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Designation of Contingent Life Insured / Designation of Contingent Policyowner Form
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Applicable for “Wealth Accelerator Whole Life Protection Plan” - “Wealth Accelerator Whole Life Protection Plan II” &
Wealth Accelerator Whole Life Protection Plan 11I"”)
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HRERERZRA

Applying for Designation of Contingent Life Insured
FBAFBRBARAE (TAAHE ) WZERHER - BEZRANTFERA T DB N+ AR A LR Z R AT

The Contingent Life Insured(s)’s age must not be over sixty-five and must not be older than the Initial Life Insured at the time Hong Kong
Life Insurance Limited (“the Company”) receive the written request.

INAREAREN S R NA IR - rEE S N ATDMEREHETZB AR T » B E AR A FEREHEH S - HHEfEE
KRIRBEZRBZIRN -

During the lifetime of the Life Insured and while this Policy is in force, the Policyowner may, by filing written request satisfactory to the
Company, designate a Contingent Life Insured for this Policy, subject to the rights of any named assignee.

HEEX R aE 2 B R K

KAFFEEE N EEMZIE EREZ IR N ZHE R ER - R HE KR AR EARTR

Rules and requirements for approval of application

The Company has the absolute discretion to determine the rules and requirements for approval of application for the designation of a
Contingent Life Insured, and such rules and requirements may include without limitation:

HSE R EREZ IR NFIRIBZORER ~ (AR i A4 - AR PRI R G B aE I A A 5 T s FR iy HA R R K -
BEESZ IR A RREZ R AR Z R T FIIRGI SR AEATETR -

the application of the designation of Contingent Life Insured shall be subject to the underwriting, existence of insurable interest,
customer due diligence and other conditions and requirements as may be imposed by the Company at the time of application. The actual
change of Life Insured to the Contingent Life Insured shall be subject to the limitations and conditions set out hereunder.
EIEEREZ IR AN FEG AN TR AR - S XIEEREZ R AT BN Z IR A R Z 0 N AR AR A F S ek
TEZE B AN TS N E EEERERY » TR AR - R KIS EREZ R FFE A AT » AN T REA M HIFTA FKH KA E 2 EAtl
TTENE R GAREEREE -

Once the application for the designation of Contingent Life Insured is accepted and approved by the Company, such designation of
Contingent Life Insured will be deemed to be effective as of the date the application notice is recorded during the lifetime of the Life
Insured and Contingent Life Insured and endorsed by the Company by way of a written endorsement to be issued by the Company. The
Company shall not be responsible for any payment made or other action taken before the effective date of such designation.

(i) ERTTE E 1R B2 IR A\ R TR A TN SR (A A B SR AR GO A R 12 B IR B 25 A\ SRS
RN E B R ASER -
Any Contingent Policyowner and Contingent Life Insured of this Policy as previously endorsed and recorded by the Company will
be automatically cancelled and removed once a new application for the designation of Contingent Life Insured is accepted and
approved by the Company.

(i)  REBARE TREME ) O EEEARE S ZMINRERED A KA REE T REZ R AR » EIA
ANFEIFERTC A HE KU AR R 2 1R B2 Or AR B BN BB R -
Any Contingent Life Insured of this Policy as previously endorsed and recorded by the Company will be automatically cancelled
and removed upon a transfer of the ownership of this Policy pursuant to the "Ownership" clause of this Policy to a new
Policyowner who has the right to make an application for the designation of Contingent Life Insured.
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Important Notes (Con’t)

1.6

1.7

HIEFSZRA

INAREAREIN » &2 AP —(EREET H MR B AN FHFIEWEZ - N Z SE TS8R AT RIAT R S 1% - B
BUZ IR A BRI Z RN R SIS HEAE S AR - RS IR IR B R S A A B B TBORE REK -

