Payment Method Change Form FWD
1#%’A1¥}]¥5£EE&§*§ insurance

For Intermediary Use Only 2teh 7 A&

Code of Intermediary 17T A 4R S5 Name of Intermediary 7T A5 Contact No. B4&IEHE
Code of Division / Broker &1} / & 424555 Name of Division / Broker &18] / #8422 7%

Policy Information fREE 1}

Policy No. {REES5HE Contact No. B#4&SEHE
Name of Policyowner {REEIFE AR Name of Insured Person R A 15

Important Notes EER :

Please complete and return to FWD Life Assurance Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (wherever applicable) (“FWD
Assurance”) within 30 days after signing this form. You may fax to 8101 3977 or by mail to: P.O. Box 69464, Kwun Tong Post Office, Kowloon, Hong Kong.

BIEERBEEIRELN 30 RAREEBASRE (58) BIRAE/EFAS (F8) ARAR (MER ) TE@ER ) RE - BT afEEZE 81013977
5 FREBNEBRIEIE/SEBISE 69464 5%
o Please DO NOT submit this form by email.
BDEBBIUEZ MR o
e Any changes or amendments in this form must be countersigned by the Policyowner in full signature.
RERA AR AR REAEAERSERAIM S EEFE
General Enquiries —fi§Z s

For general enquiries, please call our Service Hotline on 2199 1000 during hotline service hours, from Monday to Friday, 9:00am to 6:00pm and
Saturday 9:00am to 1:00pm (except public holidays).

—REH > AREIRGEER > EB—EE2HT 0 EFARETFAE > RERALFARETF R (ARREARIL) - BEIRF R 2199 1000 °

Change of Payment Method R {Frihi%
Notes &% :
- Tick one option as below only. fZRJEELF—IH ©
- It may take 8 weeks’ time to process Direct Debit authorization. $R1TERIZILIZH#EEERL )\ EEHA -
- Account must be held by the Policyowner / Insured Person / Beneficiary of the Policy. lREFE AN BABRBEFEAN /ZEA/ZBHAEE -

D Direct Billing E3%{43X (Not applicable to Monthly Payment Mode. T EE i E 8 11REZH T <)

D Payment by Credit Card Account &= FRERE#{TIRE (Available for specific products only. FEFFMEFELD © )

Name of Card Issuing Company

BERRERTE

VISA/ MasterCard Account No.
vsat/ssgrmees | | | | |~ | | [ = [ [ [ J—=[ [ [ | |

Card Expiry Date(Month / Year) ‘ ‘

EREEHE (5/5) g T I

Credit Card Holder Name

FEAZEE

Signature of Card Holder Sign On

HEANZEE BZAH MB/ DA/ Y&

Must be same as signature of credit card account

WIREE R RIRPEEER

£22l 40Nd-avd
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Payment Method Change Form
IR EE RN

FWD

insurance

Name of Debtor Bank and Branch

RITRDITER

D Payment by local Hong Kong Dollar Bank Account £ 7318817 > B TR B 4R &

Bank Account No.

SRITEEF SREE ] | — |

Bank No. $R1T4R5R

English Name of Account Holder
RARB AR S

Branch No. 217475

Account No. 8RB SR

ID No.
BRI SRS

(] HKID &5 575
Type [] China ID/Travel Permit A& 175% / @1755
) [] Certificate of Incorporation N\ FIFHZEE

English Name of Other Account
Holder (Joint Account)
HthiRAFA AR SR (BER0)

[] Passport F&88
[J Business Registration P&

ID No.
BRI SRS

] HKID &EEE75E
Type [] China ID/Travel Permit A& 1755 / @1755
) [] Certificate of Incorporation N\ FIFHZEE

Signature of Bank Account Holder(s)

IRITIRAFRAAESE

[] Passport F&88
[J Business Registration P35

Sign On

BEAH MA/ pa/ Y&

Must be same as signature of bank account

WRBERITIRP B EEE

|| Change of Payment Mode EXi{H{RE &

[ ] Annually &4

[ ] Monthly B& (Monthly premium and levy (if applicable) must be paid by autopay /4 IRE R IREHE: (YT ) 25 4T H BB EBRRA45S)

¢ |/We hereby authorize my/our above Bank named above to effect
transfer from my/our account to that of FWD Life Assurance Company
(Hong Kong) Limited /FWD Life (Hong Kong) Limited (wherever
applicable) (‘FWD Assurance”) in accordance with such instructions as
my/our Bank may receive from the FWD Assurance from time to time.
I/We agree that my/our Bank shall not be obligated to ascertain
whether or not notice of any such transfer has been given to me/us.
I/We jointly and severally accept full responsibility for any overdraft (or
increase in existing overdraft) on my/our account, which may arise as a
result of any such transfer(s).

