Reinstatement / Policy Coverage Change Form FWD
1:%3@&& / 1%%1%FEEE&§E*§ insurance

For Intermediary Use Only 2fftsh7 A&/

Code of Intermediary F7T A4R5E Name of Intermediary 7T A& Contact No. Bi4&S5HS
Code of Division / Broker B3} / £&40 4R 5% Name of Division / Broker &3 / #&X42 & 78

Policy Information fRE &}

Policy No. fREESRES Contact No. B8535
Name of Policyowner fREFFHE AR Name of Insured Person SR A2

Important Notes EE4ET :

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.

RIEZREBWMRELR 30 RAREIEBHAZRE (B8) ARQE/ EFAS (F8) ARAE (WER ) TE®FR ) RE - B TEEE 81013977
HEF RN EEEEE BB EESHE 69464 5 ©

e Any changes or amendments in this form must be countersigned by the Policyowner in full signature.
RERFB ANBETELRIEREREREERIM S EEER o
e Sum Assured can also be expressed as Sum Insured, Face Amount, Benefit Amount or Principal Amount.

RERZERITAIRES T ERRE © RIESEIERTEE -

e The amounts of Sum Assured are in Policy Currency.
REBEBEUAREGEEHE o

General Enquiries — g2

For general enquiries, please call our Service Hotline on 3123 3123 during hotline service hours, from Monday to Friday, 9:00am to 6:00pm and
Saturday 9:00am to 1:00pm (except public holidays).

—HREH  ANAGIRTEERN > EI—EEE 0 EFNARETFAE » RERASEFARETF—E (RARERERS ) » BEIRFEEHR 3123 3123
[1] ] Term / Critical lliness Conversion TEHf / EIR(REER

Convert Sum Assured to New Application number

BEinRER EHRESTEISES

Note 5% : Please submit together with Insurance Application Form.

BERRBIRREABR—HIER

Remaining Sum Assured: [ ] Cancel [ ] Remain Remaining Sum Assured must not be below minimum Sum Assured requirement.
FER{RER : BH =& FIERMREERRERA RMREEER o

[2] [] Change of Basic Plan / Rider(s) EetEAx =12 / KR

Note 5% :

1. Deletion of Rider(s) will be effective on next premium due date.
RIBRBIINFRIERF S T—EREZIB LR -

2. Change of Sum Assured or Benefit Level will be effective on next policy anniversary date. Please submit your application within 2 months
prior to policy anniversary date.
BRI EEFRERNEN T —EBERERN - FIMREBEBR 2 BF NIERHE °

3. For reduction of Sum Assured, an amount equivalent to partial guaranteed cash value and terminal dividend (if applicable) will be paid to
the Policyowner; also, a Surrender Charge (if applicable) may be incurred based on the rates set out in the “Schedule of Policy Charges” in
the Policy Provision and / or Policy Schedule.
ERREEE > BAFRERSEE REHAH NER) BEXNFREFEA; AR > IBRERERTK / HARGRAN MREKER] Fim
WEGRRER (WNERA) ©

4. For upgrade of Benefit Level, please complete all questions in Part [ 6 ] — Personal Statement and submit “Financial Needs Analysis” form. If
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”) and certified true copy of entry proof and travel document.

RAMRERD - FEZE 7N BOANFRAMELER MBERENN RBER - IFREFAEASFPEARANMBERMEZZAL ( THERA

WALl ) FRX ERERBRE - A LTEBRBAS / SREE) ( NIFS-MP X&) ) REZBZ ARRIRITXHEA ©

FWD Life Assurance Company (Hong Kong) Limited B A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E# AR (&8 ) BRAR
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong il @51 21 979 SEA T IHER AL 18 18 Page 1of 12 || BH1H12
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Reinstatement / Policy Coverage Change Form FWD
1%3@&& / 1%%1%FEEE&§E*§ insurance

Deletion of Rider(s) BRI IN{RFE

Name of Rider(s) Sum Assured / Benefit Level
M I RIS 78 RIEEEE / (RIEAR R
Reduction of Sum Assured iR{E{RIEEEE
Name of Basic Plan / Rider(s) New Sum Assured
EAEHE / MinRiE 218 iR EEE
Change of Benefit Level B {RELR 3
Name of Basic Plan / Rider(s) Upgrade |Downgrade New Benefit Level
EAEtE / MiRFE R 1B = T FIREAR A
[] []
L] L]
L] L]
[3] [ ] Revise Underwriting Class / Remove Exclusion or Rating ERUZ{REER / M F{RHIERKIEIMRE
] Occupational Related Please complete Question 1to 6 under Part 6 — Personal Statement
AR AR RIEZERBG - EABBETEE1E6
Residential Related Please submit Residential Questionnaire and valid identity document copy with verification (if any)

HEREMAR FEREEEE RS HDEAXHEIE (NF)

HEREE AR BEREREN K / HEFHEHEMBRBE (WER)

Medical Related Please complete Question 7 to15 and Question 18 under Part 6 — Personal Statement

HiEEAR SRIAR B ED - EABRRERE 7 = 15 RfERE 18

]
] Hazardous Activities Related Please submit Hazardous Sports and / or Pursuits Questionnaire or other related Questionnaires (if applicable)
]

Please complete Question 7 to 15 and Question 18 under Part 6 — Personal Statement

u Change of Smoking Habit HIEHERIG - EABRPEE7 £ 15 REE 18
BRIRERE Urine cotinine (at client’s cost)
EBETREIR (EFEE)

Note 5% : Further requirement(s) will be subject to underwriting decision.

