Policy Services Request Form FWD_
BARESHNEBE %f'ﬁ]'

Please fill in block letters & appropriate circles. 7 M3 IE AR K #§ T 513 2 B BEw
For services not covered by this form (e.g. change of policy ownership), please contact your advisor/our customer service centre.

EERORBAUTREELRBEA (FII0 : ERREERA) - FEETHORER / A2 RO PRI P/ o

an . oop,
PART A: SERVICE ITEMS 2D : fRFXIEE | Policy Number fR&SEEE | | | | | 1 1 | | | |
Personal Information B A &%} Life Insured #{RF A Policy Owner {REEREZE A
Name #&
O ID Card No. H 385 (O A ) A B ) N I S A S N I ()
1o Passport No. / Travel Document No.
IR / MR SRS N I S I A O B N I S S O
o " Change Sum Insured of Basic Plan and Change of Riders 2 X E N 51 &8l {REZ8 K2 52 X Bt 49
(If you wish to increase coverage, please complete PART B) (4N T AL HIREE « :BEB ZB)
1.1 Plan Name / Rider 7T 8|28 / MK BB 1.2 Old Sum Insured/Benefit B3%{R%8 1.3 New Sum Insured/Benefit % {R 58
Basic Plan E A5t & o Ii%;ruease o ;;;rease o U;r\n%hange O O A | O N
Rider Fi£J Add Delete Change Y I S IO
© vm  © mm © =y
Add Delete Change Y I S IO
© v © mm © =y
Add Delete Change I S I I S O
O wm O mr © =y
Add Delete Change Y I S IO
O wm  © mm O =x
Add Delete Change Y I S IO
©C wm  © mr  © =a
Add Delete Change I S I I S O
© wm  © mr  © =a
1.4 New Total Premium ¥T48R% | | | | | | | | | | |
(O 2. Conversion fREEEH (If you wish to increase coverage, please complete PART B) (21 T ARIZ IN{RFE » 3EB 2 36)
2.1 New Policy No. #T{RE SR 2.2 New Policy Risk Commencement Date $T{REEAEZM HEA| 2.3 Remaining Term Sum Insured in OLD POLICY E{REEFIEREHISEE
| | | |
\ \ \ \ \ \ \ \ [| Month A Day A Year & N T O A I N A Y N N A
2.4 New Policy Plan Details $T{REEFHEIRE 2.5Sum Insured / Benefit % 1R 58
I A
I A
A S I (R A A |
I A
2.6 Information of Policy Owner {RE#EH A B R
2.6.1 Place of Birth H 4 #h 2 2.6.2 Nationality Bl 2.6.3 Occupation % 2.6.4 Industry T2
2.7 Dividend Option ALFI K7 = O Cash®B# O  Paid Up Addition B8 E{1:EH tn{R k& O Deposit EFLEE
2.8 Cash Coupon Option BREE%# 2 5IRAR O Cash®R#& O Deposit EFEER
2.9 Payment Method / Modes #&3#% / 7=\, (Please submit the Direct Debit/Credit Card Authorization Form at the same time. i5ZE A Bl EIZ(IR/ ERARBAFREE |—182X)
*Please delete as appropriate &Ml & NE A&
Yearly By Half-yearly By Monthly Autopay Monthly Autopay Monthly Autopay
O %aé;h/éb‘iuﬁsay* O Caé?ﬁ/ézgﬁsay % of each month) O %5 of each month) O By Credit Card
SR B=%8 B+EABER BAGAFEBER
BENEEER EE)
2.10 Beneficiary Information =5 A &%}
(For Conversion Only. If change of beneficiary for existing policy, please complete Part 7. LB AKMREER - MBEHRFRESHEAER  FEHEE LMD <)
2.10.1 Name 2.10.2 ID Card No. 2.10.3 Relationship with |2.10.4 Percentage | 2.10.5 Trustee (Please state the Trustee
®E BREGRIS Life Insured of Share Name Relationship with msured)& ID no.
ERIR ABBIR AR R f age of Beneficiary is belo
FEB A (BRI G - ABIEE A
ﬁi% B R ABRRFDH 5151'1%)
O 3.Reinstatement fREE{EfR Please complete PART B and submit all arrears premiums plus interest. Please note that if any medical examination is needed, you will be
required to pay all charges associated with the examination. GEEE ZE R AT AR ER AL B2 NEETHES - 1HEE AR TR )
4.Add Booster Premium #1&2BIMESIRE
0o Booster Contribution Amount o Transfer Booster Amount
BEIMEERE x| ERRE Kt
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(O 5. Change of Payment Option X TR AT

5.1 Change of payment mode B &I A

O VYearly &8 O  Half-Yearly ¥ &4 O  Monthly A#

O  Autopay BEI#HR (please submit the correspond
O By bank direct debit & BITE AR

(Autopay will be arranged on the 3™ of each

O By credit card direct debit on the 3 of each

5.2 Change of payment method / autopay day E{ &4 5 5% / B EIEER R
O Cash/Cheque 3% / X Z (not applicable to monthly payment mode FEARABHFTHER )

ing autopay authorization form F5IE X AHRIM B BHEIRIRERIE )