Actual change of Life Insured

Upon the death of the Life Insured on or after the first Policy Anniversary while this Policy is in force, the actual change of Life Insured
to the Contingent Life Insured shall be approved and becomes effective subject to the Company’s receipt of satisfactory proof of the Life
Insured’s death and any documents as requested, the following conditions and limitation, and the prevailing administrative rules and
requirements of the Company:

(i) BEZIRATFURIBZIRECR ~ AR R AL - I PRI B R T SR TR B2 O N U R 2 R AT A A B AT RE
R H AR R S K -
The Contingent Life Insured shall be subject to the underwriting, existence of insurable interest, customer due diligence and
other conditions and requirements as may be imposed by the Company before endorsement of the Contingent Life Insured to
become the Life Insured.

(i)  IRERESA (B0 BREESACKGH > TEARE THEEREREMER A ) B RERFERERS RS HHIIRE
AN RBREZ RN AR Z R NIRRT -
The Policyowner (or, if the Policyowner is not alive, the Contingent Policyowner who shall become the new Policyowner pursuant
to the "Designation of Contingent Policyowner" clause of this Policy) and Contingent Life Insured must be alive when the
Contingent Life Insured becomes the new Life Insured of this Policy.

(i)  EGHIEERINREFEZ BEZ RN ZIRA G TR DR BEIER ST T2 -
If there is no named and surviving Contingent Life Insured who fulfills the above conditions after the death of the Life Insured,
the death benefit shall be paid to the Beneficiary.

(iv) EBCHEEREZIRARRNAFICHAEETESZRA  BEZ RN AR Z RN AL SR g2 5
HEE T 24 N o BEREZ IR ANBLZ R N [FEINF S SR AT REREMFIRIEC T - REZ IR ARSI Z IR A B -
If Contingent Life Insured is designated and the actual change of Life Insured is approved by the Company, the Contingent Life
Insured will become the new Life Insured of this Policy and no death benefit shall be paid to the Beneficiary. If the Contingent
Life Insured and Life Insured die simultaneously or if it is impossible to determine the sequence of their deaths, the Contingent
Life Insured shall be deemed to have died before the Life Insured.

(v)  ReER BEZEAREEREETHASE - BEZ RN ZIRA - W BARBARREZ (R30  AMrERKE
Kk -
For the avoidance of doubt, if the Life Insured dies before the first Policy Anniversary, the Contingent Life Insured shall not
become the Life Insured and this Policy shall be terminated in accordance with the terms of this Policy.

(vi)  FrAZERAZHINRE (05 ) Kt ir NEEH BT84 » TR RERAR T30 - MRS I IR IR 2 IR AR R 32
PR AT EEARRART INCRRE - HEZRT A BRI E AL PR E B BEK -
All Supplementary Benefit(s) (if any) for the Life Insured will be terminated automatically upon the date of death of the Life
Insured. No unearned premium shall be refunded. The relevant Supplementary Benefit(s) can be applied for by the Contingent
Life Insured who shall become the Life Insured pursuant to this clause, subject to the underwriting rules and requirements as
determined by the Company from time to time.

KA FREAEN A BEZE R E R Z IR AR Z IR NEREZIRA -

The Company reserves the right not to accept any application of designation of Contingent Life Insured and not to approve the actual

change of Life Insured to the Contingent Life Insured.
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2.

2.1

2.2

2.3

24

HFFREREMEEZA

Applying for Designation of Contingent Policyowner

INAREAREAN SR NA IR > PrERE R AT DMESEHEMZBARET - IR E AN E e 5 g8 -
SR EACRE 2 R B IREEELE A -

During the lifetime of the Life Insured and while this Policy is in force, the Policyowner may, by filing written request and declaration
satisfactory to the Company, apply to designate a Contingent Policyowner for this Policy, subject to the rights of any named assignee.