HIRRER  ABREESAR -

[4] [] Policy Reinstatement {REI{E%%

If Insured Person / Policyowner’s policy has been accepted at special rate; and / or with exclusion(s); and / or with any rider benefit(s) being declined /

postponed; and / or with claims history; and / or the condition of health and occupation has / have not been declared when signing the original

Application or has / have been changed afterward, please complete part [6] Personal Statement.

TR / REFE AN Z (RE BWHIERIMRE > R / MDA GRIZRE > R / SAEMIINGRIE BRIERMEZ R > R / RBERMECH - K / BT RE

ENRERFEHEERRERBRNEBBINE > FIHESE 6 SHMAMEAZHA -

Unless the situations specified above,

M3k LR R Z 1B

- if policy is lapsed WITHIN 6 months (from premium due date before lapse), please complete part [5] Personal Statement (Simplified);
MREBERBAZH 6 @A (RFEELRAIREIABRLS)  BEBEE 5 BHREAZR (H5);

- if the policy is lapsed OVER 6 months (from premium due date before lapse), please complete Part [6] Personal Statement.
MREBRBZH 6 BA (BREXMAIFRETIHARES) > AEEE 6 SBHEAEHH o

Notes &% :

1. To ensure the payment effectiveness after policy reinstatement, please submit “Payment Method Change” Form (if any).
ARRREENEHEEREE  FER ITHPEEN RIGER (WMEA) o

2. Outstanding Premium Levy (if any) must be settled for the approval of reinstatement.

REEMVARREBERR (WER ) BEER 7S Em -

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong il @51 218 979 SEA T IHER AE 18 18 Page 2 of 12 || B2 12

¥2907400d-avd



Reinstatement / Policy Coverage Change Form

REEM / REMEEARE

FWD

insurance

[5] [ ] Personal Statement (Simplified) {EAZ2ER (55 )

Insured Person

ZHRA

Policyowner

REFAA

) AARERRAL

Since the date of issue or reinstatement of this policy, whichever is later:

i) There is no change in my health;

ii) | have never had any new sign or symptom of illness/ disease or any accident incurred;
i) | have been free from physical defects or infirmities;

iv) There has been no change in my residency, occupation, leisure or sporting activities.

BREEZHEMBERE - UREBERE:

i) AR EEAFBERINEIRSRE ; EAEIEREE
i) AR BT SEETHREE ;
iv) X ATEE(EH « B © USRS SRR LR A F ke o

[INo&*

* Please complete Part
[6] Personal Statement

BIEEEEMEANER

[1Yes 2 [INo&*

* Please complete Part
[6] Personal Statement

BIEEEBMEANZR

[1Yes 2

[6] [ ] Personal Statement {El AE$EH

Employment I{E

Insured Person

ZRA

Policyowner

RERAA

1. | Name of Employer

EZ=1]

2. | Nature of Business

AEEBNE

3. | Employment Details

e S

Job Position B fil

Job Duties B§#5
Date of Employment

ABHEA

Job Position B iz

Job Duties B
Date of Employment

AR RHA

4. | Work Environment

TRIRIE

() [J Indoor Work BT {E
[ ] Outdoor Work B4 1E
] Indoor and Outdoor work BERREFASMNTE
(ii) L] No Manual Work Involved
WMEWFE  FIERBHFENITIE
[] Manual Work Involved, details as follows:
ENFH s FEABHSENITIE > HsFu -
[] Work at Height &Z= T {E

Max. height RSiE : m K
[] Work at Construction Site

BERMBTE
[] Others EHfth

(Please Specify 35518H : )

() ] Indoor Work B T{E
[] Outdoor Work B9 T 1E
[ ] Indoor and Outdoor work BRI FASMNTE
(ii) L] No Manual Work Involved
mESFE  FEABHSHNIIE
[ ] Manual Work Involved, details as follows:
EWFR -~ FEFRABENIIE > Bl ¢

[] Work at Height & Z= T {E
Max. height &RSiE : m 3K

[] Work at Construction Site
BERBTE

[] Others Efth
(Please Specify 355188 : )

5. | Office Address
Ttk

Flat / Room & Floor 1& Block [

Flat / Room & Floor 18 Block [

Building / Estate X/E / B3t &8

Building / Estate A& / B3t &8

Street / Road #TiE &%

Street / Road #TEZ &

District & District &
Country BIX Postal Code EfEI#RS%E | Country EIZR Postal Code EREX#R S5

(If applicable) ( WM& )

(If applicable) (¥NiE M )

EETHERA (BF)

6. | Annual Earned Income (HKD)

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong il @51 218 979 SEA T IHER AE 18 18
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Reinstatement / Policy Coverage Change Form FWD
1:%3@&& / 1%%1%FEEE&§E*§ insurance

