Reinstatement / Policy Coverage Change Form FWD
L%ﬁigﬁ / 1%31%“%%&1%*& insurance

For Intermediary Use Only 2itdh 7 AEH

Code of Intermediary H177 A4R5% Name of Intermediary F17T A4 Contact No. B8535
Code of Division / Broker @13} / £L404R5% Name of Division / Broker &13} / #&&42 2 7%

Policy Information fREE 1}

Policy No. {REESiHS Contact No. Bt4&5EES
Name of Policyowner {REFHE AHUZ Name of Insured Person Z{R A&

Important Notes EE4ER :

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.

RIEZREBLRELN 30 KAREIEHEASRE (F8) BRAE/EFAF (58 ERAR(MER ) TES®HEM ) BIE - BT afEEZE 81013977
HF BB IEIEE IESHE 69464 5% ©
¢ Any changes or amendments in this form must be countersigned by the Policyowner in full signature.
REFFE ARBEE RSN R BRI HEEBIER o
e Sum Assured can also be expressed as Sum Insured, Face Amount, Benefit Amount or Principal Amount.
RN REATERREE « (RIESENEAEEE -
¢ The amounts of Sum Assured are in Policy Currency.
RIBEEUREGIESHE o
General Enquiries —f§ &)
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).
—ieEH  BRARRBERER 0 E—E285 > EFARETFAR  RERAEFARETF—R (QRBREARIS) » ERFBHEEHER 2199 1000 ©

[1]1 [ ] Term/ Critical lliness Conversion FEH / fEfk{REE ik

Convert Sum Assured to New Application number
EIREE ERRIEE BT

NotezE: Please submit together with Insurance Application Form.

SHEEMRIRIR R R —HHER -

Remaining Sum Assured: [ ] Cancel [ ] Remain Remaining Sum Assured must not be below minimum Sum Assured requirement.
FIER{REH: BUH RE FIERREETRE(ER R AMREEEK ©

[2] [ | Change of Basic Plan / Rider(s) B A58 / FihN{RE

Notes 5% :

1. Deletion of Rider(s) will be effective on next premium due date.
MIBRMIANERIER DS T —EREZIEAR 4R -

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.

BRRBEENRERIEN T —EBFEHER - FRREBFHA 2@ NIERZHE

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.

WERBEEE > BARBRESEE KL WER) REXNFREFAA; FE » FIRARBIFRR/ ERRAN MREWRER ) FImREGE R
&R (@A) -

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.

RARERR > HEZE 175 BHAFMAERELER THHRENM RIBER - IREFAEASFHPEARJKNESMHE 2 AL (THEAMAL])
BRX EEENERE - ATEEBREAS /SHRE] (NIFS-MPRIE] ) REZBZ ABRRIRITXHEE ©

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (F#)BRAR
FWD Life (Hong Kong) Limited E#HAS(E#)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & il /i 35 S 18 9798% K L 1@ 72 A 1818 Page 1 of 12 | E1 H12
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Reinstatement / Policy Coverage Change Form FWD

REER [ REMEE LIRS

insurance

Deletion of Rider(s) fHIBRHIHN{RIE

Name of Rider(s) Sum Assured / Benefit Level

Mt In{RIE 218 TREREEE / RIEAR S

Reduction of Sum Assured iR{E{RIE£TE

Name of Basic Plan / Rider(s) New Sum Assured

BRI/ MIfRES 18 MRS

Change of Benefit Level EEX{RFELR A

Name of Basic Plan / Rider(s) Upgrade |Downgrade New Benefit Level
EARGE / MnfriER 8 =’ T FRIEART!

[ [

[ []

[ [

[3] [ | Revise Underwriting Class / Remove Exclusion or Rating EEZIREER! / MBS R IR HIEHEIMRE

u Occupational Related Please complete Question 1to 6 under Part 6 — Personal Statement

e S RIEZH/NEMD - BABPATEE1 E6

Residential Related Please submit Residential Questionnaire and valid identity document copy with verification (if any)

BEEtAR BEREEMEER SR EAXAEIZE (INE)

BB AR HIER EIRES K / HEEFRESHMA RS (WNER)

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

BifZETARA FRIEZFHEMD - BABARRERET7 E15 KRRERE 18

u 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 AR B EMA - EABAPRIET £ 15 KEE18

EHRELE Urine cotinine (at client’s cost)
EETRENS (EREE)

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

REZRIER > HBREEZER o

[4] [ Policy Reinstatement {REETE%

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.