O 3" of each month 3 5§ O 25" of each month 25 %%
month if no autopay day is selected (S HRIZEBERAL HERAGRYEN 35R)
month & 15 A8 A 3 35 H 145X (only applicable to monthly payment mode and may not

applicable to certain products RIEAR AL AR AIEETEANERIER)

(O 6. Change of Correspondence Address / Telephone no. / E-mail Address i@ttt / EB5ESHEE / SEihiik

The following correspondence address applies to A T # i@

Atk ASIE AR

O ALL policies under my ownership X AfERIREER A ZFTERE O Only the policy (ies) indicated in Part A of this form. L EFEE R IBATIR M ZIRE

Notes: Correspondence address for all policies under the same policyowner will be updated if it is not specified above.

sk - Mg HHR LREHET - REERAETHRAREZEMBISE—HEY -

Correspondence Address & itk

O O | . O |
Flat / Room & Floor 12 Block FE

O Telephone Number &% 9515 & B itb it

Country Name Bl X &8 Residential {5

Building KX /& / Estate 2
e s O

Country Name BIR &8 Business i AE

Street / Road B &1
s S O A

Country Name B #5& Mobile RENEFH

District / Area tt® O HK &% O KLN fEE

O NTHHE
O E-mail Address E &bk

O  Others, please specify Efth + 55188

ARG / kA A (ERERMBUERR)

Please provide residential address / permanent address (if different from correspondence address)

O  Residential Address {¥% ittt / O  Permanent Address K A it

O 7. Change of Beneficiary Bi{R& 5 A (All previous Beneficiary(ies) will be automatically revoked)(FiE A BISIEE 2 3 i A1 B ENRHEH)

71 Name 7.2 ID Card No.
e FHOER

7.3 Relationship with 7.4 Percentage 7.5 Trustee (Please state the Trustee Name,
Life Insured of Share Relationship with insured & ID no. if age of
R AR Ba=R Beneficiary is below 18.)

REA (WZHEADRT N\ FEBEEAL
& BERRABRERER S0 HEE)

O 8. Withdrawal of Policy Value {REE{BEIZFREP

2+ (Since Policy Loan bears interest, it is your benefit to withdraw value from other policy sources like coupon or dividend.)
B (HAREERTEELANFE - FEELENEMREEE  NRSEE  ARNZ)

O  Cash Builder/Universal Life
ReEr / BRASER

8.1 Type of Value B{EEHE Withdraw Amount #2548 | 82O Issue Hong Kong Dollar Cheque
O  Dividend/PUA Cash Value/Reversionary Bonus BHBTIXER
ALF /7 A3 EMTINEREE / 85 IRALRY Ll L O lIssue Policy Currency Cheque
ey =
O  Cash Coupon BIEREREXE
RERH L L L 1 1 [ | || |830 nDeliveredthroughAdviser
O  Policy Loan (current loan interest rate is BRI FAA
6% per annum, please see Declaration 5 O Egsted to co‘rrgspondence address
for details) FARAN Z @A L
ERGITFERER6% FEBEERHES)] | | | | 1
Policy No.: R E 5515 Amount £%8

T A 8.40O Pay Premium

O  All Premium Deposit Fund
FRERERBES

BERE

O  Guaranteed Monthly Annuity

(only applicable to deposit option)
REGAFS (RBARNEFEERR)

8.50 Loan Repayment
BEER

Ll 8.6 O  Others EAth (Please specify in details ;5= 4078 )

O  Extra Monthly Annuity
(only applicable to deposit option)
HIMEEFE (REBAREEESRRN)

FWD Life Insurance Company (Bermuda) Limited
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(O 9. Policy Holiday / Premium Holiday fRE{RHA / (REREA

(Please note that change will be effective on Next Premium Due Date X EABEXNN TREEZIH B AR

O Apply H3iE O Release BUH

Notes &5

FERERY - AR AEFRNREEERNHBREAREMONEE -

1. The credit balance of the Policy Account will use to pay the Basic Premium, the premiums of any riders attached hereto and all relevant charges.Please refer to
Policy Provisions for detail. XA T EH{REF ORHIBRANRENERTERE > MARE (NEBER) RAGHEBER - HEESMRERK -

2. When the value of Policy Account reaches zero, this Policy shall automatically be terminated. EREFOMNAEFEET - REKEE KM

3. When the policy is exercising premium holiday, the levy for any rider attached to the policy will be deducted from the value of Policy Account. 21{RE1T

o /=

O 10.Others Services EfthARF5

10.1 O Change Dividend Option X ALRI % K5 =, O CashB#& O Deposit ‘EFEE O Paid Up Addition & B {1/&H} MR b
10.2 O Change Coupon Option ERZH TR =, O Cash#E& O Deposit EFLEE