. — Insured Person Policyowner
2 S, S D
Do you smoke / drink alcohol? [ FE&ERIE / Bk 7 2 A REREAE A
7. | Has the Insured Person / Policyowner smoked cigarettes or used nicotine replacement | [ ] Yes 2 [IJNo & []Yes 2 [IJNo &
products in any forms (including nicotine patches or nicotine gum) within the past 12
months? If “Yes”, please state details below. SR A / REIFEASTEBRET_ES
AIRESEREAEANES THARER (BEREMRRESOR)? & 81 > 5
R TFIsERAEEIS ©
a) Type (e.g. Cigarettes / Cigars / Other (please specify)):
B (BINELE / Shn /7 Hth (F5E8R)):
b) Average Daily Consumption 88X FHE : cigarette(s) &
8. | Does the Insured Person / Policyowner drink alcohol on a regular (daily / weekly) basis? | [] Yes @ [INo & [JYes 2 [INo &
If “Yes”, Please state details below.
ZRAN/ REFBEARSEH (SX/SB)WE?E 21 AR TIIEHEFE -
a) Type (e.g. beer, wine, spirit, etc):
TEEE (BIEE ~ 98 ~ ZUBESE ):
b) Average consumption ¥ : §i8 glass(es) per week %
. 5 Insured Person Policyowner
Your Health Information B B & BEAX R =% Jrpesn
9. | a) Please state height and weight
BEBSEREE — emER | cmBEX
kg AFT kg AFT
b) Any weight change of more than 5kgs in the past 12 months? [JYes 2 [INo& | []Yes 2 [INo &
If yes, please state reasons and the weight changed.
BE—FENREERIEAZHRAAR ?EFE > #IIRRRRESRZER
Reasons [R[HA : Weight changed FEE{E7!) : | Weight changed FEEZR
Insured Person R A Gained 110 kg AT | Gained 110 kg AT
Policyowner fREEFFA A Lost jE/D kg AFr | Lost &z kg AT
10. | Is the Insured Person / Policyowner currently receiving or considering receiving | [ | Yes 2 [INo & [JYes 2 [INo &

medical attention, or taking prescribed drugs?

RRAN/ REFAARIRSEER R ZHHERBRGRURARSEY ?

11. | Has the Insured Person / Policyowner ever been diagnosed with, or been told to have,
or been treated for, tested for or intending to be treated or tested for the following
illness(s): ZRA / (REFRFA AR TR S SW2 BB « B IEa% ~ AEesEt
BlfEaE ~ AR
a) Disease of the heart or heart blood vessels, chest pain, palpitation, rheumatic | [ | Yes £ [INo&E |[YesZ [INo &
fever, heart murmur, irregular pulse, raised blood pressure, raised cholesterol or
heart attack?
CESOMERR « REER ~ OIF « RN ~ DEMEES - IMERES « SMmER -
= MEEIEZ SR O R ?

b) Asthma, emphysema, pleurisy, tuberculosis, bronchitis, pneumonia, chronic | [ ] Yes 2 [INo & [JYes 2 [INo &
obstructive pulmonary disease, persistent cough, wheezing, shortness of breath
or other respiratory disorders?

% ~ FhRUE ~ BIRER ~ FAEAZ ~ REK ~ i  1BMEEE SR AW - 1HS
MR A St H AP IR R AR 2

c) Cancer includes carcinoma-in-situ (CIS), tumour, cyst, lump or other malignancy? | [ ] Yes £ [INo& | [JYes2 [INo &
FEAEBIEIRAE - fBE « BiE - B EMEMRE ?

d) Diabetes, disorder of thyroid, breast or any endocrine (glandular) disease? [JYes 2 [INoZ& | [IYes 2 [INo &
WEPRAR ~ BRER ~ AAEBREEMAD R RRK) FR?

e) Recurrent indigestion, ulcer, colitis, hernia or other disorders of the stomach, | [ ] Yes 2 [INoE | [Yes 2 [INo &
intestines or other digestive system disorders?
REHERR B85 ~ @K ~ I~ B~ BRIEMBEERAERER?

f) Jaundice, Hepatitis (including hepatitis B carrier), or other disorder of the liver, | [ ] Yes 2 [INo®& | [Yes 2 [INo &

gallbladder or pancreas?

EHER - TR (BEZETREEE ) EMAT - BBRERR ?

¥2907400d-avd

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
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Reinstatement / Policy Coverage Change Form

REEM / REMEEARE

FWY

insurance

Your Health Information B T B 5 B2

Insured Person

Policyowner

or siblings) ever had heart disease, high blood pressure, kidney disease (polycystic
kidney disease), liver disease (hepatits), stroke, diabetes, cancer, paralysis, spina
bifida, AIDS, Huntington’s Chorea, inherited blood disease, Down’s syndrome, mental
health disorder, neurological disorder or any other inherited disease before the age
of 607 If “yes”, please provide details of relationship, disease and onset age.