MBARA / REFEAZRE GWHBEIMRE > e / MIIMARIGR > & / HEMINFRESWIERWER R > &/ RERELER » K/ NEEAR B

ENRERFESERRERRIEBBMNE > BIHEE 6 BMMEAZR -

Unless the situations specified above,

M3k LR R Z 185 »

- if policy is lapsed WITHIN 6 months (from premium due date before lapse), please complete part [5] Personal Statement (Simplified);
MRBERBAZH 6 @A (RFRELANAIRETIABIRS) » HERHE S MEAZHE (H5);

- if the policy is lapsed OVER 6 months (from premium due date before lapse), please complete Part [6] Personal Statement.
MRERBZH 6 BA (RRELMAIRETHABES) - AEEE 6 BHEAZA -

Notes 5F:

1. To ensure the payment effectiveness after policy reinstatement, please submit “Payment Method Change” Form (if any).
ARAREENEHEERER  FER MYMIPEEN RIGER (WNEAR) °

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

REEMMARFREBERR (WER ) BRI A -

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

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &l (7 58 S 1897958 A L i 272 K5 1818 Page2of 12 || E23£12
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Reinstatement / Policy Coverage Change Form

REER [ REMEE LIRS

FWD

) ARBERRAE;

iii) 2N AR B R A SRR ERE ;

i) There is no change in my health;
ii) | have never had any new sign or symptom of illness/ disease or any accident incurred;
iii) | have been free from physical defects or infirmities;

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

BREEENENEHE - URBRESE:

i) AR E EAHBRRE B SRR UEABIEREE;

iv) I ATEE (M ~ B  THRNSERRRES IR B (RIS o

insurance
[5] [ | Personal Statement (Simplified) fEAESER (f55 )
Insured Person Policyowner
ZRA FRERFBA
Since the date of issue or reinstatement of this policy, whichever is later: [ JYes 2 [ INo&* [ JYes 2 [ INo&*

# Please complete Part
[6] Personal Statement

BIERH/NEMAEAZRR

# Please complete Part
[6] Personal Statement

BIERH/EMAEAZRR

[6] [ | Personal Statement {EAESER

Employment T1E

Insured Person

ZRA

Policyowner

REFFAA

1. | Name of Employer

EE&TE

2. | Nature of Business

NEEBUE

3. | Employment Details
LEE S

Job Position B i

Job Duties B75

Date of Employment

N 4=kt

Job Position B i

Job Duties 75

Date of Employment

N A=k

4. | Work Environment
TIFIRIE

() [_]Indoor Work EARTL1E
[ ] Outdoor Work B9 {E
[ ]Indoor and Outdoor work B A& E SN TE

(i) [_] No Manual Work Involved
\|ENFH - FIENBHSENITIE

[ ] Manual Work Involved, details as follows:
EWFH - FIERRBRAIEEN I > st ¢
[ ] Work at Height &2 T{E

() []Indoor Work ERT{E
[ ] Outdoor Work F4hT{E
[ ]Indoor and Outdoor work B AR F ST 1E

(i) [_] No Manual Work Involved
mESFH - FEFRENSENIE

[ ] Manual Work Involved, details as follows:
EWFH - FIENRBIEEN I > ARl ¢
[ ] Work at Height =2 T{E

Max. height FRSIE : m K Max. height FR=E : m 3K

[ ] Work at Construction Site [ ] Work at Construction Site
BEUtER T BEMR T

[ ] Others Hfth [ ] Others Hfth
(Please Specify #55¥PH : ) (Please Specify :551PH : )

5. | Office Address
T sttt
Flat / Room = Floor 1% Block & Flat / Room & Floor 1% Block /&

Building / Estate XE / B35 %

Building / Estate XE / B35 E

Street / Road #7278

Street / Road #TiE &8

District #1& District &
Country BIX Postal Code EREI4RSR Country BIX Postal Code EREI4RSE

(If applicable) (#NiEA)

(If applicable) (ZNiEA)

6. | Annual Earned Income (HKD)
2ETEIRA (B)