10.3 0O Reduce Paid Up Application JZ8{ 5 R FREE

(All Policy Riders will be terminated and the Reduce Paid Up Application cannot be revoked. FiERE M ##E WA I BB B B R EE TEEER © )

10.4 O Review Loading / Exclusion &M IR E / TREE
(Please complete PART B. You will be required to pay all associated charges if any Medical Examination is needed. ;5EE 228 - ME#ETER S - {HEE
FIRHETRIE )

10.5 O Duplicate Policy FENREE (Fee: $100 & 1 ¥ 100 7T)

10.6 O Others Hfth

PART B: PERSONAL PARTICULARS Z 3 : BAEHR

O 1. Occupation Details (For Life Insured) B GERNRMEIRA)

FoAET ZEE  BKHE XEMERREFEI MR - RS

Please state your Occupation Title, Exact Job Duties, Nature of Business and if business travelling is required

O 2. Other Details (For Life Insured) HfthSIRRISIRIRIZ GERMNRKIRA)

RIE? REBWRRARER  EEIRABAZR/EN 2 B8R FRABFHE

Do you have in force or are you now applying for any life or disability insurance with any company and do you have any life or disability insurance held
or applied for by you ever been declined, postponed or modified in anyway? If yes, please give details below. B TE2BEEREBRRBRAARRASHER

O Yes=

O No#&

O 3. Education Details (For Policy Owner) H&T2E GERANIREIEZRA)

Policy Owner education level? {REEZ AKBRZE ?
O  Primary or below O  Secondary / Matriculation

O Vocational Training / Technical Institute / O

Post-secondary / University or above

NEFUT e | FBR Business Institute RE | KEFL L
BSERIAR / T2 BEER
O 4. Income Source Details (For Policy Owner) WA KR GERAMNIREIEZSA)
Is the source of income regular? B TR ATEZEE ? O Yesg O No&

O 5. Personal Habit Details 8 A ZIEF

Life Insured #H{R A

Policy Owner fRE#EZS A

>

Have you smoked any cigarettes within the past 12 months (Excluding cigars and pipes)?

(If “No” , please complete 5B)

BTRETEARSERE (TEESMREN) ? (& [E] EEE 5B)

Note: Any misrepresentation or non-disclosure of smoking habit will render the policy void
in case of claims, whether the claims is

O Yes= O No#&

If “Yes”, state no. of cigarettes
per day

O Yes= O No#&

If “Yes”, state no. of cigarettes
per day

BTRERNGESEAMBRES (NBEEREEKHEKS) RFUBRRESDR
ERMEB? (B[R]  FHBEBRHESE )

f%‘s*{" | HOEAEE ﬁ’ﬁzc/ﬁfffﬁgﬁbﬁ{fﬁ%f? FEMRIEDEFEHRERERE  AITHRAE | £ 2] S8 3 #I=] 8B L1 X
BEHE 2 Hm R D ARIEME  1TEEHIRELY -
B. Have you ever smoked any cigarettes (Excluding cigars and pipes) in the past? If “Yes”,
please specify: B TEERE (FMEESMRE}) 2% (2] EABHE
ion i BED g
(1) your consumption in the past B AR A EE o O Yes £ O No& O Yes £ O No&
(2) when 2 LETR /Y B £ and &
(3) for what reason of stop smoking /& &
C. Do you drink alcohol or do you have a drug taking habit? If “Yes” , please specify:
BTREEHABRNAIMAEYNBE ?E (2]  BEEFHE O Yes 2 O NoZ& O Yes® O No&
(1) daily quantity B & (2) kinds of consumption 387
D. Do you, or are you likely to, engage in hazardous pursuits (such as motor racing or
scuba diving, etc.) or fly other than as a fare-paying passenger? (If “Yes”, please
complete appropriate questionnaire.) O Yes2Z O No& O Yes= O No#&

O 6. Personal Health Statement fi2ER AR 2268
(For non-medical cases only 13 A 75k 12 1R )

Life Insured R A

Policy Owner {REEFEZE A

A. Please state your height and weight.
FEEETHESREE

N v N O |
cm EX Ft R In. &

Ll g/ 1
Kg. Afr  Ib. B

v e O
cm EXK FtR In. I

Ll /711
Kg. 2fr  Ib. B

B. Do you have any weight gain or loss of more than 5 kg or 11 lb in the past year? (If “Yes”, please
state the weight gain or lose in kg or Ib with reason in the Supplementary Information.)