ZRA/ REFAANEBRERS (RE - 505 thif) BER 60 sralBH O -
SIE B (ZEE) R (X)) ~dhE 38R BE BR - BER - B
FUEE SR « BEUEMRE « BERGSE - BR - BEARKRFRSHEMEMES
MEm2H TR o FlRHAMRERG  RREERFERR -

ZRA REFAA

g) Physical disability, speech defect or any disease or abnormality of the eyes, ears, | [ ] Yes & [(JNo & [JYes 2 [(JNo &
nose or throat ?
S8  EEHANERR B 8 BHEERRE 2

h) Any kind of epilepsy, convulsions, unconsciousness, dizziness, severe headaches, | [ ] Yes 2 [INo & []Yes 2 [INo &
prolonged headache, stroke, memory loss, anxiety, emotional or mental disorder
or other neurological disease?
EIEER AR  REME C BEX  BRERE - REFER PR RIEEE
BETE R E MBS RRER ?

i) Sugar, albumin/protein, blood or pus in urine; incontinence, urinary stone or | [ | Yes 2 [(IJNo& |[]Yes2 [(JNo &
disorder of kidney, bladder, prostate or other genitourinary disorder?
RAPENE - B ~ MR ; K2~ MRAREE ~ BR » BEUWES « 5l IRERSE
HIBR TR R AR 7

i) Any forms of arthritis, Parkinson’s Disease, Systemic Lupus Erythematosus (SLE), | [ ] Yes & [INo & |[YesZ [INo &
gout, rheumatoid arthritis, paralysis, multiple sclerosis, muscular dystrophy,
myasthenia gravis, or disease or deformity of the bones, muscles or joints or other
musculoskeletal disorder?
EIEERAIRAENK ISR CE - RAEMARURE « BR - HRZMEREX - R -
SHMEILE  NASRE « BNEERS - D6 - BIEH R e
B ?

k) Disease of skin, congenital disorder, anaemia, other blood or blood vessels | [ ] Yes & [(INo & [JYes 2 [(INo &
disorder?
BB » ERMEBS « Bl EAmeRin B ?

1) Back strain, sciatica, backache or any disorders of the spine? [JYes 2 [INo & []Yes 2 [INo &
AERES - BT - ATRUE MBI ?

m) Enlarged lymph glands or any disorders of lymph glands, unintentional weight | [ ] Yes & [(JNo & [JYes 2 [(INo &
loss, persistent night sweats or persistent diarrhoea?
MERREASE MR EIRGER « BBE T « FrEMBE R W TS FE@ s 2

n) Sexually transmitted disease, AIDS or AIDS related Complex or other AIDS related | [ ] Yes 2 [INo & []Yes 2 [INo &
conditions?
ERMEEMERNER (R - BER - BARERNESEREMHABLRFE
RABOHAR 2

o) Has the Insured Person / Policyowner ever taken stimulants, hallucinogens, | [ ] Yes & [(INo & [JYes 2 [(INo &
narcotics or other controlled substance other than prescribed by a physician or
been counseled, treated for excess use of alcohol or drugs?
SRAN/ REFEASTRAEER « $RLOZE - MBFEREMTIFRBEREANSE
HIZEY) > FEESREMEIEZHEgaR?

p) lliness, operation or other medical advice or treatment not mentioned above? [1Yes 2 CINo & | [dYes 2 CINo &
W E MR RBIERSR ~ FHIT ~ BRERTAE ?

12. | During the past 5 years, has the Insured Person / Policyowner been confined in a | [ ]| Yes [(INo & [JYes 2 [INo &

hospital for any length of time, been treated for more than two weeks or required any

investigations or special tests i.e. electrocardiogram, X-ray, special blood test, MRI,

CT scan or biopsy ?

EBERE > ZRA / REFSEAGEER (TREREH) EISHMERIER

BRI RARAE (@ 0EBE -~ X S~ FRImRRE « BAOHE - BIRER

JEARABIEER) ?

13. | Have any of Insured Person / Policyowner’s immediate family members (parents | [ ] Yes @ [INo & []Yes 2 [INo &

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &F##|#FHE

i 979 SEAEIIBAKE 18 12
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Reinstatement / Policy Coverage Change Form