R R R R
A E A RS T e R BERS A F M R SR, » e B ok (R Y 598 ¢

Rules and requirements for approval of application

The Company has the absolute discretion to determine the rules and requirements for approval of application for the designation of a
Contingent Policyowner, and such rules and requirements may include without limitation the following:

(i) FRE e E R E IR A AR OREEK ~ AR Orfll%s - AR P SR ST &7 AR EE I A 2N B AT RE R 2Ry FAth PR
FREK - EIREM L R B IR BENE LS N2 B T FIPRI S SRR RTETER
the application of the designation of Contingent Policyowner shall be subject to the underwriting, existence of insurable interest,
customer due diligence and other conditions and requirements as may be imposed by the Company at the time of application.
The actual transfer of the ownership to the Contingent Policyowner shall be subject to the limitations and conditions as set out
hereunder;

(i) OREEREE AIEREARE
a declaration to be given by the Policyowner that:
(a)  tEEREMREMEG A E IRERE S A S ORI AR R ER A R B 2 HE LS B B IR BB AT - B R

HE s AN EE REEARREALHRTT

the designation of the Contingent Policyowner and the transfer of the ownership of this Policy to the Contingent
Policyowner upon death of the Policyowner in accordance with the terms of this clause shall be binding on the estate of
the Policyowner and its personal representatives;
(b)  CEACREZ MBI IR AT R 2 ie SR ERE LS A - (RELRE G N 2 A S EE AR ISR A el A A
PREL RN RS ~ ERR B - MDA EaT A PR 2 fs
so long as the ownership of this Policy is transferred to the Contingent Policyowner in accordance with the terms of this
clause, the estate of the Policyowner and its personal representatives shall have no right, title or interest whatsoever in
this Policy and no right to claim ownership of this Policy:
(i)  EENOREELD - RS A AR BRI A REARREE G A ZZHBUKIERE - &
the Contingent Policyowner must agree to take up and assume the responsibilities of performing the obligations of the
Policyowner under this Policy, upon the change taking place; and
(v)  EERESULGTHAATE - RIS AR IR A 2 324015 -
an endorsement shall be entered into between the Company, Policyowner and Contingent Policyowner to record the contractual
agreement between them.
EAEERE RS N FRES AN TR AR - Z IR ERBIRERE G NHSE AN Z R - REE S N RS SR
NAFHIEEAR N TSRS » WAARNT] ~ (REME S A S E R \ 2 ks i E ittt - 77 AR - (B KIEER
SEORERE R NHEE A H AT - AN TS NI FOH K E 2 BT8RN GREE BT -
Once the application for the designation of Contingent Policyowner is accepted and approved by the Company, such designation of
Contingent Policyowner will be deemed to be effective as of the date the application request is recorded during the lifetime of the Life
Insured, Policyowner and Contingent Policyowner and endorsed by the Company by way of a written endorsement to be entered into
between the Company, Policyowner and Contingent Policyowner. The Company shall not be responsible for any payment made or other
action taken before the effective date of such designation.

(i) HHTHIE 1R S IR B s N H S TR A S R A » (A A B SR AR RSO S A (R B TR IR BERE RS A R 1%
B2 RN B BN S bR -
Any Contingent Policyowner and Contingent Life Insured of this Policy as previously endorsed and recorded by the Company will
be automatically cancelled and removed once a new application for the designation of Contingent Policyowner is accepted and
approved by the Company.

(i)  MRBTARE T OREREG ) RSB AR Z s I IRERE S A - HRHEA e e R E R s NHURER] » (£
AN e AT CARHERD R SU Sk AR B 2 12 SR B 23 AKF E B U B A% bR -
Any Contingent Policyowner of this Policy as previously endorsed and recorded by the Company will be automatically cancelled
and removed upon a transfer of the ownership of this Policy pursuant to the "Ownership" clause of this Policy to a new
Policyowner who has the right to make an application for the designation of Contingent Policyowner.