BTEAA - FESEARMNAOBBAARRT B2 (£ [2] BRTHHxENH| O Yes= O No& O Yes# O No#&
PHBBE - FEEBMAFD 2 AT RBEBREE o)
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C. Have you ever had, or been told you had or been treated for:

BTREEBAIERBETIRR  ABEMEERE:

i. Diseases of the heart, blood or circulatory system such as rheumatic fever, high blood| & yeg =2 O No& O Yes2 O No&
pressure, hggmoph|l|a or anaemia? . " N
B - MRSRERRSEEBENES - WEREOER - S0E - mMABREM ?
ii. Diseases of the eye, glandular, digestive or kidneys systems such as ulcer, diabetes, bladder, kidney| () yes 2 O No& O Yes2 O No&
or liver diseases or dlseases of the thyroid gland? (If Hepatitis B carriers, please also specify)
SRIRAES © IREE  HC RSN BREARAAR - WA - R - BMRR - B FRR
FMRIRER ? CERCEFRTERE » BZH)
iii. Diseases of the respiratory system such as asthma, bronchitis or tuberculosis? O Yes £ O NoZ& O Yes & O NoZ&
PR « % AR SR 7 e °F o °f
iv. Diseases of the musculo-skeletal system such as arthritis, paralysis, gout, back disorder, O Yes 2 O No& O Yes 2 O No&
deformlty, amputation or severe |nJur y? . .
L Eﬂﬂ:ﬁﬂﬁ%ﬁﬁﬁﬂﬁ%{“ MEBEGZ - HEE - A BB B RERIBRSBE
X ?17
v. Diseases of nervous system such as mental diseases, stroke, multiple sclerosis, tremor, O Yes2 O No& O Yes2 O No&

giddiness or other mental impairments? .

?‘?%‘é%, TR IR - PR SERICE  BE - RSB TER?
vi. Cancer, tumour or any sexually transmitted disease, HIV infection, Acquired = = = =

Immunodeficiency Syndrome (AIDS) or AIDS-related complex" O Yes= O No O Yes® O No

BIE - B  EEBMEBERNER - HV B - BRERENRZE (2K

EIRHEIE ?

vii. Any other disease not mentioned above which require investigation, treatment or| (o ygs 2 O NoZ& O Yes £ O NoZ&

hosp|ta||zat|on for more than seven days?

Fﬁu%zﬁcﬂﬁmﬁr MEZEZRE  ARAERBB LA ?

D. Haveyouever BT &

i. had any check-up, consultatlon treatment, operation or diagnostic test (such as ECG,| () vyes 2 O No& O Yes2 O No&
X-Ray, Barium Meal, AIDS Test, Mammogram, pap smear or Cancer Marker Blood Test);
been so recommended; had a blood transfuswn or been refused as a blood donor?
BTEEEIIRESETEARE DR - Fiidvial (MABE - XX - HE - 8%
fﬁi%%ﬁ CEEXE  FEEAABRR  BRORAR)  ABEIHNREEHR0GHFE
=W ?

ii. Or are you currently receiving medical treatment or under medical care of any kind? O Yes 2 O No& O Yes 2 O No&

BT REEESEMNEY AR ERER ?
E. (For Insured with age 0 to 17 only) ( #EBR 0 E 17 R IRIRA )

i. Do the parents of the insured own any life insurance policy? (If “Yes” , please state their O Yes2 O No&
type of insurance, currency and coverage amount in the SuppIementaryAInformatlon )
HRABZRXGRE %ﬁ{iﬂkwﬁlﬁ7 s [R1 BRTIWRER DB ERA
EREZREER - B RIRELE -
ii. Please state the weight a} birth. (For the Life To Be Insured aged under 24 months only) T v B |
RABRERNRE ° GDEAR 26 BARATHRRN) Kg. BT Ib.
F. (Female Only) (&AM EMRIRA)
i.  Have you ever had, or have been told to have any disease/disorder of the cervix, uterus, fallopian| ()  yeg 2 O No& O Yes2 O No&
tubes, vagina, ovaries or the breast? Have you ever had had complications during or as a result of
your pregnancy such as high blood sugar, high blood pressure or other complications?
BTEAEE BRENEEEMNTEE 7= BNE  BE  WESIEZRB/ KB ?
BEEARSBBREEZMERHERIE - fIOSMmAE - SMmEREMHEE ?
ii. Areyou now pregnant? (If “Yes” , please state the estimated date of childbirth.) O Yes £ O No& O Yes £ O No&
MTRERSEESR? (& [2]  HI¥EES-) = - = -
Supplementary Information FiZE & ¥ :
For any “Yes” answer, please state dates, diagnosis, duration, results, stage of recovery, name and address of all attending physicians.
ELMEMEE2ERA [B] & FXHAH - 28 - 2FKE - ISRSERIRECER  BERAIEBENE RNt
Life Insured 1R A Policy Owner {REERERS A

G. Family Health History 3B f2RikiR
Has any of your parents or brother or sister ever had diabetes, breast, cervical, ovarian, colon or other| O  Yes 2 O NoZ& O Yes2 O No#&
cancer, high blood pressure, heart problems, stroke, muscular dystrophy, Huntington’s disease,
polycystic kidney or any other hereditary diseases? (If “Yes”, please complete the table below in details.)
METREFEP R/ WRESSREEBERERE 3B FEEE NEE  BE
S EMER - SME - ORF - PR - NASHE - TEERESE - SEERF - RETEM
BER? (&5 [R]  FEBTIRBREMRKFMMARSE )