REEM / REMEEARE

FWY

insurance

Your Health Information B T B 5 B2

Insured Person

Policyowner

SRA REFFEA
14. | For Female Insured Person / Policyowner only REAMRZRA / REFEAALRY (JYes 2 CINo& | [Yes B [(INo &
a) Is the Insured Person / Policyowner pregnant now?
If “Yes”, please state the expected date of delivery.
RRAN/ REFAEARRESEZ W TR) - FieMEER - MME DDH YY# | MMB DDH YY#f
b) Has the Insured Person / Policyowner ever had complications of pregnancy (e.g. | [ ] Yes 2 [INoZ& | [IYes 2 [INo &
ectopic pregnancy, diabetes, hypertension, protein in urine)?
ZRA/ REFEASSREZMERMHEE (N=52 -« 1BRE - S0E - ER
FR) ?
c) Has the Insured Person / Policyowner ever had the gynecological diseases such | [ ] Yes £ [INo& | [JYes 2 [INo &
as menstrual problems, pelvic inflammatory disease or disorders of uterus, cervix,
ovaries or breasts?
RN / REFEABDBREMERRR > WALHE - Z2FEX 75 FEE
IR K ILEER ?
15. | For Juvenile Insured Person only (Applicable to age on or below 5)
REARREZRA (F#2 5%FAUAT) Ib B
a) Weight at Birth
HAFFREE o kg AfF
b) Was the Insured Person’s born premature (born before 37 weeks of gestation)? | [] Yes 2 [INo &
If “Yes”, please state the exact week of gestation.
ZRACEREELRR (HWEFRFEZEARITE) ?
M TR - AEPAAERRIAE o weeks 2
Other information &l Insured Person Policyowner
ZERA REFBA
16. | Is the Insured Person / Policyowner likely to engage in hazardous pursuits (such as | [ ] Yes 2 [INo & []Yes 2 [INo &
skin and scuba diving, automobile racing, mountain climbing, rodeos, etc.) or private
flying or flying other than as a fare paying passenger on a regular scheduled airline?
If “Yes”, please complete the appropriate questionnaire.
ZHRA/ RERBEABRT2HRBE2HEABEIES (FIMREFBKIKAMEK
BHE - [ELUgBEMHEESE) » IMARITRUIEEERET ZHMITHREEME 20 T21 >
BHEREMEABS o
17. | Has the Insured Person / Policyowner resided outside the country / city of residential | [ ] Yes 2 [INo & [JYes 2 [INo &
address for more than 183 days during the past 12 months? If “Yes”, please complete
the following table.
ZHRA / REFBEAGSTRAE 2 BAREREHILMIINER BB 183 H?E 121
AT FREEM o
Insured Person Z{RA Policyowner {REEIFHE A
Name of country reside & ZEIK 218 Name of city 3 Name of country reside [E ZEIKR 218 Name of city 3
Purpose of stay B BH Purpose of stay B BH

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &F##|#FHE

i 979 SEAEIIBAKE 18 12
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Reinstatement / Policy Coverage Change Form FWD
1:%3@&& / 1%%1%FEEE&§E*§ insurance

; . =2 Insured Person Policyowner
Other information EHE#} =@ A\ (RE A
18. | a) Does the Insured Person / Policyowner have any Life, Accident Insurance, Critical | [ ] Yes 2 [IJNoZ& | [JYes 2 [IJNo &

lliness, Hospital Income and Disability Insurance plan, now in force, or currently
proposed with this or any other company, excluding this application? If “Yes”,
please give company name and total inforce and proposed sum assured in the
table below.

PRABRFEEN  ZRA / REFAARERSRHEARTREMATNERASZ B
b B FRIREREENME > REFRE EMREEFE?E T8 »HFET
ReFMRIB AT BBREMBEER R EBRER ZIREE

) Sum Assured (HKD) 1R%E (&1 )
Date of issued Company
1RES&Ess 0 ANTEE Life Critical lliness Accident Hospital Income
el e =5 FRAR
Insured Person
BHRA
Total Sum Assured (HKD)
HEIRER (B1)
Policyowner
REFAA
Total Sum Assured (HKD)
HEIRER (B1)
b) Has the Insured Person / Policyowner’s application or reinstatement of life or | [ ] Yes 2 [INo& | [Yes @ [INo &

health or accident insurance ever been declined or postponed or offered with
restricted benefits or other than standard rates? Or has the Insured Person /
Policyowner ever made a claim for accident, health or any sor t of benefits? If “Yes”,
please complete Supplementary information.

ZERAN / REFEANSSERFRRFAEEMAAS - BERIBIMRRETRIPHEEN
R IR ATIELR « I  BLURIBIERTUEINGRE ? HZHRA / REFEABSR
HES « BESEEENFRERE? S B - FAERERER

Supplementary information #E7E 5!

If any of the answer of Questions 9-18 in Part [ 6 ] is “YES”, please give full particulars (include date and duration of illness / injury, diagnosis, treatment
taken, last follow-up date, name and address of attending doctor / hospital) below, specifying the question number. If the space is insufficient, please
use Supplementary Note.

BE 75 315 918 MEFEE TR AEIMIRMHFMER (BIEFRE5R/ ZEAH - FERRE  SEHER - MESaR 2B EB28H - =2
SR / BiRRERMAL) o WEERARESE o TR BH  sAIEB MR ERERE o

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong il @51 218 979 SEA T IHER AE 18 18 Page 7 of 12 || BH7112
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Reinstatement / Policy Coverage Change Form FWD
1:%3@&& / 1%%1%FEEE&§E*§ insurance

[7] [] Others / Special Instruction Efth / 5535

Please specify details :

AR IE

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.

B 2018 F£1 B 1 BHiE » RiF (REE (|HE) <) & (RIEE (B8&) R/ > REFEALEDRBESERBNREZRERE - REMEREFEL
IRz B0 LEERSMKER - BRAREREFS & A2RMREEEERME www.ia.org.hk °

Foreign Tax Reporting And Withholding Obligations MBI F5ER R KR TINS5

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. I/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).