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 &l (/% S 1897957 K L VB2 K 1818
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Reinstatement / Policy Coverage Change Form

REER [ REMEE LIRS

FWD

insurance
Do you smoke / drink alcohol? B TEZRIE /5B ? Insured Person Policyowner
it aaial = BHRA REBFAA
7. | Has the Insured Person / Policyowner smoked cigarettes or used nicotine [ Yes 2 [ INo& [ Yes 2 [ INo &
replacement products in any forms (including nicotine patches or nicotine gum)
within the past 12 months? If “Yes”, please state details below. Z1RA / REIFAEAZ
BEBETZEBRANRERCERAEAEANEL T HAR ER (BEMIEMSIMES
AOg)? & T2 AR THIEERRE o
a) Type (e.g. Cigarettes / Cigars / Other (please specify)):
B8 (FINEVE / B / Bt (555590)):
b) Average Daily Consumption X FIH=: cigarette(s)
8. | Does the Insured Person / Policyowner drink alcohol on a regular (daily / weekly) [ JYes 2 [ INo& [ ]Yes @ [ INo&
basis? If “Yes”, Please. state details below. 2R A / REFEARTEH (EX/58)
BUE ? & T2 sAR T 5EERERHE -
a) Type (e.g. beer, wine, spirit, etc):
LA (FlanneE ~ BiE - ZUESE):
b) Average consumption F¥JHE : §i8 glass(es) per week #f
Your Health Information [ 495 B2 Insured Person Policyowner
“ ZRA FREFBA
9. | a) Please state height and weight cm EXK cm EXK
HIEREIEKREE
kg AF kg ~FF
b) Any weight change of more than 5kgs in the past 12 months? = = = =
If yes, please state reasons and the weight changed. [Yes 2 [INo [Jyes 2 [INo
BE—FNBERRIRZNAAR?ER » AV HRREREHZER
Reasons & A : Weight Changed E%gﬁégu : Weight Changed E%%&%EU :
Insured Person Z{RA Gained &0 kg 2Afr | Gained &0 kg AT
Policyowner fRERFA A Lost &/ kg Af | Lost i kg AFF
10. | Is the Insured Person / Policyowner currently receiving or considering receiving [[JYes 2 [ [No& [ ]Yes 2 [ INo&
medical attention, or taking prescribed drugs?
ZERAN/ REFEAREIEG EET RS LHHEZ B aR S iRAES 217
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): 2R A / fREEFFE ARE TR B SHWLENSIE « HBIFAE
AR EEaRE ~ A
a) Disease of the heart or heart blood vessels, chest pain, palpitation, rheumatic [ IYes @ LINo&E | [Yes@ [ INo&
fever, heart murmur, irregular pulse, raised blood pressure, raised cholesterol or
heart attack?
OEEOME R ~ BIEEE ~ OIF ~ BURME DS « IERES « M
EMEE R S ?
b) Asthma, emphysema, pleurisy, tuberculosis, bronchitis, pneumonia, chronic [[JYes 2 [ [No& [ ]YesZ [ INo&
obstructive pulmonary disease, persistent cough, wheezing, shortness of breath
or other respiratory disorders?
R0 ~ BB ~ BOAR K - FfifE iz ~ REK ~ ik ~ 1B MBI « FERW -~ I
S > DF0R 2 S EL MPE IR R AR 7
¢) Cancer includes carcinoma-in-situ (CIS), tumour, cyst, lump or other malignancy? [ ]Yes 2 [ [No& [ ]Yes 2 [ [No&
FIEIERALE - fB7E - S « B EMBIERE?
d) Diabetes, disorder of thyroid, breast or any endocrine (glandular) disease? [ ]Yes 2 [ [No& [ ]Yes 2 [ [No&
WEPR ~ KRR ~ ILEERSEMAD W RRA) HE?
e) Recurrent indigestion, ulcer, colitis, hernia or other disorders of the stomach, [ ]Yes 2 LINo&E | [JYes@ [ INo&
intestines or other digestive system disorders?
REHERR ~ 8% ~ BHEX 10~ B - BRIEMHERATER?
f) Jaundice, Hepatitis (including hepatitis B carrier), or other disorder of the liver, [ ]Yes 2 [ [No& [ ]Yes 2 [ [No&
gallbladder or pancreas?
EER - R (BECEMXTRE ) EMAT - BaRERER?

