Policy Change Form for Insight Investment - Linked Plan FWD

r%‘ EJ EE*EE§+EUEE&$§E§ insurance

For Intermediary Use Only R {teh/} A&/

Code of Intermediary 177 A4R5% Name of Intermediary 77 A4 Contact No. Bi4&5EHS
Code of Division / Broker B33 / 442 4R5% Name of Division / Broker @15 / #8402 8

Policy Information fREE 1}

Policy No. {REESHEHE Contact No. B#4&SEHE
Name of Policyowner fRERFB AHZ Name of Insured Person Z{R AR

Important Notes EEET:

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.

REZREBIRIELH 30 KAREEFBAZRR (F8) BRAT/ESBAF (F8) BRAE (MNER ) 'EHFM ) B2 - B TFREEE 81013977
o} BB E pacontact.hk@fwd.com HF R E BN AR IEE B EFBS5E 69464 57 ©

¢ Any changes or amendments in this form must be countersigned by the Policyowner in full signature.

REFE AVBEREILREAEAIELSEAIM S EEFE -

¢ Please be reminded to review the detailed information of risk profile and derivative exposure from the fact sheet and prospectus of the
underlying funds of the selected investment options (“selected underlying investment choices”) stated in below section(s).
FEBERAR NI PRI ERENERES (TAEEREEE ) ) 2 B ERMETEENRBARMITE TRRBAFAER
All instructions concerning investment options involving derivative fund as stated in below section(s) will be rejected if there is any mismatch of
latest risk profile or derivative knowledge, and/or Risk Profile Questionnaire has expired or become invalid. You must submit new Risk Profile
Questionnaire, and your instructions will only be processed if the updated risk profile and derivative knowledge status match with requirements
of the selected investment options.
AR RS DEREEIERY R ITE TAES W REITRRAWREAESD « TETAAMBEANT R/ SR ERRAREEEMEREEaMgRS
f&ﬁt;ﬁggﬁ;?g*@ﬁﬁﬁ@%?ﬁﬂﬁ?ﬁﬁﬁﬁ c KERGAERETMLMEREEMRR » TETHEMEBNRABRRRITE TEMBHTSIRERENERT »
EI/—T_\ = nhn\g ?f ©

If there is/are any material change(s) in the circumstances of yourself which would result in a mismatch on Risk Profile Questionnaire or Risk
Profile Questionnaire has expired (the Risk Profile Questionnaire is only valid for 12 months from the date of completion), you are required to
re-submit Risk Profile Questionnaire.

MBS EREEREBERBENERIRE R EREEMEHESE A (ZBERERN TR EN12@8 ) » KEAREREEMLEERESN
1R3Z o

If the selected underlying investment choices stated as below is a mismatch with outcome of the Risk Profile Questionnaire, the selected
investment options would not be accepted.

WP EEMARRA I B IR B R IS AR IR BT RSN RIERIEIIEN - FIEENKREEER T ERES -

You must understand the nature and risks of the selected underlying investment choices stated in below section and has sufficient net worth to
be able to assume the risks and bear the potential loses of trading in the selected underlying investment choices.

R ZERR B N FUAERAI B BRI B R RS - T B FESY A AR IR AT S HERAERA I B IR0 BT AR I8k o
General Enquiries —fR &3]

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  ARGERBEER > EB—EEHE > LTFARETFAR » REMALFARETF—E (ARBREARRSN) » BERFFEAR 2199 1000 ©

The investment option prices of lump sum top-up (if applicable), switching and withdrawal will depend on the price of the respective investment
option(s) on the next available Valuation Date following the date of the Company’s approval of this request.

BRIMRE (WA ) « BB SR REERERIZRA AR ERPF R 2 T ETHGEBNERESEERME

Please “v/” for applicable request(s). sAF A Z =AML TV 8E o

[1] D SWITCHING OF EXISTING ¢ Allocation of ea_ch investment option selected for switch in should be at least 10% and must be integer.
IR I e Minimum Switching amount is USD100.00. SR {EE £ 284 100 F£T ©
Investment Option Code Switch Out (No. of Units) Investment Option Code Switch in (%)
REEEASR HH (Bus8) KREBEERR EA (%)
Total &5t = 100%

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (FH)HRAF
FWD Life (Hong Kong) Limited E#A S (F#)ERAR
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Policy Change Form for Insight Investment - Linked Plan FWD
rES0E IR AR B B

» Change of Investment Option allocation takes effect from Next Premium Due Date. EE{ & B EED T

[2][ | CHANGE OF INVESTMENT 5 b i R — (R B AR B B o

OPTION ALLOCATION . . . N -
PERCENTAGE e Allocation of each Investment Option selected should be at least 10% and must be integer. FTEESIERE
i . i BIEZ Do/ A10% R BATEE o
B REANEES * The Total Allocation must be 100%. & st BEC B2 100% ©
Investment Option Code Allocation %
KEIEEAS EC %
Total &3t = 100%