In the unfortunate case of death, please specify

Relationship Ag;e of Onset Type of Dise’ase Cuzent He?]th (1) Cause of Death & (2) Age of Death
AmBE BEBEFR RRER BRI RO £S5 - BERSET () SRR (2) SHF#

Father R

Mother &3
Brother(s) / Sister(s)
3B / Wik
O 7. Occupation & Income Details (For Disablility Income Only) Bi# 5 A 2:%15 (HERAMR A RIREH£) Life Insured #4R A
A. Are you self-employed? If “Yes” , do you work at home? Please state no. of employee. Yes £ No &
BTREEE?%E [R] BTREERPIE?HIREEAH - = -
O O
B. Please state your annual (a) earned income (b) commission/allowance (c) unearned income.
BHRETERE—FZ
(@QFL$ (b) & /286 $ (c) HftIZA $
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Declaration relating to Foreign Account Tax Compliance Act

I/We hereby declare, agree and acknowledge that:

1. The Company and/or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements
including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/
or other regulatory authorities, including the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority” ) in
various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements” ).

2. The answer below is true and accurate:

Are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or
U.S. Resident Alien (i.e. a so-called U.S. green card holder), whether or not you reside outside of the U.S.? If you are a body corporate, do you have any
beneficial owner(s) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity.

O Yes (and I/we hereby provide the Company with my/our IRS Form W-9)

O No

3. I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of
application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident in
more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request certain
documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

4. 1/We agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Hong Kong) in connection or adherence
with the Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between
the Company and myself/ourselves, |/we may need to provide the Company with further information and within such time as may be required for disclosure
to any Authority. I/We also agree to provide the Company with such assistance as may be necessary to enable the Company to comply with its obligations
under all Applicable Requirements concerning myself/ourselves or my/our policies with the Company.

5. If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete such that the Company is unable to ensure its ongoing compliance or adherence with the Applicable Requirements,
I/we agree that the Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/representatives under my/
our policy(ies) in compliance with the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority may
require. I/We also agree that the Company reserves the right and shall be entitled to terminate my/our policy(ies) and return to me the cash value (if any)
without interest which shall be calculated pursuant to applicable terms and conditions and provisions of such policy(ies) net of any outstanding amounts
relating to such policy(ies), or take any such other action(s) as may be reasonably required including but not limited to making adjustments to the values,
balances, benefits or entitlements under such policy(ies).

6. (Applicable for juvenile trust policy) In relation to the juvenile trust policy issued to an insured whose age is below 18 and to which I/we act as a trustee,
notwithstanding any provisions under such policy to the contrary, I/we may assign the legal ownership of such policy to the insured upon the insured
attaining age 18 by completing the required forms and providing all information and such documents as the Company may require at the time of application
for the transfer of ownership.

7. (Applicable for policies with Assignment clause) In relation to a policy where the policy owner has a right to assign the policy as collateral for a loan in accordance
with the policy provisions, notwithstanding any provisions under such policy to the contrary, I/we (as policy owner) may assign the policy by completing (and
procuring the proposed assignee to complete) the required forms and providing (and procuring the proposed assignee to provide) all information and such
documents as the Company may require.

8. This Policy Services Request Form (including all the declarations, agreement and acknowledgements herein) shall amend or supplement the application(s)
for all of my/our policy(ies) with the Company. This Policy Services Request Form and such application(s) shall together form part of the terms and conditions
and provisions of all of my/our policy(ies) with the Company.

B OMRIRFRIESRIE) MER

KA/ BEENEY  RAERER

1. RER/ REMENBREBREEEE 8 < 85 FANEE UERFEESHZE) BERRENER  EFMAR - 8% B BUTH / SHHEM
EERBHENESR BRXEERNKER (UTHE [RERE]) ) £TRRZERETHRARETNGE (UTHEE EAKRE] ) -

2. UTEETHERER :

BTREXEAL  IXELR FeXERFRENZXEEER - iRFXEERSHZIME (IXEHFHAEA) » TR BTESEXERIER (REAT
EERKRLERBALTE) 2WETEEA  BTZESRFAPREXRELR  XEERSXERBERSMESTIR 10% MTZRE?