o
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25  EREBELG
INACREASEAN - EREEG NFH - AN EEHEE PR N ZIE TS AR MR S 1% - HIEEB AR 2 s 2
TRBEIRELAE S R IS R A3 MRS IR TSR B R S A B E R TR E S 20K
Actual transfer of the ownership
Upon the death of the Policyowner while this Policy is in force, the actual transfer of ownership of this Policy to the Contingent
Policyowner shall be approved and becomes effective subject to the Company’s receipt of satisfactory proof of the Policyowner’s death
and any documents as requested, the following conditions and limitation, and the prevailing administrative rules and requirements of
the Company:

(i) RGEORERE L R IR EOR ~ IR ARG - i P RS R S iR E PR A IR 2 RS A A A B AT RE
R H A R R K
The Contingent Policyowner shall be subject to the underwriting, existence of insurance interest, customer due diligence and
other conditions and requirements as may be imposed by the Company before endorsement of the actual transfer of ownership
of this Policy.

(i)  BEREESARZRA (B B2 ACKSH > RIBAIRE T HREREZRA  FK BREZ RN
TR R A E EHEHET AR R T IR ER R R A EF -
The Contingent Policyowner and the Life Insured (or, if the Life Insured is not alive, the Contingent Life Insured who shall become
the new Life Insured pursuant to the "Designation of Contingent Life Insured" clause of this Policy) must be alive at the time the
Company endorses in writing the actual transfer of ownership of this Policy.

(i)  EGHEE AN EGFZ BB S NG DA - (RERE R R AN A PrELME 2 N B -
If there is no named and surviving Contingent Policyowner who fulfills the above conditions, the ownership of this Policy shall
vest in the Policyowner's estate.

(v)  HCHEERGEREEG ARAQNFE A EREREL - REREE R R R N LR A AORE » TR R
EATREEETIHIRTA % S oA R T (EAE AR B T ATA B IR a3 ARURER] - 12 G (R s A\ BLOR BERE 43 A RIs &
B BN ATREREMTIVIE R » APREZ G BHEZ 1R G R B o A\ S PR o A Bl R RIS B R BL R i A\ 2
If Contingent Policyowner is designated and the actual transfer of ownership is approved by the Company, the Contingent
Policyowner will become the new Policyowner in owning this Policy and shall assume all the obligations and be entitled to
exercise all the rights belonging to the Policyowner under this Policy. if the Contingent Policyowner and Policyowner die
simultaneously or if it is impossible to determine the sequence of their deaths, the ownership of the Policy shall be transferred
to the Policyowner's estate as though the Contingent Policyowner died before the Policyowner.

(v)  FrAERE#Em AZKIIRE (0F) BN irEES ASEE BT84 IE  THIRZ B T8 - IR IEIRE R
i AR R ORERME RS A » 0P EF SRR IO ORI - AT S A A BRI E RV ORAR E B K -
All Supplementary Benefit(s) (if any) for the Policyowner will be terminated automatically upon the date of death of the
Policyowner. No unearned premium shall be refunded. The relevant Supplementary Benefit(s) can be applied for by the
Contingent Policyowner who shall become the Policyowner pursuant to this clause, subject to the underwriting rules and
requirements as determined by the Company from time to time.

26 ARATRAREFIRBEZEHE E RS NHE A IUEEEES AR R R AR A -
The Company reserves the right not to accept any application of designation of Contingent Policyowner and not to approve the actual
transfer of ownership of this Policy to the Contingent Policyowner.

4/11
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Administration Rules and Requirements

1.

10.

FEEE TR  SEN B HEE 14 (E TAERAAIEAAH] -

Please return all signed forms and required documents to the Company within fourteen working days from the date of signing.
BRATLUEE — &2 IR AR/ LR E RS A -

Only one Contingent Life Insured and/or one Contingent Policyowner can be designated at a time.

RETTRECLS » (REZ (R ARV T s B ARG T B R SR IR R 2 A -

The age of Contingent Life Insured must be within the range of issue age of the Basic Plan when execute the change.

