Policy Value Withdrawal Form F‘ A D,,
*EHX1%E§$$%§*§ insurance

For Intermediary Use Only Rftrh 7+ A {EH

Code of Intermediary F177 A4R55E Name of Intermediary F17T A4 Contact No. Bf4&55H5
Code of Division / Broker &35 / &&424R5% Name of Division / Broker @15 / #8402 8

Policy Information fREEE I

Policy No. fREES5HS Contact No. B4&SEHE
Name of Policyowner {REEIFE AU Name of Insured Person & A 155

Important Notes B2 :

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 email to pacontact.hk@fwd.com or by mail to: P.O. Box 69464, Kwun
Tong Post Office, Kowloon, Hong Kong.

BIEERBEEIRBIALN 30 RAREIZFASRE (F8) BIRAR/ EHASE (B8 ARAE (NER ) 'EHEME) ) RIE - BT EEEE 81013977
S E & = pacontact.hkk@fwd.com F X E BN EEHRIEEBUSEES 76 69464 5% ©
¢ Any changes or amendments in this form must be countersigned by the Policyowner in full signature.

REFFE AW BEIREAEREECLAI FEEFE o

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).

—REH ) BRAVEIRERERN > EB—EEHE > FFARETFRE » REPAEFAEETF—R (ARBRERS) - BEIREER 2199 1000 ©

[1] [ ] Refund of Suspense [ ] Maximum Amount Available in all currencies FTE B2 RS iRINERE
;égé‘gﬁg [ ] Specified Amount 5 E£%8
Suspense Currency fERREG K / Amount £%8
Notez%:

Suspense Premium will be refunded to the bank account or credit card account (if applicable) of the premium paid; otherwise, suspense premium
will be refunded by cheque to Policyowner in suspense currency. Please be noted that “Payment Instruction” section on Page 3 is NOT applicable
to Refund of Suspense Premium.
FERRERREZFEMRZEZIRITRAOREAFRAO (NER); B8 > BUFERRESERUSXZAXREGREFAA « FE8 > B3 LZHERE
BiEmI A BEARRERRRE o

Item of Withdrawal {ZIVE £15H

Notes 5% :

1. Please complete Payment Instruction on Page 3.
RIREE 3 ZRIARIEET ©

2. Minimum withdrawal amount is HKD100 or equivalent.
RIERINEEEABIE 100 T EE -

3. Surrender charge may be deducted in accordance with the premium account and policy charges clauses in policy provisions and/or policy
schedule.
AT IRIBREIRR / HAEMRRANRERS RIREWERSHIRRRER o

4. Sum Assured / Principal Amount may be reduced in accordance with the Withdrawal of Account Value clauses in policy provisions and/or
policy schedule.
RIS EEE / EASEENFIRERERRANIREER A BEFORE

5. Please call our Service Hotline for enquiries on minimum withdrawal amount, minimum Account Value after withdrawal and other
administrative rules.

ERRERNERE  RPEERNRZXERFEEERKREMITH » FEHERMINERIRT

[2] [ ] Accumulated Dividends [ ] All Available Amount, including accumulated interest (if any)
and interest 2L GIEREZNE (10AH)
BROANERFS

[ ] Specified Amount ¥5EES£%8 Policy Currency {RE S

FWD Life Assurance Company (Hong Kong) Limited E#HASRIE(F#)ERAE
FWD Life (Hong Kong) Limited EFAS(EF#)ERAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & &#ll fa i 58 2 897958 K 1 Vi 7< K 1818 Page1of 7 || E1#7
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Policy Value Withdrawal Form >
RIFEEZHFARNE FWD

insurance

[3]

D Guaranteed Cash Coupon / D All Available Amount, including accumulated interest (if any)
Periodic Endowment 2L GIEREZHE (108H)

Amount e . . o 1o
RETERES | CHEE [ ] Specified Amount $5E&%E Policy Currency {REEEHE
ol

Note 5% :
Withdrawal amount will be automatically used to offset Policy Loan (if any) before payout.

RN ESHEEREGH (WA ) B2 -

[4]

[ ] Regular Income Payment [ ] All Available Amount, including accumulated interest (if any)

EHAR L YRR QREREZME (NFE)
[ ] Specified Amount $§EES£%8 Policy Currency {RE &

[5]

[ ] Education Bonus [ ] All Available Amount, including accumulated interest (if any)
HEAH E2HEE GERFEZFE(ME)
[ ] Specified Amount ¥5EES%8 Policy Currency {REEHE
Note 5% :

Please provide proof of entitlement of Education Bonus if newly applied.

YNBHTERGE » SRR AT A BE AR Z5BAX 4 o

Applicable to Universal Life Insurance Plans only RiERIRE BEREEE

[e]

[ ] Withdrawal of Account Value | [ | Maximum Amount Available
REGRAEE ReeINEE

[] Specified Amount $§E2%E Policy Currency {REE&IE

Policy Loan fREE™

Notes 5% :

Pursuant to the terms and conditions provided by the above Policy (if applicable), | hereby request to obtain a policy loan of the above amount
from FWD Life Assurance Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited (wherever applicable)(“ FWD Assurance”). | understand
and expressly agree that

RBERENF > EARASHASFE (F8) ARAR/ EBAS (F8) ARAR (NER ) TEEFR ) PRES LSRN REER (WERA) -

FABBRAREE
1.

