall have the right (but not the obligation) to
appoint a Registered Medical Practitioner to assess the proof of the Diagnosis of Covered Iliness submitted by the Incapacity Benefit Recipient and in case of doubt
on the proof of Diagnosis of Covered lliness submitted, Hong Kong Life may decline or reject payment of the Incapacity Benefit and Hong Kong Life shall not be
held responsible or liable for any such decision. Notwithstanding the above, if Hong Kong Life does not exercise any such rights, Hong Kong Life may rely on the
proof of the Diagnosis of Covered lliness submitted and shall not be held responsible or liable to any person (including, if applicable, my estate and personal
representatives, Contingent Policyowner and Beneficiary) for any action / omission / payment made based on such reliance.

(b) EEBASHEEESE SR AT BRI RN BT T Res IR C A S PP BB AR ~ M6~ AP dn S Bim S A S 8U T H
L2 Flgs R ZE - B8 AN BRI ER A EAT REE S IR BOEHE SR BT R AR D IRIEAIRER - ZORRTHSCIEAD -
Hong Kong Life reserves the right to remove the Incapacity Benefit Recipient or withhold the payment of Incapacity Benefit at any time without prior notice if the
designation or change of Incapacity Benefit Recipient or the payment of Incapacity Benefit by Hong Kong Life conflicts with or appears to be in conflict with any
applicable laws, regulations, court orders or its equivalent, or the interest of any other person.

(€ & (1) B GHMERRY) (FFEFIE 136 B) CEZEIEE ASEEN (SIS R e AT RBRBEIUAEZ 2 E AsEE

AN 5 (2) BEAFSERZETNEGEESTAR ) AlEARENRAES  (4) BEASEEARERRENF MRS © 5 (5) AirE
AR B PR AN ER IR R T Y E e - BB A S H A2t E NaEEEA CEAR () & (2)) 5 R/3ZEN CERPY (3) K
(4)) 5 Re/Eeszsg N CERR (5)) CEPERINE) THEFHERE MR ETRAEDIREERA TR BT REESIRE - AAFEBHHRART R
B Z BN EEa & NS S NIEHE T  ZAT Ree T IREEI A BT - AR N AAEEARIEEAN (BIEAANZ HE R AR K
BTz ERERERE A ) FoZm AR AL -
If (1) a committee or guardian is appointed under the Mental Health Ordinance (Cap. 136 of the Laws of Hong Kong) or a committee or guardian is appointed
under similar laws in another jurisdiction; (2) Hong Kong Life is notified of a committee or guardianship order taking effect; (3) there is an enduring power of
attorney covering this Policy; (4) Hong Kong Life is notified of an enduring power of attorney covering this Policy; or (5) this Policy has been assigned pursuant to
the "Assignment" clause of the General Provisions of the Policy, Hong Kong Life will only make payment to the Incapacity Benefit Recipient under this Incapacity
Benefit with the prior written consent of the committee or guardian (as applicable in (1) and (2)); and/or the attorney (as applicable in (3) and (4)); and/or the
named assignee (as applicable in (5)), as the case may be. | agree not to hold Hong Kong Life liable for not making any payment to the Incapacity Benefit Recipient
in the situations described in this paragraph. Such agreement shall be binding upon my successors and assigns (including my estate and personal representatives
and any Contingent Policyowner) and also the Beneficiary.

(d)  ERETRAEIREFEIA LA A+ (BEFEERRARERESA - (RS AR A SZEEERE N - ZREA - BEREMEG A - 2 NS
N) ZHEIFREH IR - CEERFRNE S \SEEHEE PRI SR - S & B NFS R A AT REIRERIEET - &8 SRR
AN EEZ PRV CEEREEA SRS Z ML - RAFREG RN AN B TR AZSY AN R ET R IRE &
£ - BRI A AT ARIEEN (AR Z B R NAR R E RS N ) 2w AER AL
In case there is a dispute or in Hong Kong Life’s reasonable belief, there may be a dispute between the Incapacity Benefit Recipient and any other person, including
but not limited to the Policyowner, Policyowner’s guardian or committee, attorney, Contingent Policyowner, Beneficiary(ies) or named assignee, or if Hong Kong
Life may incur liability as a result of it making payment of Incapacity Benefit, Hong Kong Life reserves the right to withhold payment until such dispute or matter is
resolved to its satisfaction. | agree not to hold Hong Kong Life liable for withholding any payment of Incapacity Benefit pending the resolution of the dispute or
matter. Such agreement shall be binding upon my successors and assigns (including my estate and personal representatives and any Contingent Policyowner) and
also the Beneficiary.