R A~ BREREMER ACOR) ~ ZIRAGFEE R 18 L E) ~ BETZ IR A (OA) (F#e 5 18 pRaill b) ~ ZEEAA) H
TEME BRI HE o IR NSRBI BT ECERAETT -

This form must be signed by the Policyowner, Contingent Policyowner (if any), Life Insured (aged 18 or above), Contingent Life Insured
(if any) (aged 18 or above), Assignee (if any). The signature of the Policyowner must be corresponded to the Company’s latest available
record.

OrEEfE s N2 E RS A A/ Z IR N EZ RN AVE) B SR 25078 REFEEELAE -

The Policyowner/Contingent Policyowner (if any)/Life Insured/Contingent Life Insured (if any) confirm that all are fully aware of, and
have consented to this request.

BIEZ IR N E IR S N EAR A TIZ ORI K -

The Contingent Life Insured/Contingent Policyowner must fulfill the underwriting rules and requirements as determined by the
Company.

TFHREA N TR @& Z RN/ E RS N FTORZ 5800 - BFE A ORAIZSEEEH - DIMES 2 (R &R -

The evidence of insurability including the insurable interest for the Contingent Life Insured/Contingent Policyowner satisfactory to the
Company must be submitted.

HARBEFTEHBIRE » RATEEREZ IR - FEPER - FEHEREEI0HN -

The Company has the right not to accept this request for change if not fulfilling the Company’s requirements. Once the request is
processed, it cannot be cancelled.

TTBEES AL RS THEA -

Administration rules are subject to change without prior notice.

AR E R RSSO A 2R — AT R -

In the event of conflicts between the Chinese and the English versions of the Application Form, the English version shall prevail.

Bt

Required Documents

1.

EHEB TR EIREE R A - S IRSIR IR M i A\ Y B 56 RIS R AR SR B 2 AN B2 R N\ 2 AT ORI 260 « (B4 A58
CEIETEEAE)

For application for designation of Contingent Policyowner, please submit copy of identification document of the Contingent Policyowner
and evidence of insurability including the insurable interest between the Contingent Policyowner and Life Insured. (e.g. Birth Certificate ,
Marriage Certificate)

FEBTREZ IR SR SIRE 2R B 73 s6 RIS R B s N\ BB O N Z AT RAIZEEEEE o (B H R8RS - 45058
)

For application for designation of Contingent Life Insured, please submit copy of identification document of the Contingent Life Insured and
evidence of insurability including the insurable interest between Policyowner and the Contingent Life Insured. (e.g. Birth Certificate ,
Marriage Certificate)
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BREZ RN/ REIREER AFER

Contingent Life Insured/Contingent Policyowner Details

EEBETHA TV

Please tick where appropriate

. BIEZ RN
Contingent Life Insured
. AR E A

Contingent Policyowner

BREZRN/REREESE NET

Personal Details of Contingent Life Insured/Contingent Policyowner

wEZR N (W) RERERER N (WIEA)
Contingent Life Insured (if applicable) Contingent Policyowner (if applicable)
1. ##
Full Name
H3z %
In Surname
Chinese %
Given Name
L %
In English | Surname
%
Given Name
HoAth 44
Other Names
2. B8RS RRES
Identity Document No.
ARG ITEIRE
HK ID Card No.
HAFETRT
Birth Cert. No.
B 5ras /IR R
ID Card/Passport No.
3. EEE Y e
Nationality Chinese Chinese
HAt HAth
Other Other
4. HARZ
Country of Birth
5. HAHE (H/B/HF)
Date of Birth (DD/MM/YYYY)
6. A O 5 8 5 L %
Sex Male Female Male Female
7. SEIIRN By [ HE 0 BE
Marital Status Single Married Single Married
i ML P L HE
Widowed Divorced Widowed Divorced
8.  HfREELS ARAR i
Relationship to the Policyowner Not applicable
P ING S i
Relationship to the Life Insured Not applicable
9. ML
Corresponding Address ENE e
Not applicable
10. {EEHME
Residential Address ENE e
Not applicable
11, R4 EEEESRNS A
Contact Telephone No. Not applicable
6/11
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Personal Information Collection Statement

EEANERBAIRAT ( "EEAE, [/ TARLE ) ERE - B/ - 852 - (R REEFEANERE - 20785 (EAER (L)

Rpl (55486 %) ) ( TRBIT, ) -

Hong Kong Life Insurance Limited (“Hong Kong Life”/“the Company”) 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.