¢ Minimum withdrawal amount is USD500.00.
[3]1[ | WITHDRAWAL OF INVESTMENT  S/DHRERE8A% 500.00 X7T ©

OPTION UNIT * The Account Value after any such withdrawal shall not be less than the Minimum Account Balance as
SRR ST R (] stated in Policy Provision.
EEREVRRIRR A EER AT D IMRERRT IR RIBIRP AR ©
Investment Option Code Withdrawal (No. of Units) Investment Option Code Withdrawal (No. of Units)
REBIRASR fRE (B(IA) RERER REL (Bfu#A)

Payment Instruction for Withdrawal of Investment Option Units 2B i IHE (IR FE T
Please choose one of the following: FEEEE FHEA—IF ©

Notes 5% :
1. If no payment instruction is indicated, payment will be made in Policy Currency cheque.
WMRBEFIRRIRET » ARANERKRREGEUEZ RS o
2. If payment involves exchange rate, exchange rate will be subjected to company’s decision from time to time.

WRIES R RIRE » RIRERHIARTRIRE

Cheque Payment S 217 : D HKD &7t D Usb =7t

[]

D Deposit into local Hong Kong Dollar Bank Account ERZEZAH#ERTT 2 BITARE

- Recipient Bank Account must be held by the Policyowner
ABREREFRIE AN EARREFEA
- Please provide account holder’s bank account proof which shows account holder name and account number

stk A A ARIRITIR A EREA » MZRBARTIARITIRA A A RIRTTARIR

Bank No. $R1T4RS% Branch No. 31T#4R5% Account No. Bk 5375

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 & /B llfa i/ 2 297955 K 15 Vi 1872 K d1818 Page2of 7|| BE27

€22l 1471740d-avd



Policy Change Form for Insight Investment - Linked Plan FWD
rESEE R AR A B s

e Sum Assured can also be expressed as Sum Insured, Face Amount, Benefit Amount or Principal Amount.

FREETAIRESTERMFE  RESENELITER

[4] D REDUCE SUM ASSURED ¢ Change takes effect on the policy anniversary and change request should be sent in within 2 months
RIS SEE before policy anniversary. EXUIMRERFHLER > EXRBERNREREBRIMERSNIER °

¢ For reduction of Sum Assured, a Surrender Charge would be deducted based on the rates set out in the
“Schedule of Policy Charges” in the Policy Provision. & fREZ £ 58 » I EIRFEMKRIAN MREWER)
FRmUEUR IREF ©

* Minimum sum assured is US$50,000.00. &R{EfRIEEEESAEETT ©

New Sum Assured usD
iRk EEE ESW

[5]| | RECOMMENCEMENT OF PREMIUM!
EHATRE

[6] D PREMIUM HOLIDAY
HIERER

¢ Only applicable after the fifth Policy Year.
RBEAREREREBFATUE -
¢ The premium payment mode will be automatically changed to monthly mode.
HEANR BT ERSABER -
¢ Policy Charges under the Policy are still payable during premium suspension. Please refer to the Policy Provision for details.

REERERANRES A ERMRENE - FEASRMEMER

Investment-linked product is subject to investment risks, including possible loss of the principal amount invested if switching of existing

E"Ifase note |,y estment option or withdrawal of Investment option unit is made.
L2 RETHER > RDRAREERNIRIUREREEN > AJEEMAEEK

[7]1| | OTHERS
Hith
Please Specify
At

Note 1: 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.

5E1: H2018 1 B 1 B - 1RIF (RIRE (BE) 9) Kk (R (BE) RO > REFEACARRREEERBNREZRERE - REBERSER
& LR B LEERSMIKER - BRIGEREFS © A2 RAREREERME www.ia.org.hk °

€22l 1471740d-avd
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FWD Life (Hong Kong) Limited EBAS(F#)BRAE
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Policy Change Form for Insight Investment - Linked Plan FWD

ME B I B AREFT BB R

insurance

Foreign Tax Reporting And Withholding Obligations SMNEIfR 75 ER 3R R FRIN 75

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).

KN/ BEEHRIAEN / EZECERHFAKRTR AR M I AR B TS < SNSRI TEINEES >( MMBEEER ) AR 2 2% - EEEERIEMAEH
B AN/ EZFITHESH AR MBEERRABILR « XA/ EEFLHERFA / ELSHERBETFERFELNEE « SRS RS o 4
A/ BEERMASEESHRENESPE (BEMBEEER) HHEAN/ EF (REAEMARESRERE EXZEA - AEPRFIWRFREETH
BNFEMA L) REAERTIMBRNEAXHEIERAE R LEMEE -

Declaration and Authorization EBEER$Z i

I/We declare that the information given in this application is true and complete to the best of my/our knowledge. I/We agree that if I/We fail to
provide any information requested in this application, it may result in the inability of FWD Life Assurance Company (Hong Kong) Limited / FWD Life
(Hong Kong) Limited (wherever applicable) ("FWD Assurance") to accept the application.