I/We confirm that the signature is identical with my/our account to be
debited for such transfer.

I/We agree that should there be insufficient funds in my/our account to
meet any transfer hereby authorized, my/our Bank shall be entitled, in
its discretion, not to effect such transfer in which event the Bank may
make the usual charge.

This authorization shall be effective until further notice is given to the
bank by me/us.

|/We agree that any notice of cancellation or variation of this authorization
which I/We may give to my/our Bank shall be given at least two working
days prior to the date on which such cancellation/ variation is to take
effect.

Direct Debit Authorization EiZ{IFiIZES

o AN/ EEREEAN | BELEZ LIIRT > RBEEFASRE (588 7
RAR/EWAS (FB)ARAE (NER) (TEESH ) FRET
TN/ EFRTZIETEEAN | EEZRPABRTEGSR

o« FA/EFRBEAN/ EEZRITHARBELSERBAREERTE
ANIEE-

s MRZEFBRML AN/ EFZRAHEER (F
TN/ EEEHRAKRZHEEZIEE -

e AN/ EERPRAN/ EEERRB EZERNRERAN / EEZRTT
RPEARE -

 ZAN/EZFRBWEAN /| EEZRPLEERHNB I ZFRESER
KA/ EEZRITEEFTER > BIRITIRINERZWE -

o ARBEREBBEVNEERAN /| EERTEMRTAL -

s XA/ EFRE > AN/ EFECHREREREE ZEMEN > AR
B/ BRERBROMETERZARZFAEN/ EZZRIT -

LREZBEXIEM)

FWD Life Assurance Company (Hong Kong) Limited E#AS{RIE (F#)BRAR
FWD Life (Hong Kong) Limited EHA S (&F#)BERAF

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &l (758 21897958 A L 72 K 1818
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Payment Method Change Form FWD

NETR = ey insurance

Declaration and Authorization Z5BRE25Z 1

I/We declare that I/we have read and fully understand the implications of the contents of this Application, and that the information given in this
Application is true and complete to the best of my/our knowledge. | / We agree that if I/We fail to provide any information requested in this
Application, it may result in the inability of FWD Assurance to accept the application.

I/We (acting on behalf of the Insured, wherever applicable) hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company,
government office or any organization, or persons who have any records, knowledge or information (whether medical or otherwise) of me/us (or the
Insured, wherever applicable) to disclose, release or transfer to FWD Assurance or its representative(s) such information pertinent to this application.
This authorization shall bind my/our successors and assignees and remain valid notwithstanding my/our (or the Insured, wherever applicable) death
or incapacity in so far as legally feasible. This authorization shall be valid until my/our further instructions. A photocopy of this authorization shall be
as valid as original.

I/We have read, understand and accept this PICS. I/We consent to the transfer of my personal data outside Hong Kong and I/We understand my/our
personal data may not be protected to the same or similar level in Hong Kong.

TN/ EERELBREAN/ EECRBEATE2PARRRFMBEANBTKREE » MARARENERIIBEAAN / EEMNNEEREE - XA/ EEREE
BN/ EETRERMAREMENEAER > AIREEESMAEEZ AR -

TN/ EE(RRZRA > MER) UL (LARHE) ERAFERAN/ EF (2R WER) EIEH - EfsER (FResRsEME) NVE
I BLE Bt 2 RIEATE ~ BRSPS EMEEIA L > MEFRSHRAHRARES - EHESBBZEERERREZR « FIREHEAAN/EE
BEANREEANBNRD » FERAN/EZ(HZMERA > NER) SECHBKITARES > TERBTF MRALEN > EERAN/EFE—FIET - EHE

YRENA R A HEIE ARRZFRIRLST ©

KN/ EZCMBERAEAN/ EZFPRRERRREBAERER - XA/ EFRABIBEANEABREBREEBIEN > LA/ EZEHEERAN/EEHE
ANBERRG AT LS B B BEE SR L2 ERIRRE o

(Signature must be identical with that in your Policy record) (#/47BEi A {REE 508 L2 FHEHE )

Name of Policyowner

REFAANSR

Identity Document No.