L IR AR E T
Importance of Personal Data Collection
wFEREMMER AL OV TEREBA L ) BEAR S ASREEAER  (EEEAZ T HRE frk K /20a B E R Ak
BT ERES AN/ SR ARE R ASEEIIREZRE - ERES ANMERITAEEXK - A REET - ZEEEABER TS
ANFZ4EE MR (R ERR AT R E AR A B S AR 8 A\ S50 A R R O b P 5 R (e B S i OB i
Rk 75 B /B A AT R E i R /IR S T B R E B -
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 EABHUUEER
Purposes of Collecting Personal Data
7 N BRI AE N EORHE o B PR EC LA O b sl 7 7 o B/ B 2 FH 5 - AR BLPTARAT % T Has 2 1R iR -
TENFEENEHERD - EHRERSEAR T - R EE R - SETEORE R AR - 0 i  NETESMNREET - 2
R FPRY (AEERRNEREEARAET) RAMEE) - BEEEREED - BMZE - B R EB A SHREE MR/
R > M A\ T ~ (REEE B A S B TE S Z A - E B ASHERNEE ANEA 2 A SN ES 8 A FZE
[ ol A T ~ S ELECT S SELHIAT 5 R Ry iRIE T B AR & NS &8 A\ SIS B R BN B - #FE
2R CHFEEARR)
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) :

(@) FEF BRI BE R A B (BRI A B e N A
any local or foreign law binding on or applying to it within or outside Hong Kong existing currently and in the future;

(b)  FEF RIS B BB AT ~ BE% ~ BURF ~ FRIS - SASKH MRS - Sl SRR IR 2 (T2
SRARRIFT 5 SR (F 45 | B 2
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;

(©  F ABRESRE - P9 - BRSO EER SR ERI A BOBIMATE « B - BUT ~ 5 ~ BUABCH %
RS R IR < TR ERR A  SUA SRR M RIE SRS A MBI N AT - B8 ~ BUT - F% - UEEL
HASRE SR - SRR R IR 2 AT EIRREAH AR IV E A SRR 2 A ol S 4R R B A RS B /B A\ 55
MSFHE ARG EENER SR ERRNRE &S UEE BB BT S GNEIERREEHEE) RGBS EEE
FEARGRAF LHAVRLE (ELIEREIS R BT 3h[E FR e Al B VR sy B Bt ) -
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).

7/111
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Personal Information Collection Statement (Con’t)

3. EABRHIEE

Transfer of Personal Data

B ANFEH G L HARHE AR SETA (8 NERHEEE - (B ~ B8 - /BT (RamfE B S0 ) (Eesa
TR ECEORIBSEB AR Z A F] ~ B A E=07EEA - =R ELER (ERBRERRPRRRAE - /(7 - 585 - &
N OHEREERRBITAE - F=7858 - FESE) - B S TE R EEETEIILER - TR AB A EIERE - AT - &t
Bill > DARC AR AT ~ BEEH - BEAE ~ AR~ BRI ~ B EIsCEA i % DAS 8 N B HVSER nT DUEMERY S =7 IR BLrEns ) - i
HEE - BRIREFEENT - AR IRECEG IR 2 AT - HERER - T A S - BUTHERE - (ERIOrbSEHSEN S - EEA
THR B ~ WORAEE - (KEESRIERE - (B ERASARER LI CARHF LIRS A RERIVEM AL - FEBAZBNERE
TEEGEHRN 2 B N BT NS AR E S AR 2 B S B2 B NE0RE N ~ FEAGIBUERE B R EE R E 2
BB - BRI EE SCEA A RS PR L S 5 [T (F i B8 2 BR A -