The current interest rate on Policy Loan for Enjoy Whole Life Plan, Sparkle Whole Life Plan and Amass Savings Benefit is 7.00% per annum.
“FWD Assurance” will determine the loan interest rate from time to time without notice.

Ry =) KBRESTE - TR KEREEKR M8 #EREZFEERAEBMNEREF7.00% - TEEER BAFEEERF SR
= MBARBITEM -

[7]

2. Except Point 1 mentioned above, the current interest rate on Policy Loan is at 7.00% per annum for policy issued by FWD Life (Hong Kong)
Limited and 7.00% per annum for policy issued by FWD Life Assurance Company (Hong Kong) Limited. “FWD Assurance” will determine the
loan interest rate from time to time without notice.

PRt —HARk > BRAEEASZ (B8) ARADBRZRE  REERAEZMNEAEE7.00%; HEBMASRE (F8) ARATRE
B2MRE > RRREGRANESZAERATE7.00% - EFEM BAEEEERF SRR > MEASITEM

3. The Policy Loan shall bear interest computed at such rates and by such calculation method as may be adopted by the Company from time to
time. The interest accrued shall become a part of the indebtedness.

FrEREESHIIHHE » FISRERATFEHRANF L UREA S FEHEANE S A E - RRENFSElASEN—51H -

4. Any interest unpaid on each policy anniversary date shall be added to the principal of the Policy Loan and shall bear interest in the same
manner as the principal.

RREBF BRI MNEANNSRINABSHGRESRHBBREERNESE -

5. The Company has the right to deduct the indebtedness and statutory charges from any monies payable by the Company, including but not
limited to monies payable under the policy and premiums refunded as a result of the policy being cancelled from inception.
RIBA B BRI IERTRIE (EEERRIRE TRANWRIEREREE M EZ RE) NFaEREERE -

6. If the amount of the loan indebtedness shall at any time become equal to or exceed the cash value of the policy, the policy shall be terminated.
EXRERHEBE LHREZIREEE - LRERREUH °

7. Please complete Payment Instruction on Page 3.

RIEHE 3 ZHEEIEIET ©
[ ] Policy Loan [ ] Maximum Amount Available
REEM R ENEE

[ ] Specified Amount $5E&%E Policy Currency {REE&HE

FWD Life Assurance Company (Hong Kong) Limited E# A S{RE (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 & /B llfa i/ 2 2897955 K 15 Vi 1872 K d1818 Page2of 7|| B2 H7
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Policy Value Withdrawal Form
RIFEEZHFARNE

FWD

insurance

Payment Instruction IR IBIE TR

[ ] InCheque XZfHR

[ ] HKD [ ] Policy Currency (If not specified, payment(s) will be made in Policy Currency cheque.
BT REGHE WREIER > BRATERKBRREG KT )

[ ] Deposit into local Hong Kong Dollar Bank Account

EARE AMIRTT Z BITIRE

- Recipient Bank Account must be held by the Policyowner of the Policy
ARERAFFAE AN EABREFEA

- Please provide account holder’s bank account proof which shows account holder name and account number
AR A ARIRITIRFEEEE » Me%:ERAAYI A RITIRP A A S RIR1TARE

- Bank Transfer is applicable to this Withdrawal only
MIERIBERRE AR ERIRE

Name of Bank

IR1TEE
Bank Account No.
swepemeess | | -0 | | - [ [ [ [ [ [ [ [ |
Bank No. $R{T4RS% Branch No. 3 1T4w5% Account No. BRF 575
Notes 5% :

1. NOT applicable to Item 1- Refund of Suspense Premium.
TEBARIEE - BEERARE -
2. If no payment instruction is indicated, payment will be made in Policy Currency cheque.
MR BERIERIBIET » ARATERKRBREGENEZ R o
3. If payment involves exchange rate, exchange rate will be subjected to company’ s decision from time to time.

WRIES R RIRE » RIRERBERABTRRE o

Foreign Tax Reporting And Withholding Obligations SME#FEERIR KR FEN TS

because of FWD Assurance taking any of the actions permitted in this Application (including the Tax Obligations Provisions).

