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£ & 4577 Important Notes
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/Any change(s) in policy details and/or benefits may lead to a change in amount of premium and levy payable.

¥ 3 Part A

Y IR VY .
S AR wa® | oppg | et | FEF T L/ERS
ek 2331/ Basic Plan / Supplementary Benefits Add™ Delete | Change®| New Sum Assured / Principal
e fsmount// ]Suar;mg:led Monthly
Change of Basic Plan / neomelfencnti®lass
Supplementary Benefits U] L] L]
WH 4% 148 »c* Reinstatement®
i i A Her g2 W~ P 2 414 Please settle the premium, levy and interest required

POhcy Reinstatement dod s BedgtE S w2 B s R T A/ Y+ HAREE | “DDA/ CCPA Form” is required if autopay account has been cancelled before lapsation.
gu®
Others*

*ﬁr"p MY 33 &A% L2 %o “Ifre-underwriting for the request is needed, please complete Part B.

z 3% PartB

I. P A F# Personal Particulars

[ #H4## 5+ Policyowner
£ %4 Life Insured [1 F®iEA(Fag*»oi%) Second Life Insured (for joint
life only)

£ % Height = feet [J= 3k cm £ % Height [J== - feet = s cm
¥E Weight (& b 027 kg & Weight & b 27 kg

DF AR EBEE

Name of Company &

Nature of Business

Occupation
L]t 5é L] #z217% L] #gEair L] %+ & ] &zafe L] &g iv

Manual Work Work at Height Travel Overseas Manual Work Work at Height Travel Overseas

ded o b RRAE 0 G Aok R 0 N

IE? %\f} Please oive details if involved in the above iob duties Please give details if involved in the above iob duties

Exact Duties
£ B-p g £ -p gy
Date of employment Date of employment

d RHARIRPFL L FERZA LT R AMEr R TESEAD AF L 0h 2P LAT?

Has Policyowner changed his/her correspondence address, contact number or nationality since policy issued but not [I*&_ Yes []% No

yet notified our company ?

f%ﬁfgj;j.’\{’(a*y%@]ﬁiﬁ%%i{?&r‘riJﬁF‘f’gitilRSLW-9%f‘é° ]2 Yes % No

Does Policyowner have any U.S. tax obligation? If “Yes”, please fill out IRS Form W-9

e TR K R T LR TR E A RN TR

If “Yes”, please complete “Request for Policy Change Form” and provide relevant document.
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II. B A *§4% Personal Behaviour

VIS T PRVEYTRYCY TR TS L] =
Do the Life Insured/ Policyowner/ Second Life Insured (for joint life only) Yes No
la. ¥3AEA- B PR GETAS 24 T ¥ 7P iy - 105 Aa k@2 a8y -
smoke or have ever smoked any form of tobacco products during the past 12 months? If “Yes”, please state type, average daily consumption
and duration. 0 0
[] % &+ Life Insured
% 5] Type % p * £ Daily consumption PR & #) Duration
[] &H 45 + Policyowner [] =t &4 (R if * »> ¥ %) Second Life Insured (for joint life only)
# %] Type % p * £ Daily consumption PR * # #p Duration
b EFEFIFALERA RLRGETAL 2w T F o R
have stopped smoking on medical advice? If “Yes”, please give reasons. 0 0
[] % %+ Lifelnsured [] %% 5 * Policyowner [] =t % i% 4 (¥ if * > % %) Second Life Insured (for joint life only)
Ji #] Reason: _
2. AFFHFPREEFSRATR V4o T, Ko Golpage]  THE IR GHELIRGEY -
drink alcohol, take drugs or narcotics? If “Yes”, please state type, average daily consumption and duration.
[J % &+ Life Insured
# ] Type % p * £ Daily consumption PR * & #) Duration O] O]
[] w34 % ¢ Policyowner [ ] =t i 4 (% if * *>8fi%) Second Life Insured (for joint life only)
# % Type % p * £ Daily consumption PR* & #p Duration
3. BRRLAAWMPLERARES Bk o B A FAAEL2e TR, F o FER ML
engage in or intend to engage in any hazardous sports such as diving, parachuting, automobile & car racing and mountaineering? If “Yes”, U L
please complete the corresponding questionnaire(s).

III. &% F 4 Health Information

] mEEE 4

% 7 Policyowner
XA PRI
LA/ FREBEF A/ LEA (R k) Life Insured D;AI/d.L'f
econd Li
Do the Life Insured/ Policyowner/ Second Life Insured (for joint life only) InscL?red )
£ % £ S

Yes No Yes No

. (FHEZARBY) ¥F7F L RSP ’%)’T‘}ﬁ* q;t;)’;? N »ﬂ;ﬁ;ﬁ, NN N a‘n’;&*\}:@—,‘?{lﬁ%?'{{:}?\:’ \B_,p/;}]% N
F A ;;Iig(tnur HE R gzp@g,ﬁ_) ~ i @;4;3 SRR gj_,,g;* NESSNEN sx—:g;‘,‘ﬁ:ﬁ NS S I’;%i;[ig\)_/t_!"ﬁ 7]
i ? _ _ , _ O O O O
(and any of the immediate family) have ever had Tuberculosis, Diabetes*, Kidney Disease, Heart Disease, Stroke, High
Blood Pressure*, Coronary Artery Disease, Blood Disorder, Mental Disease (e.g. Stress, Anxiety, Depression), Hereditary
Disease, Cancer, Tumour*, Hepatitis, Hepatitis Carrier, AIDS or AIDS related conditions?