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. FEREANERHEEZEESH

Use of Personal Data in Direct Marketing

ERASEEHENEEANEABMEERESH AR ENVIREENEE ANER (BFEAREZER) - JAit #FEEMU

TR

Hong Kong Life intends to use the data subjects’ personal data for direct marketing and requires the consent (which includes an indication

of no objection) from data subjects for that purpose. In this connection, please note the following:

(a) BEASZFHAERESANLES -~ R - B4R - B sEERsRE I - BSEt (EREER RN ERERE - HEE
05 ~ EEEHAL AR AR M)~ DR EE BRI E R - SRS E AT - MR SR AR R A
ERF AR
The name, gender, date of birth, part of identity card or passport number, contact details (including but not limited to phone number,
fax number, email address, correspondence address and residential address), information about the purchased products and/or
services, transaction pattern and behaviour, financial background and demographic data of data subjects held by Hong Kong Life from
time to time may be used by Hong Kong Life in direct marketing;

(b) DATTESAVE &L - Bt SRR AT VR HERS
The following classes of products, services and subjects may be marketed:

(i) 8- fRbe -~ EHR - 582%5 B 1A SRAT RAERE A S AR A (E
financial, insurance, credit card, securities, commodities, investment, banking and related products and services and facilities;
(i) HEE - FEAEEE B RO R E S AR
rewards, loyalties or privileges programmes and related products and services;
(i)  FBAFNHAEER R ZERNRE &
products and services offered by Hong Kong Life’s co-branding partners; and
(iv) s R /BERRF BN Z R E ) -
donations and contributions for charitable and/or non-profit making purposes.

(c) _buftiEEdn - ARHS SOSURI AT A A\ 35 R/ Tl N LR BEEEHE (A0 R R & )

The above products, services and subjects may be provided or solicited (in the case of donations and contributions) by Hong Kong
Life and/or the following parties:
()  FE=T7eRERE - RigaE - EHRAE - 85 - B E R ILER

third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(i) =T858 - FESE) - RS FedE B LER

third party rewards, loyalties, co-branding or privileges programme providers;
(i) FRABZHGEIEBE S K

co-branding partners of Hong Kong Life; and
(iv) ZEZEIERHIGHS -

charitable or non-profit making organizations.
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WEEEANERER (E)

Personal Information Collection Statement (Con’t)

4. (d)  BREEAEMERE LAUE S - IR FIERIIN - T AEENFEHEALTIB Ll (a) B 2 Bk Bl (o) BRI A B R A
2 NEFEDUR e Bt o ~ AR R - T AF AR BHUGERESEANERE (RPaErREZRR) -
In addition to marketing the above products, services and subjects, Hong Kong Life also intends to provide the data described in
paragraph (a) above to all or any of the persons described in paragraph (c) above for use by them in marketing those products,
services and subjects. Hong Kong Life requires the data subjects’ written consent (which includes an indication of no objection) for
that purpose.

HERNEEARFHEEEASHFASREREABR THM A LED AR Ll EEEs > BhlE EA BT S AZUT
R ERE L2 HERRER] -

If the data subject does not wish Hong Kong Life to use or provide to other persons his personal data for use in direct marketing as described
above, the data subject may exercise his opt-out right by notifying Hong Kong Life.