BN/ BEFERIFN / ELZCERBRTEAAMIMNARFBMEFTHE < SNEIRBPWRTBINERE >( MBEEGER ) B Z3E - EEFSRIERL
B5E AN/ EET ARSI EERMBEETFRABAAR - XA / EELEEREAN / ESHHERBEEIFRFELHNREER « BRMHEDH T o
TN/ EFEMAEEESHEENTRE (RERBTEEER) #HHEA/ EF (SEFEMERESRERE  EXRHA - FERRHWRRERT
BURRAFIEAIA L) RENERITEMBRNEASZHHRATEE EEREE -

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong il @51 218 979 SEA T IHER AE 18 18 Page 8 of 12 || B8 12
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Reinstatement / Policy Coverage Change Form FWD
1:%3@&& / 1%%1%FEEE&§E*§ insurance

Declaration and Authorization E2BAE1}S4#

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.

BN/ BEEREREAN / ELCHEBERTEBAFFEMBEANBTRIR » MERBMEENEBIBAA / EEMANEEREHN - FA/ EEREE
BN/ EETRRMAFAABNEMNER  IRESEHSRTEER KRR -

TN/ EBE (ARZMHRA > WNER ) EIERE (MRAHE ) FRAFEERA / BF (HZFRA , NEA ) EfEe « BEASER (FRBREEHMEE ) B9

EE ~ BE -~ Bt « 22FF ~ RIRAR » BINSPIEMERIAL > AEESRAEAKRES - EWNHABBLATERMFRRFEZA - FREHEAN / EF

BANRFGEARNRS] » FEBAN/ EF (HZRFRA > WEA) EUHRKITAES > TEEDHTF MRARER > EEFAN / EFE—DIET - TRIES
IR ENARR HIFRRF

TN/ EFEMRAKREAN / EERBREZTRREFABTHER - A/ EERARIERANEABHEBSETRIRI > BEA/ EFHEAERAN / EFHE
ABRRG A UERREEBERSELIZENRE

(Signature must be identical with that in your Policy record) ( #7BE1Z4s{RES:08% F > 248 )

Name of Policyowner

RERBEANSR

Identity Document No.

SR RBAS SRS

Sign Date
HEHH MEB/ DH/ Y&E

Signature of Policyowner {REIFHE AEE

Name of Insured Person
(If other than Policyowner)

REAGE (WMIFHRERFEAN)

Identity Document No.

BHERAX RS

Sign Date

S OH MA/ DH/ v&E Signature of Insured Person (If other than Policyowner)

RRARE (MIFRERFEAN)

Name of Assignee / Irrevocable
Beneficiary (if applicable)
SN/ FEHHZEA

W (WEA)

Identity Document No.

BHTERX SRS

Sign Date - - . - -
=20 MA/ DH/ v& Signature of Assignee / Irrevocable Beneficiary (if applicable)

REN/ FAHMRHEARE (WER)

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
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| / 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 address(es), taxpayer identification number(s), social security number(s), citizenships, residency(ies) and tax residency(ies);
(i) 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) 1I/We will update FWD Assurance about any changes in my/our tax residence status within 30 days of that change.
KA/ ELEEEHBLATFETINGERE 54 « RBIIES| « 1R~ BE5HES| ~ PRI / SBUFEE 75 U KR SMNEI B AT SRR #5445 T 1L A9 173 - PR fff
HNZHEMBERRBIIFIESE ( TEREERER) ) « AN/ EEFTHEMAETIISIE

() ARFEFBHETEBLERARAER  BHHRTEREN / 5% UREAGRESHREMHE « EXSiH ASESSRRDAREATH
BEREIAL > BEETRREAREREA  BRAREEA > §—ALA (FEA) ) ARGSRREEALE - UREATHOETENR
Bt o

(b) BREFESHRAAEZERNFRARARXREFESRIREEAEAER  RAERSNEESREEFERNEMENRFE
(c) EHFEAREARNERBEMREBAABNRFRERY > GF (WEA) ZFERNETMERKRFE -

@) WEA/ EFHEABBARFEL L () & (b) BERERSERRARN - ERERRTENEASR  ERSRARGETERZRRERMER
EESRABRENRERAIERREZ PHRRFENERRIER / SR AN/ ESNEMEARR KR/ HREBFHRAHAERABRTEIRFLRE

() UATHBEEIUTES:

MEAERL 35 () AN/ BEEREAN > BIAA/ EZENEE  HWAEBH « HAEME  (Ehk « TR ~ IR ABRIRSE « LB R2 05 « PRAEEE
FEM  IRBEBMEER ; () MEN/ EERHRTER > AN/ EFNER « Bz / HRhES « sEfsthit « L&t « Bk - MIRAFIAR
35 UIRAEAN / EESTEZRRRIEFIABIREEEM  SEfsthit « &t sy (WEA ) FUFER -

MRE EREHFEMZRE o
MREER FERRARENEAER » TEEEFRBIMRERT - REGERWEE  TARETUIER « IREFAGTRRIBLEEE -
() EAN/ESREENESESHRAMNBERS D 2ok » WHt#ENE 30 BREHN -
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Personal Information Collection Statement ("PICS")

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

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

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

4. As detailed in this PICS, Your Personal Data may also be processed by 8. The Company is only allowed to (i) use Your Personal Data in direct
the Company's subsidiaries, holding companies, associated or affiliated marketing; or (ii) provide Your Personal Data to another person or
companies and companies controlled by or under common control with company for its use in direct marketing, if you provide your consent
the Company (collectively, "the Group"). or do not object in writing.

