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Policy Value Withdrawal/Transfer/Option Application Form
F i WP F AR %H  Not applicable to Investment-Linked Policy

w5 %5
Policy No.

FHRE AL
Name of Policyowner

ZEAPREL (A REREZAIR)
Name of Life Insured (if different from Policyowner)

FHEAREAPERETE
Day-time Contact Telephone No. of Policyowner

FH? A2 G

Name & Code of Insurance Intermediary

IR
Name of Servicing Bank

LE&HT
Important Notes

FERE

POLICY VALUE

Eir e Eef s FEEETRE S FHEREATA/BELT 2 /N FRES T 2 L2 B NN g MBI IRFREE RGBT c ERRARPEE L
ERTRE BRI T RS R0 » LW g AR B A 4 Lo s -

Any change of options in annual d1v1dend guaranteed cash coupon, guaranteed cash bonus and/or guaranteed monthly income may decrease the total surrender value
and the total death benefit. Any withdrawal of annual dividend, guaranteed cash coupon, guaranteed cash bonus, and/or guaranteed monthly income will reduce the
total surrender value and the total death benefit.
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PAYMENT CURRENCY

FREEE A BB ERARE PRIEL TAH PR ARSI LR L A AR R P RIE A B A BT LD PRI g
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If opt for non-policy currency as “Payment Currency”, the policyowner shall bear the exchange difference when receiving the payment. Such difference will be
determined by Hong Kong Life Insurance Limited’s internal exchange rates as at the time of the currency conversion.

7 ehiE 2 ffh & ik % (“FATCA”) 2 % | ¥ 3R] (“CRS”)

THE FOREIGN ACCOUNT TAX COMPLIANCE ACT (“FATCA”) AND COMMON REPORTING STANDARD (“CRS”)

1. F#&d 3 W]??J‘Ji«"’ﬁrﬁlvfi% (“IRS”) 2 4 ik ¥ u] 7 Fc® Fcfifitdt /o (“IRD”) #74F d12. FATCA 2 CRS 2T > A A F %G 2@ (T429 5 &
TRARAEZ  ORBERIGFVFERP > FTAER el FTREFLFERPFA ~EZFf HRAL (FRHRFHLD ) R/ A TR /2 AR
& fo %3 IRS & [RD F¢ 4F o
In order to comply with regulations of FATCA and CRS issued by the United States Department of the Treasury Internal Revenue Service (“IRS”) and the
Inland Revenue Department of the Government of Hong Kong Special Administrative Region (“IRD”) respectively, Hong Kong Life Insurance Limited (“the
Company” or “Hong Kong Life”) may request, collect, assess and require information and/or other requirements from policyowner, any connected person
(including entities/companies) and/or assignee for reporting to IRS or IRD.

2. ;j}a"?‘"‘-ﬁ ’fgi A ?‘Z&L%#@Fél{(@ﬁﬂﬁ F&g;‘g’—% ‘%3"4 NE: el E?‘?‘ aH @ '\‘fk BArERE A TR IR P m’FE'f balf’(ﬂ/”fﬂ‘i—g‘ EERER Y il
LI
Policyowner is advised to 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.

30 deREfEE 4 @i M AL (PAEFUS DP) R/EELROOTR @i LA U TR DD R REAN T
If there is any update information concerning policyowner, any connected person (including entities/companies) and/or assignee, please inform the Company and
provide the relevant documents.
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5,000 7 28 3% o
[/ We confirm 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 HKDS5,000 if the prescribed levy is not paid within the timeframe as required by law.

2. F BTOTHHZ A EANAAEYE FRAT R RS ;U,;url;f, o BATHH AW R A EY o FF AT R ERIEY ,frwf IR G
TGP o F BTUTHEL ARG EF Y o RSPl R AT B¢ i’rﬁiir‘f °
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.
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i ¥ Please choose and fill in where appropriate