5. EMRBUEEORIER]

Data Access and Correction Right

HRERREIFE - BRI EEAARAEERASEORAMAE NS A ERZEER - G R/EBAESFHAARMAEAE
RN ERE » B E B ANA RIS EAER - & ASNGWHERARE RS EEA - AR KRR K ESEAE
ok B Ll EAY(E AN BRI A (o 5Ef > 3550E82290 28828 LA B A A E & ARG AE 1835 thig KIH 158 » (M &
ANEERHRE TR -

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

Tl N SRR o] BERE BAE SR AR MBS TAME N BRI - BB A\ FSHOUE NERER S » B AFZT LN
Ak EAYE N EDREEEEIH (www. hklife.com.hk) BC LB T 2B A « (FAn[ TR B URHE T B 1% IR A -

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.
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B RE

Declaration and Authorization

1. KN/EFERUREMES AR BERERE G N/ Z RN Z AL R IR BRI L - AN/ EFHE MEEHFERZ
BIARIIIAACREZLL N - HAENIRESLL) Y — 80 - AN/EFMHERHMT 2% - REFREILHEE -
I/We, the Policyowner/Contingent Policyowner/Life Insured/Contingent Life Insured request that the Policy be changed according to
the above particulars. I/We understand and agree that a copy of this request will be attached to and form part of the Policy. I/We
confirm that we are fully aware of, and have consented to this request

2. BNEFRREED NREREEG N ZIRNREZ IR NGEIIARE: (1) EeEE - B4E - Bht - 207 s~ BUFED
P9~ EANPRI A A SR B o R /SR % 2 R/ N\ FLY DB IR EFE A AN /B 2 BN E RN e B e HAt &
1) - FEA AT A S EHARERE - BINEIESZE AR DUE MR A s e 2 (RN R 5 (2) BEASFK
B EfEE 2 B A S5 RERAT - ATt RS R AR 7 (R - BAR N/ B F T Z B ROl LA
KNIEEZ RGN - BEEAN/EFIRTEEEREETT - AEAR BT - IESIERT) » AN/ EFEZERN KR
NI Z I ELTR « AFiEE A BE RSB RS -

I/We, the Policyowner/Contingent Policyowner/Life Insured/Contingent Life insured 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.

3. {EMEREZ(EH(E REE R
Opting-out Marketing Communications or Materials
RNIEE R EIRERE N REZ R A FIERE T EAERMUCEER | RN/ EE0E NSRRI B SR~ R -
I/We, Contingent Policyowner/Contingent Life Insured, agree to the provision and use of my/our personal data for the direct marketing
purposes as set out in the Personal Information Collection Statement.

O EARFEERE TEAERUCERA - 5248 - R/ E AR R FES AR » SBIEA 7B E B v "9k -
Please check the box on the left if you do not agree with the provision to provide, use and/or transfer of your personal data for
direct marketing purposes in accordance with the Personal Information Collection Statement.

RNIEE R BERERE S N2 IR NHEEAN/EFCRE - WA MERESF TEABRER | K TR Z e (E
ISET-v S

I/We, Contingent Policyowner/Contingent Life Insured, confirm that I/we have read, understood and agreed to be bound by the
Personal Information Collection Statement and Opting-out Marketing Communications or Materials.

10/11
POS-F004 042022



EEREFZHM

Signature and Sign Date

HEFRERZRA

Applying for designation of Contingent Life Insured

N
PREMESE A B H H F
Signature of Policyowner DD MM YYYY
&
ZERNFEE (R 18 pREiL 1) H H it
Signature of Life Insured (Age 18 or above) DD MM YYYY
&
BEZIRATE (FHeFy 18 BRElL L) H A it
Signature of Contingent Life Insured (Age 18 or above) DD MM YYYY
HR R EIREER A
Applying for designation of Contingent Policyowner
=g
PREMESE A B H H F
Signature of Policyowner DD MM YYYY
=g
BB NEE H A it
Signature of Contingent Policyowner DD MM YYYY
firbg s A/ REEAN/ZBA ()
For Insurance Intermediary/Witness/Assignee (if applicable)
=g
(UGN E = H H F
Name and Signature of Insurance Intermediary DD MM YYYY
&
SEEA AL R 5 H H F
Name and Signature of Witness DD MM YYYY
&
ZENFE H H iz
Signature of Assignee DD MM YYYY
SV.
1111
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