I/We confirm that the Privacy Policy Statement has been made available to me/us, and have read, understand and agree this Privacy Policy
Statement to be applied to all products and services offered by FWD Life Assurance Company (Hong Kong) Limited / FWD Life (Hong Kong) Limited
(whenever applicable) (“FWD Assurance”).

I/We (acting on behalf of the Insured Person, 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 Person, 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
Person, 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.

BN/ BEEEIEANKRAEFRRENEBIBEN/ EEFRANEEREE - XA/ EFRABEESAN/ EETRERERFERBNIMEL > IRES
BASRE (B8) BRAR/EHASE (F8) BRAR (WEA ) 'SEHSME ) TR AHE -

TN/ BEEHID<TARBBERBA> FLURMGEN/ EEER - AN/ ELRKEHBLAAKRARE <FARBERER > BAREFASRR (H8) ARA
B/ BERAS (B8) ARAR (WER)('E%HR ) iR A EmkiR o

FAN/ELF(RRZMRA > NEA ) FUILRE (LR ATHEE) EFRAFERA/EF (HRMFEA > MEA ) EfAIRHE - BRSNER (FRERFEMEE) 8
fBE ~ B% ~ Bz 2257 » (RIEAE - BIFSPMSEMEERA L > AEESRRERRES - ENSBEZEEMERREZA - REHEA/E
FHEANKRFEANRNRS » FEEN/EF (HZFRA > ER) ETHRKITRES » MEERBF TRAEXN > EEXAN/EFE DT - FE#
ST EFRIEABENNS -

(Signature must be identical with that in your Policy record) (#47BEL A {RE508% 2 FE8H )

Name of Policyowner

REFAAUSR

Identity Document No.

B {5 R HEES
Sign Date

HERH MA/ DR/ Y& Signature of Policyowner fREFHE AEKE

Name of Assignee / Irrevocable
Beneficiary (if applicable)
ZEA | FAHIAREAGS
(WnER)

Identity Document No.

SRR SRS
Sign Date

Z=EAM MA/ DR/ Y& Signature of Assignee / Irrevocable Beneficiary (if applicable)
ZEA/ FOEMZEARE (WER)

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 1872 K 1818 Page4of7|| B4 H
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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#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 1872 K 1818 Page 50f7|| B 5 H
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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(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. . .

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 ’

£eel 1471740d-avd

FWD Life Assurance Company (Hong Kong) Limited E# A S{RE (F#)BRAR
FWD Life (Hong Kong) Limited EHA S (&F#)BERAF
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1.

U (B A B4 28R

B TREFRMEBASFE (F8)BRARE | ERHAS (EB) AR
8 (MAA8))) HAEATHABRARAARBNRE R EmRREAEZ
B EF IR MRBE R BRI R BRI KRB e S ERA AR ERE T
e ER M ARIRES REme

. ARBIFEI LR BB TMRENER R BRIERERERIMNIEANE R

FABREUE R RERFTA EAERD LUTHREA T THEA
Bille

. TETHEABRL T EEHE T REBME THEEA - RE A EEE

HERREMATHER - TARMARBEAZR ETHEZE T
=N HEEAIE TERSERALZAZREERMALZE
ABRFEABFEZRREZ AR

. WNZASERRARRL B T RUEA BRI AT BE A A BB A B MERR AR

B B AR A ARHERIN AR AR AR R HENEFIHN AT (5
B ER) iREo

. ETREAZERETRERR U TAR:

() MPETMEHAABNIRS REMEIEEE ER REEFARR
B REm;

(i) EREHARORER T A AR NRBNAER MR LA ERRRE
ER URAERE T IR ARMERR;

(i) BRAERAMERHRERER;

(iv) BERAERAADEEREAGZAARMER;

(v) BRENFIET;

(vi) FEETERIR A E TRE TR A R kAR TS ERARETHE
BRI RREMAERN A TIRERIBE IR,

(vii) TERARAB IR K / HERBREETEER;

(Vi) A A B Z IR R ERFHERVEE - S8 BR BR ARk /=
B1R1ZAE;

(ix) ARMEAEZRABNERIARFEMHEE MEL AR HE TRE
BIRRER ELFE(EH i DA S BRI 5T TRTE ~ [BIFE ~ ARREY
MEARARRURASAFMPILEIGH TS (RS R R A
HERER R IR ER;

) ETREBRKEBRIN FREEEHET ;

(xi) FABHAEBBEMBSRBERER R RO BEH TR
55| (FR1EEBRATIRINER) EXRMAFHIRE SFRER
TETEMAE  BRE AR  BURIRAE R BS IR  BUR IR B S HL Atk (B
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