Policy Ownership Change Form FWD

1%$;§ﬁAEE&$§E insurance

For Intermediary Use Only Rftrh 7+ A {EH

Code of Intermediary 17T A4RSH Name of Intermediary 7T A5 Contact No. H488HHS
Code of Division / Broker &1 / 4840459 Name of Division / Broker &1 / £&&40 2 7%

Policy Information fREEE #}

Policy No. {RESSRES Contact No. Bt4&5REE
Name of Policyowner {REEFFE AHUZ Name of Insured Person Z{R A EH

Important Notes EEER :

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.
REZRBESIRIELH 30 RAREIEFTASRE (F8) BRAT/ EHASE (F8) ERAB(MER ) TEESR] ) B2 - MTa{EEZE 81013977
3 FREBEHIEIBREBUSE 69464 5% ©
¢ Please DO NOT submit this change form by email.
SAIBEBEIIEIIULE RS ©
¢ Any changes or amendments in this form must be countersigned by the Policyowner in full signature.
REFFE ARBEE RGN R EAHECRAI H 2 BIEE o
e FWD Assurance reserves the right to request additional information or documents and shall have the right to reject this application if any
requirements are not met.
KNATEREREINER I > MAKAEZENERER > RATERIEBLLRE o
¢ This application is made subject to the policy’s terms and conditions, FWD Assurance has the right to accept or to reject this application if any rules
and requirements are not fulfilled.
IEIEERERREFRAMREFIAIR » AR B RIERRIBERT AR QB ERNERE ©
¢ Upon change of Policyowner,
BEENRERBEAR
1) All benefit payment options (if applicable) under your policy will be reset to default option, and
FrEREZNAN (WER) » RESERAERER &
2) Payor Benefit rider (if applicable) will be cancelled, and
MIANERRE - (AR AREE (MM ) RAREUE » &
3) Any designation of Contingent Policyowner and/or Contingent Insured Person shall be revoked.
FEREZREFAEAR / RE-ZRANIEETZHES o
¢ New Policyowner must provide required documents as below:
RERA A EREUTREN Y :
1) Copy of Identity Document
SRR R
2) Applicable Self-Certification Form
BB HFERRSE
3) If new Policyowner’s country of birth, nationality, citizenship or tax residency is/are U.S., please submit IRS Form — W9
MIREFAAZEERER - B - ARSMNIMBERSMNBEER > FIRX IRS RIg-W9
4) If new Policyowner is a holder of Resident Identity Card (PRC) (hereinafter referred to as “Mainland China Visitor”), please submit “Important Fact
Statement Mainlander Policyowner” (“IFS-MP”)
MFRERFA AP EARINEZGHEZAL (THEAMA L))  FRZEEERBIAE - WA TTEBIREBA S/ FRERE (NIFS-MPRIE);
5) If the application of change of policy ownership to Mainland China Visitor is within one year of the earlier of policy issuance or policy
commencement date, “IFS-MP” must be signed in Hong Kong and new Policyholder must submit the certified true copy of entry proof and travel
document
MREHEFANFREENA (UREA) W—FARREERRERAEA > MFRERBEASREAMAL » NIFS-MP R HMEREEEE > WHE
EEMRERFAAZERE AR RIRIT]X 4 RE—HER
6) If the new Policyowner is non-individual, pl submit “Business Insurance Questionnaire” together with this form
MFREFBAIMAAEE » F—HIER IBERER S
General Enquiries —fig &)
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).
—MREH  ERREIRFEEEN 0 E—E88T 0 EFARETFAE » REASREFARETF—R (ARREARS) » ERRFSHER 2199 1000 ©

FWD Life Assurance Company (Hong Kong) Limited E#A SRR (F#)HRAE
FWD Life (Hong Kong) Limited EHAS(F#)HRAE
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Policy Ownership Change Form
REFRA ANELHH

FWD

insurance

Personal Details of New Policyowner $ifREFFH AEAZE

Name of New Policyowner (in English)

MA/ DR/ Y&

MREBRAAZEXEE

Name of New Policyowner (in Chinese)

MRERBEAZRXXER

Date of Birth Sex
HEBH 45

Identity Document Type

Identity Document No.