(e)  FEERZEATRAEIIRIEEIA RAT R B o A2l 8 B2 PRy ol S IARIR Or B N ARSI S PR B e AT Rspe IRl » TEARA BT - BT
g ORERE R A ~ AN S8 NREREALRTT -
The designation of the Incapacity Benefit Recipient and the payment of Incapacity Benefit of the Policy in the event that the Policyowner is diagnosed of a Covered
Iliness in accordance with the terms of the Policy shall be binding on any Contingent Policyowner, my estate and personal representatives, after my death.

() ERREZIET R IRERIE R BRGNS A LT RBE IREEEUA - ARG IR A~ AN Z B 8 AR - R AG#TE - B4
FRERE & NZIE AR L AT RyRe I PRIREFT S (AR fRIRIOH -
So long as the Incapacity Benefit of this Policy is paid to the Incapacity Benefit Recipient in accordance with the terms of the Policy, any Contingent Policyowner,
my estate and personal representatives shall have no right to claim against Hong Kong Life in respect of any payment made for the Incapacity Benefit of this Policy
after my death.

EEABRBBRAL T SB2EAEP18IRPEAMIGE
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Declaration and Authorization (Cont’d)

(8)  KEATREEIIRIRESHMA R AT R I ORFERE R T 0 e b B N B 51T Refe D IRBERTARIE 2 IR AT - B EB A AF B NEE M EER A

ZIEN O EREA  ZEEE AR (RPERME) - SUEMHA A T HRRIRER S - EREBAFS IR T REIRE TR E TR
REJITRIFSEELA T » T A BIBEIARIE R SR IS TR A - ZEEE A ZRASUERHAMA L2 BE - EFBAZSSTREITREENIRE
TRETREETREEBA » RATELEERRE S ASZSRAEZITREIREFTURIE  FrEET - MEEERREENAANEEAIEEAN (BFREAA
27 R ANARE AR RSN ) 2w NEE BALHRTT -
The receipt of payment of Incapacity Benefit by the Incapacity Benefit Recipient is a sufficient discharge of Hong Kong Life’s payment obligations under the
Incapacity Benefit. If Hong Kong Life is notified or becomes aware that a guardian, committee or attorney (as the case may be) has been appointed in respect of
the Policyowner, or of any other person who claims an interest in the Policy, only after Hong Kong Life has paid the Incapacity Benefit to the Incapacity Benefit
Recipient, then Hong Kong Life will not be liable to pay such guardian, committee, attorney or any other person in respect of this benefit. | hereby release Hong
Kong Life from all liabilities in connection with the Incapacity Benefit once Hong Kong Life’s payment of Incapacity Benefit to the Incapacity Benefit Recipient is
made and this release shall be binding upon my successors and assigns (including my estate and personal representatives and any Contingent Policyowner) and
also the Beneficiary.

(h)  BERET R DIRESEIA S AR S -
The proposed Incapacity Benefit Recipient is fully aware of this application.

() BUKHEERTIRGE PR AR ~ S - Bl EE - FEAANFRAIFTE » e REEE -
all information, documents, statements and answers provided by me in connection with this application are complete and true to the best of my knowledge and
belief.

() EARAEREARERTRE - B ASR TR RER AR 5 -

Hong Kong Life may be unable to process this application if | fail to provide any information requested in connection with this application.

(k) CREREG TEABRCEEY ) CEESERE AT RAETIREEAUA F B R AR R EEFRTHRAE AR IR A LR 2 2 K17 REs IR
HHUA -
| have read and understood the Personal Information Collection Statement and have obtained the consent from the proposed Incapacity Benefit Recipient for
collecting their personal information as required in this application form for the purpose of applying as Incapacity Benefit Recipient of the above-mentioned policy
of mine.

BERFEZOH

Signature and Signing Date

R NEE H H s
Signature of Policyowner DD MM YYYY
SZEE NS () ZEEANFE () H H s
Name of Assignee (if applicable) Signature of Assignee (if applicable) DD MM YYYY
Prbg e fr Ad 4 b A EE H H e
Name of of Insurance Intermediary Signature of Insurance Intermediary DD MM YYYY
FEE A" FEEAEE H H s
Name of Witness* Signature of Witness” DD MM YYYY

# REE R R BT 55 = BINGI R 54T e 7 PRI S S LT (8
#The witness should be an independent third party, who is not the proposed Incapacity
Benefit Recipient or his/her spouse.

EEBAEBRBERAQE SBEEAED183RPEAM5E
Hong Kong Life Insurance Limited 15/F Cosco Tower, 183 Queen's Road Central, HK

€, 2290 2882 B HongKongLifeCS@hklife.com.hk & www.hklife.com.hk @ 2530 5682
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