FWD Life Assurance Company (Hong Kong) Limited E#ASRIE (FH)BRAR
FWD Life (Hong Kong) Limited E#A S (F#)ERAF
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &l f1i 33 £ 1897958 A i 72 K 1818
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Reinstatement / Policy Coverage Change Form >
REEM [ REMREERRE FWD

insurance

Insured Person Policyowner

Your Health Information & T BI& F2iXT R 1REFE A

g) Physical disability, speech defect or any disease or abnormality of the eyes, ears, [ ]Yes 2 [ [No& [ ]Yes 2 [ [No&
nose or throat ?

ISR « SESHREEMR - E » & « RIRRREE?

h) Any kind of epilepsy, convulsions, unconsciousness, dizziness, severe headaches, [ ]Yes 2 [ INoE | [ ]Yes 2 [ INo&
prolonged headache, stroke, memory loss, anxiety, emotional or mental disorder
or other neurological disease?

IR AR ~ 8 REWE - BX - BREWE - RPEE PR XKE-&
B~ BRSBTS E MRS RRER?

i) Sugar, albumin/protein, blood or pus in urine; incontinence, urinary stone or [[JYes 2 [ [No& [ ]Yes 2 [ INo&
disorder of kidney, bladder, prostate or other genitourinary disorder?
RAPENE - B ~ MR ; KB RRAGER ~ BR - BWER  sidIREREK
HuRRETER AR ?

i) Any forms of arthritis, Parkinson’s Disease, Systemic Lupus Erythematosus (SLE), [ ]Yes 2 [ [No& [ ]Yes 2 [ [No &
gout, rheumatoid arthritis, paralysis, multiple sclerosis, muscular dystrophy,
myasthenia gravis, or disease or deformity of the bones, muscles or joints or
other musculoskeletal disorder?

EATERARAETK « ERKE - RFMAIURE ~ SEEVRMERRERK « HEE
ZEMEENE « MNEMEE Eﬂﬂ,;ﬂtbr:ﬁ'ﬁ HTLI*J Bﬁﬁﬁﬁf:@ﬂﬁﬂ:ﬁiﬁﬂﬂﬁﬂﬂ
BRER?

k

<

Disease of skin, congenital disorder, anaemia, other blood or blood vessels disorder? [ JYes 2 [ [No& [ ]Yes 2 [ INo&

BEER ~ FSERMAR ~ Bl HttmesimEss?

I) Back strain, sciatica, backache or any disorders of the spine? [ Yes 2 [ INo& | [ JYes@ [ [No&
HERSE « BEMLRE - BRNEMEERER?

m)Enlarged lymph glands or any disorders of lymph glands, unintentional weight [ ]Yes 2 LINo&E | [Yes@ [ INo&
loss, persistent night sweats or persistent diarrhoea?

MERRASE MK ERERR « BE TR « FEt I L TSFEEIrE?

n) Sexually transmitted disease, AIDS or AIDS related Complex or other AIDS [ ]Yes 2 [ INoE | [ ]Yes@ [ [No&
related conditions?
FEMEEMERNER (R « B%K - BEZRERNESEREMREZRE
RABIRIE?

0) Has the Insured Person / Policyowner ever taken stimulants, hallucinogens, [ Yes 2 [ 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?
RAEN/REFAEASSRAEER « K% « MEFESEMTIFRBERLHNR
ERIZEY) > HEEERRFMHIETHESAR?

p) lliness, operation or other medical advice or treatment not mentioned above? [[JYes 2 [ [No& [ ]Yes 2 [ INo&

Dbt R R BB ~ 117 ~ BREREOAR?

12. | During the past 5 years, has the Insured Person / Policyowner been confined in a [ ]Yes 2 [ [No& [ ]YesZ [ 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 ?

TBRERF » RRA/ REFAABSER(THERAE)  BRSIMENAR
B AEEREFERRE @0 OBE ~ X ¢~ FRIMRAE « EAOHE - SRkt
TEARSERR) ?

