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REQUEST OF DEATH BENEFIT SETTLEMENT OPTIONS
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Applicable for one or multiple beneficiary(ies)
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Monthly Installment Payments will be paid by Autopay
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Designated Percentage
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Applicable for one or multiple beneficiary(ies)
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Installment Payments
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Fixed Amount "
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Installment Payments
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(Please choose one of the options below) of Death Benefit *
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Monthly Installment Payments will be paid by Autopay Pa,rtlal InSt_allrn}ent Payments | s - P Iy TP A 3
(Fixed Period) Designated Percentage
O #=# of Death Benefit 3
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(;F EHE T i = IES:’:IE) (leed Amount)S Fad = =3 l'gquﬂ TR A
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EXVIFSVEIPX ) s TS S¥ w12 a
A Iy q lly/Quarterly I Payments will be paid by cheque S B AT B ) 3 Fixed Périod 12 Years

ENPS V3 ERER S T
Monthly Installment Payments will be paid by Autopay
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(Optional) '

Partial Installment Payments
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Applicable for one or multiple beneficiary(ies)
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RREF AL 2 ) Death Benefit s Hp AR BB I AT L R
Name of Designated Beneficiary Share of Death Settlement Options Supplementary Information of
Benefit GREH T HD - BEIR) Installment Payments Option
(%) (Please choose one of
the options below)
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Installment Payments lgﬂixéliiriount 12
(Fixed Amount)

A AP AR B (F U))
Installment Payments
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Monthly Installment Payments will be paid by Autopay
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Partial Installment Payments
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Regular Intervals A AP LE B (F R 4 37)° | Fixed Amount 12
Part1a1 Installment Payments | . . ... . 3
AER T - BE) (Fixed Amount) o A LA A
(Please choose one of the options below) Designated Percentage
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g #» ry of the Beneficiary

Monthly

FHNNERLLH2Z P (?l‘ygﬁ)m 4 B VRN 4 Pyx5 o e

The date to start the first installment payment Increasing Installment 4 &f 4]
(Optional) ' Payments ? Specified Amount
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Important Notes
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3. dpEF A PEppiaeg it Lo
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EEM LT AL ZG%ZF A 51 bkl

second (2nd) year until Death Benefit is fully settled.

O S p L LS T S LR Ly L LR

Bz AHE R o

s =~ 5,000 *iiﬁilﬁ s TR R %
(11) A’\ﬁ}g/?%%ﬁh r‘]LKqﬁP/FFZ‘&’WﬁsrquxqﬁF/P125‘&
Settlement either by Fixed Amount or Fixed Period, it must fulfill the requirements of regular intervals as below.

(1) The amount of Installment Payments should be at least HKD 5,000 or USD equivalent and must be an integer; AND
(i1) The minimum Fixed Period for Installment Payment should be at least 2 years and maximum 25 years

Installment Payments w111 be pald according to Policy Currency.

A designated percentage of the Death Benefit will be paid in a lump sum.

L ER)T AR A AN o
Death Benefit will be paid in fixed amount at regular intervals before the Designated Age of the Beneficiary (Beneficiary’s Age).

50 doEE AP AARL GER > 5 - (DI 2 P ERpBEFEREAP Y

>EFE L

If select Increasing Installment Payments settlement option, Death Benefit will be paid in a specified amount as stated in this prescribed

form for the first (1st) installment. The subsequent installments will be increased by three percent (3%) each year starting from the

DEcE PR £ps 2

AL (T )R 2

R 2T EFF T A2 AR ¥ o (2)FE AN

HiF s o

JIH A2 EEE A B AERGT AP T 2R PEED o
The unpaid balance of Death Benefit w111 be left with Hong Kong Life Insurance Limited to accumulate with interest at such non-guaranteed
interest rates as may be determined by Hong Kong Life Insurance Limited from time to time at its absolute discretion until the whole amount

of Death Benefit plus its accrued interest (if any) are fully settled.
FASE PABRFAH S NBT S TR oon DR A g .
The Death Benefit Settlement Option will not be exercised if the Death Benefit is less than HKD 120,000 or USD equivalent. The Death

7. B Lo ps f MR R 120,000 2
Benefit will be paid to the Beneficiaries in a lump sum.
8. AR FA LGN - RHEFAT L IAIREZAEEI P2 PP FEFE - 2R

FEHERPLGET ) AN PR ARE
2z ,’.g%’;u— EN B3 - f/\ i j’r’-‘CF'“ l?