0O & (FAN/EFELALFRHEAN / EFZ IRS W-9 &)

o &

3. RAN/ EEEMERERIEMKBERARARENEMER  LERERAA / BEENELE /St HBERRAREFERNLE  EFN/ EEHES
R—EBEROBE AN/ BERABEZTAREAEHNQR - EREELEH  FRTAEELHNHMENCSARIMA  RATRESEREA / FERH
REYHRER  BREERNAZR /R#F (LANEFR  BARAFHAE) WHBRRRRE -

4. AN/ BERELARURERBEEARENER - AEATEBRARRINEERBIRELA / TENEAERIEFTES - ERATERNERE - URBEESR
RBEFDAEAN / FE2HNETEMBRARNEARS - AA/ EETEFTEQLDERROSHANREE-—SER  MEATBEMNEERBEALES -
KA/ BETEZEATNRMEGE - ERRAEHABAARAEA / BERVABENRE - BTARNTEARETHES -

5 MRAN/BEERERKAQARBENRMN » IAXA/ EEMBERNERI LGS - ERATE  SIBL AR EIRE T USEBRERRE
BN/ BERARARAATUREARENER  SIARARAAN/ EEREEXINEFA/ EEHAN / EENEAREK / KRNEARERELIE - I/ RIZEE
EEMBNER  AFA/ BEORBEEERBIAMNENTIE - AN/ EZARARQAREET - BRKLEAAN/ BE2RERBIEREEANRRIEER
FEMNERSEE (WF) - HRRENEBIANRESESRAA/ES  IROEATE - BEETRNIEREAREFESHNREERE - 488 - RIGEES
FEREFLRE -

6. (BRRZEEIRE) BARSH 18 BNZRABRREURAN / FEAGEANRESRRENS - BEZRENREKRZERE  RERAFR 18 5RE -
RN/ EETMEZ N AR ERRERBANFBAERNRERRERAEADERNWENMM » $ZRENEZEAZRA -

7. (BRREFHEDEMEHMRE) WRERZARBREGAEESZREGHUMEERZER  BEZRENRERRSERE - FAA/BE (MREEZEAN)
EE (REERZBAER) MERNREURESR (REERIZBAEZ) EARERNERNMS @ S2RENBEER -

8. AERRESGHARHFEE (BEARFHNAEER  REREREEH) SEXIHALA/ TERAABENTEREZHFE - FERRESYRTHE
ERZEREZHFEHS —HBRAA / BEERDDBENFERE ZFRIFMERREN —FD -
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Declaration relating to Automatic Exchange of Financial Account Information

1. I/We acknowledge that pursuant to the legal provisions for exchange of financial account information under the Inland Revenue Ordinance (Cap. 112),
the Company and/or its affiliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish such information to the
Inland Revenue Department of the Hong Kong Special Administrative Region.

2. |/We declare that my/our answers to the questions below are true and accurate:
For INDIVIDUAL Applicant Only
Are you a tax resident* in other jurisdiction(s) (except Hong Kong and U.S.)?
(If “YES” , please provide the Company with a completed “Self-Certification Form for Individual” )
O YES O NO

For ENTITY Applicant Only

All entity applicants are required to fill in and return the “Self-Certification Form for Entity” , and if applicable, the “Self-Certification Form for Controlling

Person” as well (Please refer to Part 3 of the “Self-Certification Form for Entity” to see if it is necessary to submit the “Self-Certification for Controlling Person” ).
*An individual or entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please
consult your tax advisors.

3. 1/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of application
or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident in other country. If any
of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request certain documents or information
from me/us, including duly completed and/or executed (and, if necessary, notarized) declarations or forms.
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Declaration E60f

| HEREBY DECLARE AND AGREE THAT:

1. The answer and/or request on this form are complete, true and accurate and are given to the best of my knowledge and belief.

2. The answers to the above questions are given for the purposes of this Application for Life Insurance and will be relied upon in connection with any matters
arising out of any policy issued pursuant to this application. These answers, together any other statements which may subsequently be made to FWD Life
Insurance Company (Bermuda) Limited (the “Company” ) or to the medical examiner for the Company for the purposes stated herein shall form the basis
and become a part of such policy;

3. The above request for policy changes or services will not take effect unless all of the following conditions are met. (1) Any required payment and documents
are submitted in full. (2) The request is approved by the Company during the lifetime and continued insurability of the Life Insured.

4. | have the full authority from and consent of the Insured to provide the information requested on this Application for Life Insurance and to make the
declarations, agreements and authorizations herein on behalf of the Insured.

5. The requested loan amount shall bear interest and be paid at such rates and times as determined by the Company. If any interest payable under this loan is
not paid when due, it shall be capitalized to the existing loan at the same rate and conditions as such loan. Or if the total indebtedness of loan plus interest
equals to or exceed the cash surrender value, this Policy shall automatically be terminated unless otherwise specified in the Policy.

6. Except for those specified in this form or notified to the company in previous written requests, there are no changes to my personal particulars including
but not limited to occupation, nationality and personal address since the application for this insurance policy.

7. The company reserves the right to request additional personal information or supporting document to complete this policy change request.

8. O | CONFIRM this Policy Services Request Form is signed in Hong Kong.

9. I/we have read, understood and accepted the Personal Information Collection Statement ( “PICS” ) attached to this form.