ETRAEMMEAL) RENEATSMERMNERAS SRR T R LEREE -

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

TN/ BEEERDEN/ ELXCERERTRIAB MM ARERGFRE < SMERBRBRFBINES >(MBEETGI ) AR 225 - EEFSRIEMHER
R AN/ BEEFTUHBEEERRBEREEERABAAR « "N/ EFLEMIEAN/ ESHERMBEEIERFAELNIEE « SRMESRD A IH
i o AN/ EFEMBASESHESHENNRE (BFERBEEER) #HHEA/ EF (AEFAMERESREERE  BEREA - HERRIUWERE

FWD Life Assurance Company (Hong Kong) Limited E#HA SRR (F#)ERAE
FWD Life (Hong Kong) Limited EBAS(EF#)BRAE

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il 4 i 55 2897958 A 1 Vi 1872 Kd1818 Page3of 7|| EH3£7
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Policy Value Withdrawal Form >
RIFEEZHFARNE FWD

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/ EFELBRALAN/ ELFERBRTE2PATFRAHEARTRER > AREMEHNEIBEAN/ EEFRNNEEREDR - A/ EERAEE
KN/ EETRERUAPFARNEFNER > IRESHFRTEET RS o

KA/ EF(RRZMFRA - WER) FILRE (EATHE) EAAFERA/EF (RZHEA, MER ) EALHE « BEARER (TRBRIEMEE) BE
E B B 2 fRERAR S BURBPISEMERSA L  nERSRRAEHARER - URAERAFEMELPEZA - FREHEN/EF
BARANBRFEANRYRS » FERAN/EF (FRFEA > WEA) SEURRKITARES > TERBF TRAEN » EEFTAN/EFE—DIET - FREE

IR ENA BB RIEARRFHNS

TN/ EFEAERTA/ EFHAREREWEBAERER - XA/ EFATIEFANEABRBEEEBRI > AN/ EFHEFTAN/EFNE
ABRRG AR R B RER SR LIZERIRE

(Signature must be identical with that in your Policy record) (/B8 {REE 3082 > 2 2HHR] )

Name of Policyowner

RERFAAER

Identity Document No.

BHEAX RS

Sign Date

HERH MB/ DA/ Y& Signature of Policyowner {RES A A%

Name of Assignee / Irrevocable
Beneficiary (if applicable)
ZEA / FAEIMZEA

Y2 (YNER)

Identity Document No.

B1RFREA SRS

Sign Date Signature of Assignee / Irrevocable Beneficiary (if applicable)

BERMH MA/ DB/ veE SN | ARSI AEE (E)

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (F8)BRAR
FWD Life (Hong Kong) Limited EEA S (F#)ERAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & /il 25 2 i 97955 A1 Vi 1872 K 1818 Page4of 7|| B4
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FWD

insurance

Foreign Tax Reporting and Withholding Obligations ¥ El#R #5 ¥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/ BEEREEHSRATEETINELERE 174 ~ ROIFE3] ~ RB ~ BHHES]  TRIR/ HBIFHEE 153 U INE B R SR B4 R 5T (L BV 175 PR
MRS ERKRFRIIRBEE (MEREERER)) c A/ EEFTHEMERETIIRE

(a) AREFREHESRETERERRERMER  EHSRUERETA/EE UREIANERESASREEE BEXRHEANEPRIUWEAREE T
BNFEHAL > BEEFRRIMEMREREA - ZEARRHA » 8—ALH TAEA) nEBSERREEARR  LUREABREMEFAERRF

18 o
(o) HREGERFAERNBHRARAEESRBRENEADE BRSNS SRES AR EABH RS o
() BESRAREARNIRBERMRBEASNRREEN > OF WER) SEENOEFERRHE o

(d) MAEAN/ EFREMRDBAREER LI () & (b) EmEHSERHEN - ERESATENEAERN  ERSEARARETERARRERAE
R BEEETBRBEARERGHNEARBZ RIBRSTENARTRIER / SR A / ELNEMEAER K / SUREBEHR HHAERMBUTIRT
1R

() UTHAEEIUTES:

MEAERL 15 () AN/ EEREA > BIAAN/ ESNEE  HERM « HEMEL « ik « BEtUE « HIRABRRSE - HER2M - AR
£ BB MBEEEHEEY ; () AN/ EFAREER > AN/ EEN2E I/ ERSHES « stk « &t « Btk i A
BERSE ~ URAEAN/ EELTERRBATFIANIREEE M « sfisthit « EEsthitsl (@R ) FUEEH -

TREE | $EAFAEAMERAZ FREE ©
MREER ISR ARENERER > TEEERIRIRER « RELRHEE © EAMRETURE » IREFIA (I TIREEE
() A/ ESREENEHSREMRBERS D ZE » WHEERE 30 BREAN -

FWD Life Assurance Company (Hong Kong) Limited E# AZ{RI%(&F#8)HRATE
FWD Life (Hong Kong) Limited E5AZ (F#)BRAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & illfaifi 35 5 97958 A i {72 K ii 1818 Page50f7 || E5 H
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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. . X

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 - hall | d i
directly or through fraud prevention organizations or other persons 'S » the English version snall apply and prevar. .

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 ’

2l0"dMAd-avd

FWD Life Assurance Company (Hong Kong) Limited E#HA SRR (F#)ERAE
FWD Life (Hong Kong) Limited EBAS(EF#)BRAE

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il 4 i 55 2897958 A 1 Vi 1872 Kd1818 Page60of7|| EH67
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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) B TEL ESCER () & (ki EXEE A AN E AR
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