FEY ERE
Policy Value Withdrawal

- =1 0 FHEEERE 0 WERETH/EY
7% Dividend Guaranteed Cash Coupon Guaranteed Cash Bonus
Type - B AE . FHEE L - ME T
Maturity Benefit Guaranteed Monthly Income Cash Deposit Account
£ X1 i 3R
Withdrawal Amount - All = Partial $
AHER ® = B
Payment Currency 0 HKD H Policy Currency
FTEE =B E#E 2 H B Please choose and fill in where appropriate
x-?—ﬂ HERH
Transfer of Policy Value
Sl FEEEIRLE WHERETH/EY
| O Dividend O Guaranteed Cash Coupon O Guaranteed Cash Bonus
Type - B F o L = SN} - N RCY
Maturity Benefit Guaranteed Monthly Income Cash Deposit Account
) . H s
* i o8 E SRR 2 g T u
Purpose 0 Policy Loan Repayment 0 Premium Payment and Levy LJ Others
#EEF Ed i
Transfer Amount - All = Partial §
BEIREY FE/RERE
Grig?)
Transfer to
Application/Policy No.
(if applicable)
FE =B EH 2 HH Please choose and fill in where appropriate
.;[._H .ﬁ BiEr 3 -\
Policy Value Options
T
g BwiL LIS SUFH 1 R
Dividend Option U ﬁi:;‘ezlt“la“on with S Cash Withdrawal 5 paid-Up Additions Premium Reduction
o Fr N FRR
kqﬁﬂﬁk x ﬁl?__n.. ] ) M4 BB
Guaranteed Cash Coupon [ Accumulation with [l .
. Cash Withdrawal
Option Interest
FERETAEFE? S 5 Bl L P
Guaranteed Cash Bonus [0 Accumulation with ([ it
5 Cash Withdrawal
Option Interest
F i TEAR O RIS R B =3 ) R
Non-Forfeiture Option Reduced Paid-Up Insurance Extended Term Insurance
O 7]59 T4 A
Accumulation with Interest
0 R4 P E AR N R T AT
Cash Withdrawal Please fill in the following information if Cash Withdrawal option is selected.
HEFE AEL 7}?—
FE x4 A Bank Name and Branch
Monthly Income Name -
Option B s 17 Bl AT s R 1
LT R © 5 Bank No. Branch No. Account No.
Bank Account No.
UG AL ELER [ Ak RS By [ B ¥ e 0 2w
2 S HKID No. Passport No. B. R. No. Othert
Identity Document No. of
Bank Account Holder
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Declarations

EAVELNLE: SRR S T R e (‘f EXRANTAER) faEFAP AT BB AR m":’#l;,é‘r%’lﬂ

I/We declare that the above-mentioned policy is not currently assigned (except as indicated below by the signature of the Assignee, if any), and that no proceedings
in bankruptcy or insolvency have been instituted or are pending against me/us.

AR R L P HERPHNEAB AL AR EH IR FET L .

I/We understand and agree that the liability of Hong Kong Life to the above-mentioned policy shall be and is completely discharged upon the aforesaid maturity
benefit being transferred or paid.

EYEAN AP s 1o A (1) F/ 'l"’ﬁ-" % ,1%:‘:".,5\./3\. oA AR AR TR TR R F (A [N ?Jza‘\l/g\.ﬁ CRERTE S S ) «&r’ﬁ AR R
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YD x\.,ram]ﬂ.ﬁ&*“#\@'%—‘i— L”‘Ti\" *}:P‘\‘ut‘!w—’—kiq—i\mﬂ ,a;,lfif, ;z)"-r— F’“\E’: %f? E sk };}_\f—r;(iﬁgi/g\‘fti,zﬁi}'f?_( ;}1#\4*5.,4
hyo B4 F A gf <+¢J§t)i’=]—€’5F"’ CERBHEER 2 FRAR g2 /E\%*%/r%ﬁfﬁ“rﬁ:’:’\xi i B 5\& /& AAIEN T E 2 A oiRT o ¢
AT L > B LGRS BRTR/EFL - é*/‘\ PR Ak N/APIEGES PEZP AR AEAE z% EAFZERZNLERIRGA
o R fikER PRzz»ﬁﬁ ﬂ/ﬂ i o
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 information 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 received from 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 relevant 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.
AAPE R R2PIIFLERGFEEP CAAPTRET ANFIVIRIGBLEAEY IR BB ISR 5 AR R ASRT PRATR
Gl E R o
I/We confirm that I/we have read, fully understood and agreed to the Important Notes and Declarations. 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 Central, Hong Kong.

XS R ET HAEE A p g
Signature of Policyowner: Name of Policyowner: Date:
g ? A X% Hi P A AL LT
Signature of Insurance Intermediary: Name of Insurance Intermediary: Date:
TECEF: TR EE
Signature of Assignee: Name of Assignee: Date:
T ES g T ) LFEIET (e ) P
Signature of Witness (if applicable) : Name of Witness (if applicable) : Date:
T RE (A7) FRERE CZ MG (R )

Tltle of Witness (if applicable): Relationship with the Policyowner (if applicable):

For Office Use Only Recorded by the Company

Signature verified by: Date: Endorsed by: Date:
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Current Interest Rates For Traditional Life Insurance (Except Universal Life Insurance & Investment-Linked Plans)

| i~ ES N
Type HKD UsD RMB
AR EEEEIRE/METHEY Tk r L/RE

Accumulated Guaranteed Cash Coupon/Cash Bonus, Retirement Income/Coupon 4.00% 4.25% 3.30%
A REE £