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

O Opt-out marketing communications or materials and the Company’s intended use of my personal data
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Collection of Levy by the Insurance Authority (“IA”)

With effect from 1 January 2018, Levy collected by the Insurance Authority will be imposed on relevant policy at the applicable rate. For further information,
please visit www.fwd.com.hk or contact: (852) 3123 3123.

For policy services requests that involve payment of premium, please be reminded to pay the levy as well.
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Authorization {BiE2

| hereby authorize or authorize on behalf of the Insured (if different);

1. any registered medical practitioner * hospital * clinic * insurance company * government institution or other organization that has record or knowledge of my or the
Insured’s (if different) health and medical history or any treatment or advice or that has been or may hereafter be consulted to disclose to the Company such
information as required by the Company in relation to this application and any matters arising from any policy issued pursuant to this applications; and

2. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests evaluate my or the Insured’s health
status in relation to this application and any matters arising from any policy issued pursuant to this application. (Note: This authorization shall bind my or the Insured’s
successors and assignees and remain valid notwithstanding my or the insured’s death or incapacity in so far as legally possible. A photocopy of this Authorization shall be
as valid as the original.)

ZISAEEE?*%ZSZ{EE?&{%A (MERRE) &=

1. ERAREFER  QARUERBEREBAALBERA (WEFE) WRERERLE  EMARESESZAERDRUBRERD 2 MEE - Bt -
P REATE) - BNREIECEREEABARF2EN  RRBARFHRN 2REMSIENERSMS -

2. RRAFARAFATNERASRRT - BARBFRABEARFFMHERESENEMSM - BETLBNBETERME - AR ASBRANZEAARL

(zé;@‘ i£%§§k$};§ﬁ&ﬁAE’Jﬁ%ﬁk&i’%%)\ﬁ)ﬁ WRD > UBEMEEEAITR » FRAASIERALRCTRAETREED  NEEDABH - RERENTE
BRIEARREY
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Personal Information Collection Statement (“PICS”)

1.

From time to time, it is necessary for you to supply FWD Life
Insurance Company (Bermuda) Limited (the “Company”) or agents
and representatives acting on its behalf with personal information
and particulars in connection with our services and products. Failure
to provide the necessary information and particulars may result in
the Company being unable to provide or continue to provide these
services and products to you.
The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal
data collected, generated and compiled by the Company about you
from time to time is collectively referred to in this PICS as “Your
Personal Data”.
“Your Personal Data” will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you
are either their parent or guardian or you have obtained that person’s
consent to provide that personal data for use by the Company for the
purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed

by the Company’s subsidiaries, holding companies, associated or

affiliated companies and companies controlled by or under common
control with the Company (collectively, “the Group”).

The purposes for which Your Personal Data may be used are as follows:

(i) providing our services and products to you, including
administering, maintaining, managing and operating such
services and products;

(ii) processing, assessing and determining any applications or
requests made by you in connection with our services or products
and maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and
collecting and recovering any amount owing from you or any
person who has provided any security or other undertakings for
your liabilities;

(vii) exercising any rights that the Company may have in connection

with our services and/or products;
(viii) carrying out and/or verifying any eligibility, credit, physical,
medical, security, underwriting and/or identity checks in
connection with our services and products;
any purposes in connection with any claims made by or against
or otherwise involving you in respect of any of our services or
products, including, making, defending, analysing, investigating,
processing, assessing, determining, responding to, resolving or
settling such claims, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);
(x) performing policy reviews and needs analysis (whether or not on

a regular basis);
(xi) meeting disclosure obligations and other requirements imposed
by or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Hong
Kong) binding on the Company or any other member of the
Group, including making disclosure to any legal, regulatory,
governmental, tax, law enforcement or other authorities
(including for compliance with sanctions laws, the prevention
or detection of money laundering, terrorist financing or other
unlawful activities) or to any self-regulatory or industry bodies
such as federations or associations of insurers;
for statistical or actuarial research undertaken by the Company or
any member of the Group; and
(xiii) fulfilling any other purposes directly related to (i) to (xii) above.
Your Personal Data will be kept confidential, but to facilitate the
purposes set out in paragraph 5 above, the Company may transfer,
disclose, grant access to or share Your Personal Data with the following:
(i) other members of the Group;
(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company
in connection with the Company’s business;
any physicians, hospitals, clinics, medical practitioners,
laboratories, technicians, loss adjustors, risk intelligence
providers, claims investigators, organizations that consolidate
claims and underwriting information for the insurance industry,
fraud prevention organizations, other insurance companies
(whether directly or through fraud prevention organizations
or other persons named in this paragraphs), the police and
databases or registers (and their operators) used by the insurance
industry to analyze and check information provided against
existing information, legal advisors and/or other professional
advisors engaged in connection with the Company’s business;

(ix)

(xii)

(iii)

10.

1.

12

13.

14.