BB HEER! B REAX M 5EHE
Place of Birth Nationality

H AR, B

Citizenship Tax Residency
YNJ20) MBEERSH

Relationship with Insured Person

HRRAZRER

Residential Address E{Eithit

Block
&

Floor

12

Room / Flat
S

Name of Building
PNEEZE

Name of Estate

EiaE HIER BRI

Street No. & Street Name

District / Postal Code

N D Hong Kong
&35 / EHRHS

D Other Countries (Please specify) EfthEIZR (

58 D Kowloon /.58 D New Territories #7153

EEE))

Block
&

Floor

12

Room / Flat
S

Correspondence Address i@zttt (/f the Correspondence Address is not same as the Residential Address B HFHELE(EH 41 /E])

Name of Building
PNEEZE

Name of Estate

=27kt HER BRI

Street No. & Street Name

District / Postal Code

iy D Hong Kong
&35 / BEHRH

D Other Countries (Please specify) EfEIZ (

&8 D Kowloon /1.8 D New Territories ¥ 5%

BEEA)

Contact Information B4R %}

Mobile No. Home No.
TRBIEEEESRE EEEERNE
( )-( )- ( )-( )-
Office No. Email Address
INEREETRNE BFE AL
( )-( )-

Employment Details of New Policyowner 3{REE 55 AR 215

Name of Employer

EERE

Nature of Business

NEEBUEE

Job Position

B

Job Duties
%

Office Address
T st

FWD Life Assurance Company (Hong Kong) Limited EHA SRR (F#)ERAE
FWD Life (Hong Kong) Limited EBA S (EF#)BRAE

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il i 55 2 97955 A 1 Vi 1872 Kd 1818
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Policy Ownership Change Form >
REFRA ANELHH FWD

insurance

Financial Information of New Policyowner #1{REiFH AT ER

Please provide source of wealth. Please specify type(s) and total amount in below

AIRHMERR o At RS

Type T&4E

Cash I

Money in bank accounts $R{TTFR
Money in market accounts S mIZERS
Actively traded stocks 3X¥&ERRIIIRE
Bonds and mutual funds &5 R EBES

US Treasury bills EEEEEZ

OO0OO0O000O0

Others (Please specify) Efth (5%t )

Total Amount in HKS 48({E &

In considering your ability to make payment as a new payor, what are your sources of funds (ticks one or more)

B TR ARSRELED » SFRHUEED IR (AIESN—IR)

() salary #

() Income WA

() Savings f#&

() Investments &%

O Others (Please specify) Efth (5%t )

Change of Payment Method R {FFRHE
Notes &% :
- Tick one option as below only. {£R]EELLF—I18 o
- It may take 8 weeks’ time to process Direct Debit authorization. $R1TERIEILIZES TR /\E2H] o
- Account must be held by the Policyowner / Insured Person / Beneficiary of the Policy. BRPIFE AN BARBEFEA [ZEA [ ZHBAFE °

D Direct Billing E3Z{15% (Not applicable to Monthly Payment Mode . TiB/Bi 2G4 TIREF T <)

D Payment by Credit Card Account &S RIREBIIIRE (Available for specific products only. R BB MEFELR ©)

Name of Card Issuing Company

BERABRE

VISA / MasterCard Account No.
Visa £ / BEE-EIRFRE N I = I N I IS N N N N N NN

Card Expiry Date (Month / Year)

ERFENE (B /&) N EN I IR U N

Credit Card Holder Name

FEAZEE

Signature of Card Holder Sign On

HEANZEE SsZEOHR MB/ DHE/ Y&

Must be same as signature of credit card account

WARERARIRPEEER

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (F8)BRAR
FWD Life (Hong Kong) Limited EHA S (F#E)BRAH
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & illfiifi 5 2 i 9798% K 1 ViR 72 K i 1818 Page 30f9|| B3 o
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Policy Ownership Change Form
REFRA ANELHH

FWD

insurance

Name of Debtor Bank and Branch

IRITRD1THE

D Payment by local Hong Kong Dollar Bank Account & Zsth$R1T 2 BT iR B AR E

Bank Account No.

$R1THRF SREE .