5. The purposes for which Your Personal Data may be used are as follows: 9. In connection with direct marketing, the Company intends:

(i) providing our services and products to you, including administering, () to use your name, contact details, services and products
maintaining, managing and operating such services and products; portfolio information, financial background and demographic

(i) processing, assessing and determining any applications or requests data held by the Company from time to time in direct marketing
made by you in connection with our services or products and to market the following classes of services and products offered
maintaining your account with the Company; by the Company, other members of the Group and/or Our

(iii) developing insurance and other financial services and products; Business Partners (being providers of the product and services

(iv) developing and maintaining credit and risk related models; described below) from time to time:

(v) processing payment instructions; a. insurance services and products;

(vi) determining any indebtedness owing to or from you, and collecting b. wealth management services and products;
and recovering any amount owing from you or any person who has c. pensions, investments, brokering, financial advisory, credit
provided any security or other undertakings for your liabilities; and other financial services and products;

(vii) exercising any rights that the Company may have in connection d. health-check and wellness services and products;
with our services and/or products; e. media, entertainment and telecommunications services;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical, f. reward, loyalty or privileges programmes and related services
security, underwriting and/or identity checks in connection with our and products; and
services and products; g. donations and contributions for charitable and/or non-profit

(ix) any purposes in connection with any claims made by or against making purposes; and
or otherwise involving you in respect of any of our services or (i) to provide your name and contact details to any members of
products, including, making, defending, analysing, investigating, the Group and/or Our Business Partners for their use in direct
processing, assessing, determining, responding to, resolving or marketing the classes of services and products described in
settling such claims, detecting and preventing fraud (whether or not paragraph 9(i) above (including, in the case of Our Business
relating to the policy issued in respect of this application); Partners, for money or other commercial benefit).

(x) performing policy reviews and needs analysis (whether or not on 10. You may also write to the Company at the address below to opt out
a regular basis); from direct marketing at any time.

(xi) meeting disclosure obligations and other requirements imposed 1. To facilitate the purposes set out in paragraphs 5 and 9 above, the
by or for the purposes of any laws, rules, regulations, codes of Company may transfer, disclose, grant access to or share Your
practice or guidelines (whether applicable in or outside Hong Personal Data with the parties set out in paragraphs 6 and 9(ii) and you
Kong) binding on the Company or any other member of the acknowledge that those parties may be based outside Hong Kong and
Group, including making disclosure to any legal, regulatory, that Your Personal Data may be transferred to places where there may
governmental, tax, law enforcement or other authorities (including not be in place data protection laws which are substantially similar to,
for compliance with sanctions laws, the prevention or detection of or serve the same purposes as, the Personal Data (Privacy) Ordinance.
money laundering, terrorlst.flnancmg or‘other unlawful act.ivities) 12. Under the Personal Data (Privacy) Ordinance you have the right to
or to any self—rggulatory or industry bodies such as federations or request access to Your Personal Data held by the Company and

__ associations of insurers; . . . request correction of any of Your Personal Data which is incorrect

(xii) for marketing, customer services research, statistical or actuarial and the Company has the right to charge you a reasonable fee for

research undertaken by the Company or any member of the processing and complying with your data access request.
Group; and 13. Re .
. . . . . Requests for access to or correction of Your Personal Data should be

(xiii) fulfilling any other purposes directly related to (i) to (xii) above. made in writing to:

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

(i) other members of the Group; FWD Life (Hong Kong) Limited

(ii) any person or company carrying on insurance-related and/or 19/F, Tower 1, Millennium City 1,

'remsuranc.e-relqted business which is gngaged by the Company 388 Kwun Tong Road, Kwun Tong,
in connection with the Company's business; Kowl H K

(i) any physicians, hospitals, clinics, medical practitioners, owloon, Hong Kong
laboratories, technicians, loss adjustors, risk intelligence Should you have any queries, please do not hesitate to call our
providers, claims investigators, organizations that consolidate Customer Service Hotline on 3123 3123.
claims and underwriting information for the insurance industry, 14. In case of discrepancies between the English and Chinese versions of
fraud prevgnhon organizations, other insurance companies this PICS, the English version shall apply and prevail.

(whether directly or through fraud prevention organizations . . . .