If more than one Beneﬁciaries is named, the Policyowner can choose different Death Benefit Settlement Options for different Beneficiaries.
If no option is selected, a lump sum payment of Death Benefit shall be paid in accordance with the terms of this Policy.
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Important Notes (Cont’d)

9. PP A HEAMI N AN THRT FR0A) WA FE2Z Z@ I EE /S ERGARE Digax "f,w#%%“ 7? E@ S
(i) Efrat FA L9 3 A Fﬂ SEP A S B Rk —hggfg& PR ABAEZERSETAPTFEAF TR -
Death Benefit Settlement Options will not be exercised if (1) any of the benefits, rights and/or interests under the Policy have been assigned
as a collateral security in accordance with the terms of the Policy; or (ii) any of the Beneficiaries is an estate, corporation, partnership,
association, trustee or assignee except with Hong Kong Life Insurance Limited’s prior written consent.

100 FERHHNENLHPHE § ko el (T HPLFAZPR " BPREAT BT - PRI P BRSPS F ANy 2
B e st I‘fﬂﬁﬂfé!fé{’ FHFERS S R EM AT -
The actual date of first (lst) 1nstallment payment shall be determined only after the Company has received and accepted satisfactory proof of
death of the Life Insured. If no start date is specified or the Life Insured dies after the specified start date, the first (1st) installment payment
will be paid immediately after the death claim is approved..

11,é,ﬁ/\alﬁ'—ﬁﬁ"m\”"’?:‘g—}ﬁ*?rfﬁﬁ FE /R niEm Lt g~ EE s FRRTE R R G MIERZE mP] o F A
B cdop TPAR > WIERH L ®o
Hong Kong Life Insurance Limited has the absolute discretion to impose and/or alter any options, conditions, administrative rules and
requirement in respect of the Death Benefit Settlement Options from time to time. For terms and conditions, please refer to the policy
document. If there is any conflict, policy document shall prevail.
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Personal Information Collection Statement
AP A A AP RF AP G ARG LR (T ABAR ) BAFTRAR BP0 R LSRR bk
U A AR AR A ER S R TR T _%ﬂéﬁ’ﬁ ER R A TR AR A /AN R A/ AR N B F R
¥ mfi A TR i%ﬂ@ Yl 2 o A A R frufr* BRe® A TR ﬂz% B oorit p r’m’ilj‘ s SR WEN Al el R

(7R Baiash) 3 BAFTHCEEP TRATHRAEAL o BAFTAIERP OB AR AT T en T

www.hklife.com.hk » 2 ¥ & 4 B L & 2 B o
1/ We confirm that I / we have read and understood the Hong Kong Life Insurance Limited (“Hong Kong Life”) Personal Information
Collection Statement ("PICS"). I/ 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. I / 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.

L S

Declaration

FRA/BREIHRFIFEZA/FEREIR D FPREIFIA/EZIRY PO 2R ET L2 X457 o
I/ We, the Proposed Policyowner/Policyowner, hereby confirm that I/we have read, understood and agreed to be bound by the above
Important Notes.

A S RAERF AERCRA A RR A E LR R RSB TH GA A G RT R S TR B i L
o 4EG T BN AT ETA

| / We confirm that I / we have obtained the express consent of the designated beneficiary(ies) in this form for providing their personal data which
may be held, used, transferred or otherwise processed by the Hong Kong Life for the purposes in accordance with the PICS.
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p DD / * MM / £ YYYY

BRE S /RS B % 53 p 3
Signature of Proposed Policyowner/Policyowner Signed at Date
Frg e AR ¥ Fig P AL AT ELR e Y A A R
Signature of Insurance Intermediary Name of Insurance Intermediary Branch Code and Insurance Intermediary No.
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