Bank No. $R1T#4R5%

English Name of Account Holder
IREFFEASEHR

Branch No. 21T#4w5%

Account No. BRF SERS

ID No.
RS SRS L]

Type D HKID &FE 8158
L L | 8% [ passport 58

English Name of Other Account Holder
(Joint Account)

HthiRPHA AREXMS (BEA0)

[ ] China ID/Travel Permit it & 1{73% / iB1T:8
[ ] Business Registration &0
[] Certificate of Incorporation AT :EfizE =

ID No.
P BIE S L]

Type D HKID & 81758
L L | 8% [ passport %88

Signature of Bank Account Holder(s)
RITIRFRHAAZEE

] China ID/Travel Permit Rith & 1735 / iB17:5
[] Business Registration B2 E:E
[ ] Certificate of Incorporation AT]:E 5 E

Sign On
HERQH

MAB/ DH/ Y&

Must be same as signature of bank account

WRBRITIR P BEER

¢ |[/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.

1/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 E3E{ITiIZES

o KA/ EEREEAN | BELEZ LIIRT > REEFASRE (58 7
RAR/EWAS (FB)ARAE (WNER) (TEESH ) FRET
TN/ EFRTZIETEEAN | EEZRPABRTEGSR

s ZAN/EFRBEN/EEZRTBRAREZTHRENES
NI EE-

s MAZRFHIRML AN/ ESFZRAHRES (NSRRI ZEZEM)
TN/ EEEHRAKRZHEEZIEE -

e AN/ EERPRAN/ EEERRB L2 ERNRERAN /| EEZRTT
RPEAE -

o A/ EZFRBWEAN /| EEZRALEERHNB I ZFRESER
KA/ EEZRITEEFITER > BIRTIRINERZWE -

o AERBEFREBBEVNEERAN | EEHTEMRTAL

s XAN/EFRE » AN/ EFEUHNERRREE ZEMIER > AIRE
B/ BRERBROMETIERZARZTFAEN/EZZRIT

TFAE

Effective from January 1, 2018, a levy on premium of insurance policy is payable to Insurance Authority by Policyowner in accordance with Insurance
(Levy) Order and the Insurance Levy Regulation. Levy premium in accordance with the maximum levy percentage per year will be additionally
charged. For details information, please refer to Insurance Authority website www.ia.org.hk.

H 2018 81 81 BiE » 1RER ((RIEZE (HE) ) K (R (BE) R REFEALNERRBREGZERMIREZGERE - RERERESEHEL
IRz B3 EEERIMRER - BRIREBES » F2RRMEEERHE www.ia.org.hk °

FWD Life Assurance Company (Hong Kong) Limited E#AS{RE (F#)BRAF
FWD Life (Hong Kong) Limited EHA S (&F#)BERAF
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & /B llfa i/ 2 2 897955 K 15 i 1872 Kd1818
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Policy Ownership Change Form >
REFRA ANELHH FWD

insurance

Foreign Tax Reporting And Withholding Obligations SMERFSERIR R FENHTE

I/We confirm that I/We have read and fully understand the implications of the contents of the “Foreign Tax Reporting and Withholding Obligations”
as set out in the Appendix (the “Tax Obligations Provisions”) attached to this application. Should this application be accepted by FWD Assurance,
I/We irrevocable agree to be bound by the contents of the Tax Obligations Provisions. In particular, I/We confirm that my/our agreement, waiver and
confirmations given in the Tax Obligations Provisions are irrevocable. |/We further agree that FWD Assurance shall not be liable for any costs or loss
that I/We (or any other person who is entitled to access the policy value, change a beneficiary, or claim or receive a benefit payment) may incur
because of FWD Assurance taking any of the actions permitted in this Application (including the Tax Obligations Provisions).

AN/ EEEIARN/ EEELKRERT R AWM ABRAENFIHE < SRR BFRBRRTENIERS >(MBERNRT ) RBZ 2% - EERFMIEME
B AN/ ESFTHEEH B R RMBEERRANBIAR « AN/ EELHBERIAAN/ SEHHERBEEERAELENER « BRI R H
t#H o AN/ EZEEMRAEESFEBENARE (AERBEERR) #HEAAN/ BF (SHERAEMERERRESE - EXREA « HEPFRFUWERE
EHFHABAFIEMA L) RENERTEMERE A LR T g8 LEREE -

Declaration by New Policyowner i{RE 5 AEEH

D I/We hereby declare that I/we am/are not acting on behalf of another person in respect of this policy.

FULREMS » AN/ EFBPRFALIFRBE=ETE -

D I/We hereby declare that I/we am/are acting on behalf of another person in respect of this policy. My/Our capacity of this relationship is as

below*

FULREMS > KA/ EEBBRAARKRE=ZETS - AN/ EEHE=F 2GRN T"

|| Trustee BEEA || Others (Please provide details) Eft (SE1R{LEEARERL )
#Note 5% :

Please provide the copy of identification documents of the above-mentioned “another person”, including but not limited to Identity Document.