BSREAX RS

Sign Date

HEHH MB/ DA/ Y&

Signature of Policyowner fREIFEAEE

FWD Life Assurance Company (Hong Kong) Limited E#AS{RIE (F#)BRAR
FWD Life (Hong Kong) Limited EHA S (&F#)BERAF

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &l (758 21897958 A L 72 K 1818 Page3of5|| B3
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FWD

insurance

Personal Information Collection Statement ("PICS")

1. From time to time, it is necessary for you to supply FWD Life Assurance check information provided against existing information, legal
Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (the advisors and/or other professional advisors engaged in connection
"Company") or agents and representatives acting on its behalf with with the Company's business;
personal information and particulars in connection with our services (iv) any agent, contractor or service provider providing administrative,
and products. Failure to provide the necessary information and distribution, credit reference, debt collection, telecommunications,
particulars may result in the Company being unable to provide or computer, call centre, data processing, payment processing,
continue to provide these services and products to you. printing, redemption or other services in connection with the

2. The Company may also generate and compile additional personal data Company's business; and/or
using the information and particulars provided by you. All personal data (v) any official, regulator, ministry, law enforcement agent or other
collected, generated and compiled by the Company about you from person (whether within or outside Hong Kong) to whom the
time to time is collectively referred to in this PICS as "Your Personal Data". Company or another member of the Group is under an obligation

3. "Your Personal Data" will also include personal data relating to your or otherwise required or expected to make disclosures under the
dependents, beneficiaries, authorised representatives and other requirements of any law, rules, regulations, codes of practice or
individuals in relation to which you have provided information. If you guidelines (whether applicable in or outside Hong Kong).
provide personal data on behalf of any person you confirm that you are 7. Your Personal Data may be transferred or disclosed to any assignee,
either their parent or guardian or you have obtained that person's transferee, participant or sub-participant of all or any substantial part of
consent to provide that personal data for use by the Company for the the Company's business.
purposes set out in this PICS. 8. The Company is only allowed to (i) use Your Personal Data in direct

4. As detailed in this PICS, Your Personal Data may also be processed by marketing; or (ii) provide Your Personal Data to another person or
the Company's subsidiaries, holding companies, associated or affiliated company for its use in direct marketing, if you provide your consent or
companies and companies controlled by or under common control with do not object in writing.
the Company (collectively, "the Group"). 9. In connection with direct marketing, the Company intends:

5. The purposes for which Your Personal Data may be used are as follows: (i) to use your name, contact details, services and products portfolio
(i) providing our services and products to you, including administering, information, financial background and demographic data held by

maintaining, managing and operating such services and products; the Company from time to time in direct marketing to market the
(i) processing, assessing and determining any applications or requests following classes of services and products offered by the
made by you in connection with our services or products and Company, other members of the Group and/or Our Business
maintaining your account with the Company; Partners (being providers of the product and services described
(i) developing insurance and other financial services and products; below) from time to time:
(iv) developing and maintaining credit and risk related models; a. insurance services and products;
(v) processing payment instructions; b. wealth management services and products;
(vi) determining any indebtedness owing to or from you, and collecting c. pensions, investments, brokering, financial advisory, credit and
and recovering any amount owing from you or any person who has other financial services and products;
provided any security or other undertakings for your liabilities; d. health-check and wellness services and products;
(vii) exercising any rights that the Company may have in connection e. media, entertainment and telecommunications services;
with our services and/or products; f. reward, loyalty or privileges programmes and related services
(viii) carrying out and/or verifying any eligibility, credit, physical, medical, and products; and
security, underwriting and/or identity checks in connection with g. donations and contributions for charitable and/or non-profit
our services and products; making purposes; and
(ix) any purposes in connection with any claims made by or against or (i) to provide your name and contact details to any members of the
otherwise involving you in respect of any of our services or Group and/or Our Business Partners for their use in direct
products, including, making, defending, analysing, investigating, marketing the classes of services and products described in
processing, assessing, determining, responding to, resolving or paragraph 9(i) above (including, in the case of Our Business
settling such claims, detecting and preventing fraud (whether or Partners, for money or other commercial benefit).
not relating to the policy issued in respect of this application); 10. You may also write to the Company at the address below to opt out
() performmg.pollcy reviews and needs analysis (whether or not on a from direct marketing at any time.
. regul.ar ba§|s); o . . 11. To facilitate the purposes set out in paragraphs 5 and 9 above, the
(xi) meeting disclosure obligations and other requirements imposed by Company may transfer, disclose, grant access to or share Your Personal
or for the purposes of any laws, rules, regulations, codes of Data with the parties set out in paragraphs 6 and 9(ii) and you
practice or guidelines (whether applicable in or outside Hong acknowledge that those parties may be based outside Hong Kong and
Kong) binding on the Company or any other member of the Group, that Your Personal Data may be transferred to places where there may
including making disclosure to any legal, regulatory, governmental, not be in place data protection laws which are substantially similar to, or
tax, law enforcement or other authorities (including for compliance serve the same purposes as, the Personal Data (Privacy) Ordinance.
with sanctions laws, the prevention or detection of money 12. Under the Personal Data (Privacy) Ordinance you have the right to
laundering, terrorist financing or other unlawful act|V|t|e§) or to request access to Your Personal Data held by the Company and request
any self-regulatory or industry bodies such as federations or correction of any of Your Personal Data which is incorrect and the
__ associations of insurers; . . . Company has the right to charge you a reasonable fee for processing
(xii) for marketing, customer services research, statistical or actuarial and complying with your data access request.
research undertaken by the Company or any member of the 13. Requests for access to or correction of Your Personal Data should be
__Group; and . . . made in writing to:
(xiii) fulfilling any other purposes directly related to (i) to (xii) above. R .