. . . 15. The Company reserves the right, at any time effective upon notice to
or other persons named in this paragraphs), the police and to add to. ch dat dify this PICS
databases or registers (and their operators) used by the you, o add 1o, change, update or modity this :
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WEEABREA

1. ETE2TRRERASRR(EE)AMRAR / ERAR(EE)AR
28 ( T£25)1 ) SFRINRERRARUEATDNIRE R E DR
HEANERRFE - MARAERUABERKFIE - IETEREAH
BRRE T REEEREARMRSERER °

2. ARBTFAUFAETRENERFBERFRERERINEAER
#} o RATREFUEE ~ BUEREFHNFABEAER > UTHRIER [HE
THEAERL

3. TETHEAER TEEHETREGMETHREA  ZHEA
ERERKRREMALHNEY - METRRMARMEAZR > BT
HEEE T HERMMINRSREEASE TENSERALTZEERM
BRALZEABHFTAABFRBERAZAR -

4. WAZBARTE > B TFEYEABRIRASERAQBDNWEAE - ZFRA
8 » BE B AR NEAREFRN AR RAE QAR R HEIEFH A
8 (7l TA%E) ) &R -

5. ETHEABERATERRUTRR
() METRESABNREREDCEEE 5 - REREFR

RARRTS R E

(i) B SHERRER TIAARNRB N ERME LR ERPE
HER > URAERE TELABRRS |

(i) BRABRREMERRERER ;

(iv) BREAERFAAREERERZAAMER ;

(v) BERERIET;

(vi) BETEMXAETHETARNAR » AR TSHERSE T
EBRHERIEMEGERIA T WEEB SRR ;

(vii) 1TERERTNIRGE K / NESBRAEFETR ;

(viii) MAERB ZRBRERFLHERE 58~ 5 - BFE  #R K
B / B PIEEE ;

(ix) AREMEAARNERIRFMEE TRESIEAARHET
TRHBYERER » BUE(ED ~ Juft ~ 27 AT ~ BREE ~ ST TRTE
[EIFE ~ RSMAARMBPRUREATPLEERF TS (BRED
HRLIL A HAVRERRR) FARNER ;

) ETREBRRBERIN (THIELTHET ;

(i) AABHKEBMAVEMBLSRFEMER « 3RA RO~ BT
A5 (FRESBRARIRINER) ERMAFHIKRE > &
EREFEEME « BB « BUTHAE - IS - JUAKIE
FEMEE (BEAETHEE BERREEERE RG22 FE
SEERHEMTEED) IAEABLEERTERBINRE
EHEUBTE) (FHIKE ;

(i (EARBHAEBMPERBLENTRRE « fI5HEE « RsT50E

BIRE ; &
(xiii) BITE EXE () E (xii) BREZAMNEMAR o
6. BTHEABRRRGAEREREN EXE 5 RYILNAR » AAFH

BERETREAERER « KB - BHERHEUTESHEER :

() ZFEENEMRE ;

(i) EAEEABREBMBAZEEREEMK / HERBIEMES
ZALTHAT ;

(i) EMERARRQEXEFTMISARARED « Bt~ 27 B4E - E&
PR ~ £280 ~ BREEA ~ BRBRMEERD - REREA - BER
IR RMAFRERIAAAR « BHEGHAS - HtfRIRQE (BH
EEEM > AZEBMMGHAMSARPRERNEMAL) &
£ REEMRA BN MH PR HEERMEL 2R ANEER S
BENELH (REEEE) AEEMK / EMEERER ;

(iv) EAMEABZEFRMEITH « 28 - EEERE - BF5E
B~ B~ BRI - BRIRE © (REEE - ENR ~ BEEEHE
thERFEEIRIEAN ~ R EEHIRBSHERS ; K/ 3

(v) EAFARHFERNEMHEERAREATENBRERE
EfER ~ A ~ RO - BHETRZES| (FRESBEAHE
SNER) TEHIREMESR « REE ~ BP9 « JUAAESEMAL
(RERTEBBIRATIRIN)

7. ETHEAENTEREBEHIREFERFEA - FEBA - x2FE
BREABESNONSEAHLRSEA -

8. ZABRAIEE ML EAREHFRENERT () EAETHEA
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BMEEEIFRHAR o

9. BIEIREIHME » XAEHE ¢
() EAFABRFERFANETHESR BEEN RERERESE

s MBERRADSRSERHEERZERR ; HEART « &
EBEMMER: / RARBZEBBH BIUTERKRREHH
FEm) AEHRMH TIIRB R ER

a. RERBRER ;

. BEEERTRER ;

BARE RE R MBS EERAMESRRBRER;

. BERERBERBRER ;

. IREE ~ BREERBRERT S

BE  RRBHNEBN B RARRERER ; &

9. MEER / HIEEFIBRIIERIBR

(i) RWETHERREHEEEMTEERERRER / HERFZ
BB BHARBEREHE EXE of) BRFTENRBRER
(NAEZHBH > BISEFREHEMBEFE)

10. A IR AT MR B R A AT LTt - FELUBABEIZ(RE -

1. BEMEXE 5 ®FE 9 BRFIFIHNERN » AABRIERE THEAE
I8 « IRE - SBHBRME EXE 6 &5 o) BRFIFIFIE A HREE
ARETHERR—AERERET BN S RETHEAERT
REMRERIERIH S RURA R (EAER FAR) RE1) KEMERA
ER— AR ERHREE o

12. 1R (BEAER FAR) 61 - B TARERERARBFFER
THEAER > WERLEETHREREABENREABTEEME
ERETETHNERENERMEEGEER -

13. ERFAERTHEAENER - BUEERARTIIALRY

-~ 0 o0 T

HEURME(E
EHABRR(EB)ERAT / BHAS(E8)BRAT
E AR 388 SAIE 2 HE—IE—EE 10 18
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