13. | Have any of Insured Person / Policyowner’s immediate family members (parents or [ ]Yes 2 [ INoE | [ ]Yes @ [ INo&
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 60? If “yes”, please provide details of relationship, disease and onset age.
ZHRAN/REFEANEBRERE (RE -~ 7% ~ k) BEH 60 RAIEE DR
B BH (ZEB) ~ FR BFR) ~ PE -~ HBRE - BEBR - FER 8%
A ~ HURIR SRR © BEMEIRR - BRESE « B « SERRTRRERE
HEEMRRE T2 ARHERMRERG  HRFERRERH -

FWD Life Assurance Company (Hong Kong) Limited E#A SRR (F#)HRAE
FWD Life (Hong Kong) Limited EFA S (F#)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &8 ill {11 2 52 i89795% K i U187 KiE 1818 Page 5 of 12 || BH5112
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Reinstatement / Policy Coverage Change Form

REER [ REMEE LIRS

FWD

a) Is the Insured Person / Policyowner pregnant now?
If “Yes”, please state the expected date of delivery.

ZRA/ REFBARBERRZ 2N TR HRMEER -

insurance
Your Health Inf tion AT T £ BEER Insured Person Policyowner
our Hea. 'nformation V’ g{%A {%EﬁEA
14. | For Female Insured Person / Policyowner only RiERAMRZRA / REIFEAARYE [[JYes 2 [ INo& [ ]Yes 2 [ INo&

MMAB DDH VYY&

MMEB DDH YY&

b) Has the Insured Person / Policyowner ever had complications of pregnancy (e.g. [ ]Yes 2 [ INo&E | [ JYes2 [ [No&
ectopic pregnancy, diabetes, hypertension, protein in urine)?
2R/ REFA ABTRIEZMENHEE (=2 ~ 1BR% ~ BI0E - EHR) ?
c) Has the Insured Person / Policyowner ever had the gynecological diseases such [[JYes 2 [ [No& [ ]YesZ [ INo&
as menstrual problems, pelvic inflammatory disease or disorders of uterus, cervix,
ovaries or breasts?
ZEAN / REFAEAGBSEETAERRR  AKRHE - X~ F2 ~ FE8E
SRR ERIER?
15. | For Juvenile Insured Person only (Applicable to age on or below 5)
REARREZRA (FERES5EIUT) Ib &
a) Weight at Birth
HARREE kg Afr
b) Was the Insured Person’s born premature (born before 37 weeks of gestation)? [ ]Yes 2 [ I[No&
If “Yes”, please state the exact week of gestation.
ZRASEREER (HEREZBARETE) ?
W TR AR A RVIES - weeks £
. . . Insured Person Policyowner
Other information Eft1Z#} SRA REFBA
16. | Is the Insured Person / Policyowner likely to engage in hazardous pursuits (such as [ ]Yes 2 [ [No& [ ]Yes 2 [ I[No&
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/REFAEAST2EAREES BEAERIEE (BINREF BRI KMEK
EH - [BLHBEMHRE) > FRARITRUIEERRE FHMITHREEMAZ 2 T2 >
FEREFERS -
17. | Has the Insured Person / Policyowner resided outside the country / city of [ IYes 2 [ INo& [ JYes 2 [ INo&
residential address for more than 183 days during the past 12 months? If “Yes”,
please complete the following table.
ZHRAN/REFEABTREE 2 EARREREMULYMNEEEB183 A?E (2l
s R o
Insured Person 1R A Policyowner fREIFHE A
Name of country reside [E ZER 278 Name of city I Name of country reside B EER 28 Name of city i

Purpose of stay EEEH

Purpose of stay EZEH

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 & #ill fiijifi 55 2189798k A 1@ 7 A 1818
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Reinstatement / Policy Coverage Change Form FWD

REER [ REMEE LIRS

insurance

Insured Person Policyowner

Other information E & #] SEA REFBA

18. | a) Does the Insured Person / Policyowner have any Life, Accident Insurance, Critical [ Yes 2 [ INo&E | [ JYes@Z [ [No&
Iliness, 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.