AR EFTt T8 =% ) BIAXHRIEENZA » SIEN IR S HREAX M

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. The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8 & 9 above. If you do not agree to receive such marketing communications or
the Company’s intended use of Your Personal Data, please tick below to exercise your right to opt-out.

D Opt-out marketing communications or materials and the Company’s intended use of my personal data

TN/ EFEMRKREAN | EERARERAREBAENEN - KA | EERRIBFSANBABRBEEERBIRI > TAN/EFHALFA/ESHE
ABERRGATEREEESBERNELIZENRE - ARARARTEXHEASRENRRBKREBAEHBIAE S IEIREAETHNEAER
#} o METFREZWAMNEENSNARREE THNEABERNER » FEUTERMARAMNLS (/) 5%

|| Bk S S R A IR A A BB A E R 5

Name of New Policyowner

MRERAAESR

Identity Document No.

SR REAS SRS

Sign Date

HEHH MA/ DE/ Y& Signature of New Policyowner #i{REIFEAEE

FWD Life Assurance Company (Hong Kong) Limited E#A SRR (F#)HRAE
FWD Life (Hong Kong) Limited EHAS(F#)HRAE

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il 2 55 2 897955 A1l i 7= K 1818 Page50f9 || B5 Ho
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Policy Ownership Change Form >
REFRA ANELHH FWD

insurance

Declaration and Authorization Z5BRE2Z 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/ EFELBRALAN/ ELFERBRTE2PATFRAHEARTRER > AHEMEHNEIBEN/ EEFRNNEEREE - A/ EFERAEE
KN/ EETRERUAPFARNEFNER > IREESHFRTEET XS o

KA/ EF(RRZMFRA > WER) FILRE (EATHE) EAAFERA/EF (RZHRA, MER ) EALHE « EARER (TRBRIEMEE) BE
E B B 2 RERAR S BURSBPISEMERSA L  nERSRRAHEARER « URAERAFEMELPEZA - FREHEN/EF
BARNBFGEANRRS » FERAN/EF (FRFEA > WEA) SECRRKITARES > TERBF TRAEN  EEFTAN/EFE—DIET - FREE

IR ENA BB RIERRFHIS

TN/ EFEAERTA/ EFHAREREWEBAERER - XA/ EFRATIRFANEABRBEETBIRI > AN/ EFHEFTAN/EFHE
ABRRG AR BB RER SR LIZERRE

(Signature must be identical with that in your Policy record) (#47BElA{RE 0% 2 HEARH )

Name of Existing Policyowner

HRRERBANSR

Identity Document No.

B1RREA SRS

Sign Date
BHEQAW MR/ DH/ Y& Signature of Existing Policyowner IRBFREFA AEE

Name of New Policyowner

MREFAARSR

Identity Document No.

BRI

Sign Date
HERH MA/ DR/ Y& Signature of New Policyowner $i{REFRFEAEE

Name of Insured Person

ZRAESE

Identity Document No.

BB SRS

Sign Date

#EQM MA/ DH/ Y& Signature of Insured Person (if applicable) SR AZE (MNEH )

Name of Witness

REASS

Identity Document No.

S1RREAS SRS

Sign Date
H£ERQH MA/ DE/ Y& Signature of Witness RiBAEE

Name of Assignee / Irrevocable
Beneficiary (if applicable)
ZEBA / AR EA

W (WEAR)

Identity Document No.

BNEREAS SRS

ign Date Signature of Assignee / Irrevocable Beneficiary (if applicable)
SEER MA/ D&/ Y& SRA / RHIBSEAEE (WER)

FWD Life Assurance Company (Hong Kong) Limited E# A S{RIE (F8)ERAR
FWD Life (Hong Kong) Limited EHAE (F#)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &8l {1122 2 1897957 A iy Mi1E 7 K5 1818 Page 6 of 9 || Heito
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FWD

insurance

Foreign Tax Reporting and Withholding Obligations ¥ Bl #5 R ¥R R FAIN &HF5

| / We acknowledge that FWD Assurance may from time to time be subject to various tax reporting and withholding obligations imposed by foreign
laws, treaty, regulation, guidance, rules, codes of practices, guidelines and/or intergovernmental agreements and agreements with foreign
governments or tax authorities (the “Applicable Laws and Regulations”). | / We irrevocably agree to the following:

(a) FWD Assurance may require me/us (and any other person who is entitled to access the policy value, change a beneficiary or claim or receive a
benefit payment under the Policy, including without limitation, any policy claimant, assignee and beneficiary, each, a “Consenting Person”) to
provide FWD Assurance with the Personal Information, and any update to the Personal Information to ensure its compliance with the Applicable
Laws and Regulations.