2. BERREG AERLETRT EAGREE T LR An PR ia  RER G EES s FASENRAS
R AEEY S SE L E R A RS R EE R AR A R ? 0 0 0 0
have ever had or been told to have, or intend to be treated or have been treated for any Disease, Disorder, Physical
Impairment or Deformity, Severe Injury*, Severe Nose Bleeding, Back or Neck Pain*, Epilepsy* or Asthma*?

3a. A3 T EP O F ERISRSEREIXCERE C TRIFR CALER - TR BB k% - R
(ble : PBRRE ~ 5% LA A S L~ U AL PR ) BR AL RS LR ?
have had or have been advised to have X-ray, CT Scan, Ultra-sonogram, ECG, Biopsy, Urine Test, Blood Test (e.g. U U U U
Cholesterol, AIDS, Hepatitis including Hepatitis B, Anemia, etc.), any other investigatory or diagnostic tests in the past
five years?

b, I T ER P RF T IARZ ﬁ’ﬁ{f?’ﬁ-‘/ﬁi‘%—%@fhiiﬁ‘_‘%siié;;ii\;%??iéf%? 0 0 0 0

have had any illness, operation, medical advice or hospital treatment not mentioned above in the past five years?

7 g * %t -4 44 For Female Only

4a. IFLF&{@ '&i ? 4 r {J '%l’( ’ ;j_*%""pg 'TFTé.;éV ° D D D I:‘
now in pregnant? If “Yes”, please state the expected delivery date.
b. F#“""i{?ﬁ.»*ﬁfifﬁ‘fhii‘if_ﬁ_ﬁ?ﬁjﬁfﬁ%’é#‘éWE‘#fi‘/‘fi?.f‘:m‘f'é%ﬁﬁi‘?,f‘:_ff‘_%é’%? n n n ]

have ever had any disorder of the Breast or Reproductive Organs including abnormal smear tests and irregular menses?

FEMART B Ao ) FEE P TR AFA 2B AR 2R BREL A RTHeR R o FEA LD B REE LA SRR R P
AR GEE R F] e

If any answers to the above questions is “Yes”, please indicate the question number, the person affected and provide full details including onset dates, diagnosis,
duration, treatment, result and name of all attending physicians and medical institutions (please provide patient card copy, if any). Please also provide name & address
of your personal physician, and date, reason and result of last consultation. If there has been any weight changes over 10 lbs in the past 12 months, please indicate the
person affected and give reasons.

134§ B2 K £ Please complete the corresponding questionnaire(s)

et ERMMHERS TE, o GHEPAE  R A X G M RRL RPN D FEPER R R ERE TG LD e F R CA G

] = %+ Life Insured (] #®H4# 5 4 Policyowner
[[] == %+ Second Life Insured ( ¥ i * >+ 5 i%) (for joint life only)
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B A K %% 4 Personal Insurance History

REA/FERE A/ EA (R E) (DL E G © 45%2 /NP 286 R% AQAREIRFEAE S L EFRR% L. &

o 2R AR A R H o rr.% BEAIES e e P A LR EER AQE FRL - FRAEPFEIST RN ZH V4o Yes No

EUERE S LRSS TR
Do the Life Insured/Policyowner/Second Life Insured (for joint life only) have (1) any other insurance in force and/or pending; OR (2) any
application for or reinstatement of life, accident or health insurance which have ever been declined, postponed, rated or in any way modified; OR 0 U
(3) any claim for accident, health or any sort of benefits? If “Yes”, please indicate the person affected and give details below.

K FUP | BRSNS | R A/ AET e Jgm ¢ B ] AL R f i
Insurance Date of Type of Sum Assured / T . Sub-Standard cl

L L In f¢ I Declined [P d i
Company Application | Insurance Principal Amount frioree |t progress eeime ostpone Rate aimed

A
Life Insured

R E A
Policyowner

% i

Second Life Insured

7 #% Part C. B-m 23248 Declaration and Authorization
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S HA N B EAER S MY T CRA T AR SRR g RE A R RE rr:%g*f]?‘ R RIS ESZRY DS o B AR
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B3 E0ed .

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. /'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.

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.

RAAPRERE AL D ()A A/ A PR FEE A /AP AN AR AL LT MR EEACRA AR R GIR AR Qe BN 0 AL/
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I/We hereby understand that if I/We do not want to receive any promotional information from Hong Kong Life, /'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.

XEAFE FHEZ A EF (ot ®A) EXF RWE
Signature of Life Insured Signature of Policyowner (If other than Life Insured) Signature of Second Life Insured
4k
Hong Kong
¥y pEr (p/2/E) T e A A/LBEAEF RRA/FATRELF AT )EF
Signature Place Date (dd/mm/yyyy) Signature of Insurance Intermediary / Witness Signature of Assignee /
Irrevocable Beneficiary(if any)
[s.v.]
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