FBRAERFEEIN  BRA/ REFAARERSHELRABHEMATNERAS -
B B~ FRRIRE RERARE » RIEFIRE FiRIGERE?E T2l 5BE T
RFMRB AT BBREMBEN R ERER 2 (REE ©

Date of issued Company Sum Assured (HKD) 788 (%)

{RES4E3X A NEIZTE =I._=ife Critical lliness Accident Hosp\ital Income
Fhg e =V FRAR

Insured Person

BHRA

Total Sum Assured (HKD)
HAlREE (BY)

Policyowner

REFBAA

Total Sum Assured (HKD)
HA(REE (BIE)

b) Has the Insured Person / Policyowner’s application or reinstatement of life or [ Yes 2 [ INo& | [ JYes@ [ [No&
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 sort of benefits? If
“Yes”, please complete Supplementary information.

ZRAN / REFBEASEERMFAEPFTAAS « BEEIMRIE 85 RE]
HEARRIR A TIER « IER ~ EXURIIERIISMFRE ?HZRA / REFAEAR
TIRHES - BESEHAHREENRERE? & 21 FEBHTER o

Supplementary information #E7E#!

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 7 B0 918 MERGE N2 > AR MHEFEEN (BIEFEER/ ZEEH -« FHERRE « 2EER  HESARE REEBLHH - X284
W/ BITEE R > WEERARESE o AR ESN > FERMATERRE ©

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

18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong &l (7 58 S 1897958 A L i 272 K5 1818 Page7of 12 || 7312
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Reinstatement / Policy Coverage Change Form >
REEN [ REMREERRE FWD

insurance

[7] [ | Others/ Special Instruction ELfth / $¥3I$5T

Please specify details :

LR

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.

2018 F£1 A1 B » 1RI% (RIRZE (BE) 2) K (RIEE (BB ) RO » REFHEAMEAFREELRERMMREZRERE - REBERSFEHEL
RZ B EEERIMKER - BRAGREREHE © A2 RFREEEERMEE www.ia.org.hk

Foreign Tax Reporting And Withholding Obligations SME#FSERER R FEN RS

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).

BN/ ESHRIEN/ EECERERTEHEMMIN A RHFM A < SMERRBRB/RFNED >(MIRBEEFER ) AIBZ 3% - EETSRIENE
Bi% > AN/ BEEFTHIEMRAERMBAREERABAOR « AN/ EFLEER AN/ EFHERBEEFRFIELHNER « SARMNFEDHAA#
#H o AN/ EFHMRAREFESHRENETRH (BERBETHER) HHEAN/ EF (LEAEMERESRERE - ENZHEA - HEPRFUEURE
ETRMGEAFIENA L) RENERITHMBRMNEASZ SRR TS a8 LERSE -

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 &5 ill fijifi 55 218 9798k K 1@ 7 K181 Page8of 12|| E 8 H12
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Reinstatement / Policy Coverage Change Form >
REEN [ REMREERRE 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) (#%ZB8 A {RECH L2 EE4R)

Name of Policyowner

REFAANZ

Identity Document No.

SRR RS

Sign Date
=EHH MB/ pE/ Y& Signature of Policyowner {REBIFA AEE

Name of Insured Person
(If other than Policyowner)

RRAME (NIHREFEA)

Identity Document No.

BRRIAS SRS

Sign Date - -
Signature of Insured Person (If other than Policyowner)

RO MA/ pay ve SRARE (MIHRBHEN)

Name of Assignee / Irrevocable
Beneficiary (if applicable)
TN/ FAHHZEA

wE (WnEA)

Identity Document No.

B BEAXHSEHS

Sign Date . - . - X

pos Signature of Assignee / Irrevocable Beneficiary (if applicable)
BEER MA/ bR/ ve SHA | ARSI AEE (NER)
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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 -
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FWD Life (Hong Kong) Limited EEA S (F#)ERAR
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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 (ii) provide Your Personal Data to another person or
the Company's subsidiaries, holding companies, associated or affiliated company for its use in direct marketing, if you provide your consent or
companies and companies controlled by or under common control with do not object in writing.
the Company (collectively, "the Group"). 9. In connection with direct marketing, the Company intends:

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

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

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

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

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

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

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

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

FWD Life Assurance Company (Hong Kong) Limited E# A S{RIE (F8)ERAR
FWD Life (Hong Kong) Limited EHAE (F#)BRAE
18/F., Devon House, Taikoo Place, 979 King’s Road, Quarry Bay, Hong Kong & ill {11 55 5 1897958 K i Vi1 7= K)E 1818 Page 11 of 12 || B2
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