(b) Any Personal Information shall be provided to FWD Assurance within such time and in such manner as FWD Assurance may require, and any
update shall be notified to FWD Assurance promptly.

(c) FWD Assurance may disclose the Personal Information and Policy Information, including, where applicable, any update to such information, to
any governments or tax authorities.

(d) Where | / we or any Consenting Person fails to provide FWD Assurance with the updated, correct and complete Personal Information in the
manner described in (a) and (b) above, FWD Assurance may, for the purpose of ensuring its compliance with the Applicable Laws and
Regulations, deduct or withhold such amount payable under the Policy and/or provide any of the Personal Information and/ or Policy Information
to such governments or tax authorities.

(e) The following terms have the meanings as follows:

“Personal Information” means: (i) where | am / we are an individual(s), my / our full name(s), date(s) of birth, place(s) of birth, residential
address(es), mailing ddress(es), taxpayer identification number(s), social security number(s), citizenships, residency(ies) and tax residency(ies); (ii)
where | am / we are a corporate(s), my / our full name(s), my/our place of incorporation or formation, registered address, address of place of
business, mailing address(es), tax identification number, as well as tax residency(ies), registered address, address of place of business or (if
applicable) residential address of each of my / our substantial shareholders and controlling persons.

“Policy” means insurance policy relating to this application.

“Policy Information” means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross
receipts, withdrawals and payments from the Policy.

(f) 1/We will update FWD Assurance about any changes in my/our tax residence status within 30 days of that change.

TN/ BEEREEHSWATEETINELER 174 ~ ROIFE3] ~ RA ~ BEHES|  FRIR/ HBIFHEE 153 MR SNE BT SR B51% R 5T S BV 175 PR
MRS ERKRFRIIRBEE (TEREERER)) c A/ EEFTHEHERETIIRE

(a) AREFREFESRETERERRERMER » EHSRUERETA/EF URIMNERESAREEE « BEXRHEANE PRI AREE T
HNREHAL > BEEFRRIEAREREA - ZEARRHZA » 85— AL TEEA) nEBSERREEARR  LUREABRBMEFAERRF

18 o
(o) BREGERFAERNBHRARAEESRBENEADE BRSNS SRES AR EABH RS -
() BESRAREARNARBRMRBEASNRREEN > O (ER) HEENEFETRHE o

@) A=A/ ESHERBBARFEM LIt (a) K (b) BRAESEFERMARN - EEERRTENEAEYN  EBSEARFRETERERRERAE
R BEEEYARBEARERGANEARBRZ RIIRSTENARMTIER / Sl A A / ELNEMEAER K / SUREBEHR HHAERMBITIRT
1R

() UTHEEIUTES:

MEAERL 15 () AN/ EERHEA > BIAAN/ ESHNEE  HERH « HEMES « ik ~ BEtUE « MIRABRRSE - HER2R - AR
£ EYH  MBEETHEER ; () NEA/ BEAQAEER > AN/ ELSNEE « I/ ERSNES « Mtk « St « Bk « HIRA R
BERSE ~ UREAN/ EELTERRBATHIANIRE E & « sEfisthit « EEsthitsl (@R ) FEFEH -

TREE | 5 FASAMERAZ FREE ©
MREER ISR ARENERER > TEEERIRINRER « RELRHEE « EARE TURE » IREFIAE (I TIREEE
() BN/ ESREBNEBHZRAERBERI HZ8E > Wits 4ok 30 HREA -

FWD Life Assurance Company (Hong Kong) Limited E#AZRIE (F#)BRAR
FWD Life (Hong Kong) Limited 2 A S (F#)BRAF

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il a1 2 2 9795 K 15 i 1872 K 1818 Page7of 9 || BH7+9
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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 (i) 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(i) 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; . o . 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 )
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