A lated G teed Annuit

C;;f:i;; ¥ aranieet Annutty 4.00% 4.25% 3.30%

Accumulated Guaranteed Bonus g
B RS r L/ & AT 4.00% 4.25% N/A
Accumulated Guaranteed Monthly Income/Annuity Payment

E 7];% 3515'_?5‘_’; LN 'rl/_& f £%FT 4.00% 4.25% s lli *
Accumulated Non-guaranteed Monthly Income/Annuity Payment N/A
Bt =) 4.00% 4.25% £
Accumulated Dividend N/A
AR sLER/RE R 7.50% 7.50% 7 50%
Automatic Premium Loan/ Policy Loan Y7o
% * fﬁ,—% = v 0, 0, N
Premium Deposit Account 1.00% 1.50% Fagr
Bhpr o N/A
Cash Deposit Account 0.00% 0.00% 0.00%
%
Remarks

1. flF 02 REE T APFENL Lo
Interest rates are not guaranteed and subject to change from time to time.
2. WA REAIG TR FRT AP L S IRIBAM 22902882 43 -
Please contact the Company Customer Services hotline at 2290 2882 for the latest interest rates information.

7 rcdp 3l
Administration Rules

Hea/ind BB e
Amount for Withdrawal/Policy Loan Repayment

1. AABMEE R ERFAFLIEAT FEHER I'E)E‘?:Hi’.'"lﬁif*&—ﬁﬁigf’

Minimum amount of pohcy value per withdrawal is HKDS5,000 (or equivalent) or full amount, whichever is lower.
2. AABMHERIFHRLEFLEA (@R E)L 2l uRME I

Minimum amount of policy loan repayment per transaction is HKD2,000 (or equivalent) or full amount, whichever is lower.
3. FHBEAFTFF e FHEE AL RH o

Transfer of policy value is applicable to policies of the same policyowner.

IrE e

Required Documents

4 wREEEA B A FRIIAEP  Epl Ao
If the policyowner is an 1nd1v1dual please submit a copy of identity document.
5. WwEREEFALLP  FRABMERZPEF R A o
If the policyowner is a company, please subnnt a copy of the latest business registration.
6. FEEFA  EPFHEAL CRFHUSND) Z/ALBEALEIRNOANAER FHHEB IRSZ W9 £ -
If the policyowner, any connected person (including entities/companies) and/or assignee is a U.S. citizen or resident, please complete IRS Form W-9.
7. BRESHABERYNE > FOIvE AREH o
For withdrawal or transfer of maturlty benefit, please return the original policy document.
8. %‘g—,“ﬁ»?ﬁé,ﬁé*}a&&ﬁé’F’at-t‘]\x—‘v’—ﬁfﬁ#f’\ﬁx—;*ﬂvl‘o
The Company may request the policyowner to provide extra documents if it is deemed necessary.

WH G EaEr L
Policy Value Options

9. iwH g > F(E D N LER 3 Nkl Mt rnfsenT - BIREFE P 2 oco
Policy value options (except for monthly income option) will take effect on policy anniversary after changes.

10. &7 » S38% 358 a0 S84 skp 4 ko
Monthly income option will take effect on the date of commencement of income period.

I FERE T 2 L8 2N S mAeRP FREF L FERFARGF Ao o W 051 L LR % cFREAFHEY - TAEHRET R
H® iy ire = ol e PR D ART AN FHEATHFT P AFERFSRFARELFT > A FRIBEFH o
Please provide valid bank account of policyowner if cash withdrawal is selected under monthly income option. The bank account will be used for monthly
income only. Please provide copy of first page of the bank book or recent bank statement to verify account information. Further documents may be required if
bank account is not from Chong Hing Bank, OCBC Wing Hang Bank, Shanghai Commercial Bank or CMB Wing Lung Bank,.

2w

Others

12 ZWMEEEFNMEELS > A7 bR FE o TAMERERE AR FE P F -
In order to protect vulnerable customers, the Company may contact policyowner to verify the content of this application form upon receipt.
13, 1} EHF QoA KeAp o
All signatures must correspond to that in the Company’s records.
14 7§ ¢ BREALKEMTFEGWEFIHAL BaiFIpIwriay.
Please return all signed forms and requlred documents to the Company within 14 working days from the date of signing.
15, frcdpiled Lo &3 F Fid o
Administration rules are subject to change without prior notice.
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Personal Information Collection Statement (“PICS”)

LABEAEEERFTAF (TA27 ) w 'r'“#ii—"ﬂ—‘éﬁi /& F B A FE PRFEE /& AJD T
5 }MQ/PZEE,?,* \’]*{i]j:_ F&@}J. ~ lg._g{%g—’ Ao~z 'gk \7“;’ Ao~ S IRA ;/E‘i;_i if\ﬁR
CET A 82 B 4 TR L AT -
From time to time, it is necessary for you to supply Hong Kong Life Insurance Limited (“the Company”) with data about yourself(ves), policyowner(s), claimant(s),
beneficiary(ies), life insured(s) and/or other relevant individuals in connection with the provision of insurance and/or related products and services to you and the
processing of claims under insurance policies issued by the Company and any of your requests, enquiries and complaints. The Company highly respects the privacy of
all customers’ personal information and is committed to complying with the provisions of the Personal Data (Privacy) Ordinance at all times.