6. Your Personal Data will be kept confidential, but to facilitate the Corporate Data Protection Officer
purposes set out in paragraph 5 above, the Company may transfer, FWD Life Assurance Company (Hong Kong) Limited /
disclose, grant access to or share Your Personal Data with the following: FWD Life (Hong Kong) Limited
(i) other members of the Group; . . .

.. . . 19/F, Tower 1, Millennium City 1,

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in 388 Kwun Tong Road, KwunTong,
connection with the Company's business; Kowloon, HongKong

(i) any physicians, hospitals, clinics, medical practitioners, laboratories, . .
technicians, loss adjustors, risk intelligence providers, claims Should you have any queries, please do not hesitate to call our
investigators, organizations that consolidate claims and Customer Service Hotline on 2199 1000.
underwrltmg |nfqrm§t|on for the Insurance |ndgstry, fraud 14. In case of discrepancies between the English and Chinese versions of
prevention organizations, other insurance companies (whether this PICS. the English version shall apoly and orevail
directly or through fraud prevention organizations or other persons > 9 . Pplyandp " .

P . - 15. The Company reserves the right, at any time effective upon notice to

named in this paragraphs), the police and databases or registers dd to. ch dat dify this PICS
(and their operators) used by the insurance industry to analyze and you, to add to, change, update or modify this ’

£22l 40Nd-avd
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FWD

insurance

e S ENNCE21- L
1. BTREFHAEHASFR (F8) FRAR | ERAS (&) BRA
8 (M8 #AABRNRERRRRAARNRERERRHEAS
BLEEF E A ARAER MBI R R B IR G E R AN RR AR T
R A RARRTS R e
2. QB IFAIAFIFRE T RUNER R BRI RERIEIMIEANER
FABREUE R RERFTA EAERD LUTHREA T THEA
Bille
3. TETREARRL TFEERE MERA R TR E A S A ERE
RRRZEM A LBIE R MR TR AREEAB R B TREE TS
=PI BREEAKM TERSARMALZ ARRHEAERMALZE
ANEMFAARNEABAZ Ak
4. WAERBARRIM B T AYE A B RIR A AEAR A A BRI B A R AT
B B AR RAABEFIN AR RAA QAR ZHEEFIRAF (6
TBIALEE)) e
5. ETHEABERAISERR U TRER:
() AR TRHEAAENRERERDEEE R REREFERR
BRER;
(i) BRIRsVERRE R TRl A AR BOARES S A S i th A E ] FRAE
B U R TEAABRRS;
(i) BERRIR R ERARES KRR,
(v) BRRAERAATRIEERERZARMIRE;
V) BRERfIFIET;
(vi) BETAEIR AR TSR FRRR BB 8 Re ()R T sl E el 2 B T B9
B HERE AR A TR BB R,
(vii) ITEERAABBIBRIS R / A A R E AR
Wil EAEAB Z BRI RERIFHERVEE B8 BR RR ARR /K
S
(x) ARMEAEAABSNERSREMEE MREHAATHE TRE
BYERZR BUE (L TR DA SR BRI 5T AR TR [ ARREL
MARA BRERRLURATRAIMBS LERREFT 4 (R 2D 2RI A 8
HEYRERR) FRERRERT;
x) ETREBERFRIMN (RRESTEHET) ;
(i) AABEHAERBE ML SRFERIEER KRR BHFRIK
85| (RmEEBIRASIRINE M) ERMAIFLIKE QS EER
AT AR BEEMAR  BUTHAS ARSI BUAIE S EL A (B
ERETHRA BRIEERE BN FESSEHHMTLE
) A EERITEEE REEBENHEE) (R