7 % E%fﬁxﬁ%ﬁ@k%jiﬁ\gﬁiﬁﬁﬁ

Mhop
Fh M A LT AP AERA L EE S B PR P

LA @ e g ool A THELLATERENE 6 Bg & P A SORIF2 Y o 2 BT MR R Y G BRI AOTIERR A H M AT B A
B P R RV R R EIRIE R G A S AP B E R TR PR EA SR R RIS/ A LR o A
BEETHREG R SR FRE/AELT Gt B ) e R 75 M2 \ﬂ\ﬂrk~$—%eg4\ =
%%ﬁﬁ#&%ﬂ*%%Fﬂ\ﬂwxpﬁ\§?Wvuiﬁwﬁawﬂ\«m\%%\dﬂ\frxé WIRAR A A D P hE T E E
ZORIBFEEE)CZRA AR ?‘&""’55{%52\“ OB G EARARZ 2P B EBER T AR ﬁf-}-i}'ﬁl’a@ ciER g R e AT E R
FRIES I - keﬁw\ﬁpewﬁﬁ~ﬁrénzmmsfmp+ag%afﬁe~ HIRBE F A H MRS fenfsla e B B
The Company 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 the Company. Any personal information collected or held by the
Company 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
the Company 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 the Company) 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 regulatory or other relevant authorities.

2. "f)ﬁf"’? FATRRE AP RERFE AL BATRETACEFLIP F R s A EA TR R P 2 ¥ 2 K e
Except with your express consent, personal information will only be used by the Company for any purposes that were to be used at the time of collection, or
transferred to any third party within the classes informed at the time of collection.

3. AP R PR RSB A FHREFEERADRE > 4 DRY - 2T FORAERRP TR LaEG > FHEE A
Adequate measures are taken by the Company to achieve an appropriate level of security for the personal information collected. All practical steps are also taken
to ensure the integrity, prudence and competence of persons having access to personal information.

4. FFREHMARIO N ARSAILE Sl L TR o R 2P ERNREE LBV RS PREA DB TR R R
Only authorized staffs are allowed to access or process your personal information. Regular training is provided by the Company to ensure that its staffs strictly
follow the Company’s privacy policy.

S. BT GRETACRN R P AT LI SAERA D TR R AIR B TR R R 2P S R s R AR
RTF OB A AL
Personal information will not be retained for longer than necessary for the purposes for which it was collected. To ensure the accuracy of all personal information
collected and processed by the Company, appropriate measures are in place for regular reviews and updates.

AP G R ER vv](g:\,ml;\@waéwfmxfiw%é lrr] o»;.;:E’,)ﬁﬁiy‘:;‘ggﬁi@;/\?ﬁﬂo;j@;\;;é‘j\;\ﬁﬁfggggé%%iﬁkﬁ%}ﬂ, ;bggg_i(j\
CPEZEREFERE /NG HOETEIRMZE RIZF M AT EF DRI PR F G g R A2 HF e

The Company understands and acknowledges its responsibilities regarding the collection, storing, processing and use of personal information. Provision of the
personal information to the Company by you is voluntary. However, failure to provide the personal information as requested may result in the Company being unable
to provide insurance and/or related products and services to you and process claims under insurance policies issued by the Company, any of your requests, enquiries
and complaints.

i“*‘ifl} ARG R)ES - T DPEFHEFEOTHZFRAPZETH  FRGFHEDT R Fm - B 8L R EDR A FTH
*%k%@ﬂr&;? g wzkﬁnaiﬁ@A?ﬂ’a%quk&@«%ﬂﬁmrE@ﬁWv%ﬁezw&%%‘u%mmﬁﬁmﬁ%
g?“ﬁﬂlwﬁﬁ@ B ISH e e RSP TR EEL RN
According to the Personal Data (Privacy) Ordinance, you have the right to check whether the Company holds personal information about you and the right of access
to such data. If you believe that your personal information held by the Company is incorrect, you have the right to request for correction of your personal information
and the Company may charge a reasonable fee for the processing of any data. Any enquiries regarding request for access and correction or about the Personal
Information Collection Statement, please call us at 2290-2888 or make such a request by writing to our Corporate Data Protection Officer — Hong Kong Life
Insurance Limited, 15/F, Cosco Tower, 183 Queen’s Road Central, Hong Kong.
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