2N
(i) (EARABHAEBRERR BT R RES IS HEE RSB EH
E

(xiii) BITELE SR () & (iR B IEA RN E thAa ke

6. ETHVEABRHSRIREE 2iE R S E5ERT HAR 2N AB] AIAER
BT EEABE RS IR R H RS AR U TR A HEER:
() FEENEMKE;

(i) EREFABDEZMEERZLEREERK / HBREERESEZ
ALHAE;

(ii}) EREZAAE)ERSMISAERED BT 32 B84 (CERFT  KeAm~
BEREEA EEERHES RERE A BAREERRERFR
BRI BvARS- BIEGEAE S EtRIR AR (B EES BB
HerMs AR PIERRNEMA D) ER - MREERIRE BT
HFRMERHEH S EN SR ENE LM (REEEE)
TRRRAR R/ S EL M SRR

(iv) EfAREFRAEZEBRETER D EEERE EHES B
B 2RO B R IR IR AR IR BN BE B S AL ARFS RO LI
AR B ARFS(HAERE K / B

V) EREARHFEENEMREEEEENREENRARRBER
ERRRNRG B TRSEES | (RRESBIENSURINER) 15
HIRENE B REE B BUAREREMA L (FREEBIRR
BIRSN)

7. ETRMEABERI RS S E TR A RBEAE AT ERD
ERIEESBINSEAIRSEAN
8. ARERAEE TFHEERSH A REHOERT () FABETHOEA
BRHFEIZEHAR 5 (1) SE THEABHEH T EMA T AR
HEREHAR-
9. MEREHMS FAFH:
() ERAABRFRFENETER BEE- REREREGER
MBERRADGRSERMEER AR, HEA AR AEHH
BB / SHARBZEHBH BN T ERRIRFSRIRER) FEHR
HE T IR R EmR:

a. REBRBRER;

b. M EEERBKRER;

c. BRAS KRB R M E E R A MERRB R ER;
d. REGERBERERER;

e. RIS IRHEREBIEIRTSS

f. RE TP B SEE B AR R ER; &

g. REER / NIEEF HRAVERRIRIE

(i) RETHNEREHEERRETAEREARER / RERT 2%
BB EH AR EREH LB () RFTEM AR ER (A%
BRI SR P s Bt R o

10. B TR A IR AR R A AT LU st S LB E R H

1. AE EXH5RHERPIFILE B Y A A B AIREFE THIE AR
BB EEE RS B R FBI(NERFFINE A HRERKRET
AR R— 7RI BERTE BB LM TS K B T RYE A B AT BEAREEERY
75 KRR RB(BEAER FAR) RO ABAERRAER—RRHER
frelike

12. IRBUBANER FARR) 1561) B T AREREM A ARFFERE THE
ANERD M ERSEETHFEREBEAERREAB A EMEERET
ETHERENEZERMEENGIEER-

13. EFSHNERTHEABREZER BUEEHR X TIALRE:

BEMREET(E
EMASRE (58 BRAR/ EEAS (F8) BRAT
EBNBERIRREE3es N Al ZINE—H 55—/ 1912

W T A EARER BEEHRE A AT ZF F RFEE4R2199 1000°

14. RIS AYNA T BB X A 2 o

15. A A B R BRER L fE Bo B AEE T A B 2 EF) AR A B SHE I
BB

FWD Life Assurance Company (Hong Kong) Limited E#AS{RIE (F#)BRAR
FWD Life (Hong Kong) Limited EHA S (&F#)BERAF

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &l (758 21897958 A L 72 K 1818
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