(ivy any agent, contractor or service provider providing
administrative, distribution, credit reference, debt collection,
telecommunications, computer, call centre, data processing,
payment processing, printing, redemption or other services in
connection with the Company’s business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Hong Kong) to whom the
Company or another member of the Group is under an obligation
or otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Hong Kong).

Your Personal Data may be transferred or disclosed to any assignee,

transferee, participant or sub-participant of all or any substantial part

of the Company’s business.

. The Company is only allowed to (i) use Your Personal Data in direct

marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or
do not object in writing.

. In connection with direct marketing, the Company intends:

(i)  touse your name, contact details, services and products portfolio
information, financial background and demographic data held by
the Company from time to time in direct marketing to market
the following classes of services and products offered by the
Company, other members of the Group and/or Our Business
Partners (being providers of the product and services described
below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services
and products; and

g. donations and contributions for charitable and/or non-profit
making purposes; and

(ii) to provide your name and contact details to any members of
the Group and/or Our Business Partners for their use in direct
marketing the classes of services and products described in
paragraph 9(i) above (including, in the case of Our Business
Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs
8 & 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal
Data, you may write to the Corporate Data Protection Officer of the
Company at the address below to opt out from direct marketing at
any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
8th Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to,
or serve the same purposes as, the Personal Data (Privacy) Ordinance.
Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

Requests for access to or correction of Your Personal Data should
be made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please
do not hesitate to call our Customer Service Hotline on 3123 3123.

In case of discrepancies between the English and Chinese versions of
this PICS, the English version shall apply and prevail.

The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.

FWD Life Insurance Company (Bermuda) Limited
EAASRE (BRE) BRAS

Incorporated in Bermuda with limited liability

Page 8 of 9

L-LAO1-NOV-20



A SEZ0

1.

N

W

IN

(43}

BTHRETROEFASRE (BRE) ARAR ([AQF]) A
RNANRERARAE A ANREREREREABRRFE - @0
REREMFER RS TRSERA QN AEEOE T RHERE
BRHEERERER -
RRBFAUFABETRANENRFBERIEREHBIEA
BR o ARTRTEHRE RIFRERNAEEAER  UTHBE
B TEATHEAER] -

(ETHEAEH] TEEAETRESBEEBTHZEEA 28
A ERERRRAMATIHNER - IBTRRMEARREAE
B BTERETHRMEMORXSREZBARBTCIMEERBAL
ZEARREAEALZEAERTALAMERBHAZAR -
MARHARM - BTHNEAENTTREEAQTANMBAT - 2R
DA BEYBBEARNRARATEHN A ARERD T ZHEZG
MRE (R [AEE] ) RE -

BTHEAERTTREARUT AR

() BETRHALXANRBRERBEEE 45 REREFE
BEBRERER

(i) BE - FERREE T AL T IR E m i iR H A
FHER - UREFBATELQTNRE |

(i) BRABRACERBERER

(v) BRRAESAAREERARZAEER

V) EENRETR

(vi) BRIEMRSETRETHAINEE  RABTREARET
HEBREERIEMEGENHA L WERIB AR

(vii) TEEAQNTNRBL / HEREBENEMER

(viii) RAR B ZRBRERELER - FE - 58 - B8F - B#R

ARR | READKEL

ARMEAERARABNERRBREMAB T REIADFHET

REHHR - BFFEL  2F - 2 B BE %R

E B - RSB AR RUREUMEG ERTFTH (E

MEAHEMLREMRHNRERR) AENEN

0 ETREFHERFIRINT (TRESEHET)

(xi) RDRFIAREEWEMREERBAEMER - KRB RO - BH
SRISES (TRESBEARRIMNER) BERMAFLRK
% BEOEAEERE - BEERE - BUTEIE - BUSHE
HEMBREMEE (BERBETHEE  BRIEERE
A FESEERHMTEED) EEABLEERITE
B (MREXEERHES) FHIKE

(i) EADRAEAREBNEMEENSGTIBERR © R

(xiii) BATE L3 () Z (xii) REEBBOEMARE

BTHEAERSRRBEREN EXESRIIHNAR - NOF

AHREETHEAENEY  KE  SESHAYEATELHE

B

(i) AEEWHMWKES

(i) EMEARAREBMER KL RBERAR / NERBEREZE

Bz ALHAF

EMEARRREBMIERAGEMN - Bk - D 8%

1E88FT - 1RAT - BAREEA - BRIEHRMAER - RERABA

BARBERRINARERNAR - HRFFES - HRIRD

A (EWmEEEE RRBENRFAMSFTRTEENEMD

AL BR - IRBESRREENMEMREENEREL S

WHBENBEERECH (REEEE)  HEBER/EE

B HEER

EMRAALBEZEBRETH 28 FEERE - BKE

& BE - Bl ARDO - EREE - AREE R B

B EMRENREA  REFRRIEMHEST R/

V) FEARXERAEENEMEEEEEARFTERARERE
AR R BB BREFRIHIES] (THEFBEAR
BIMNER) EHBBENES - HEE - 8 FUERERHEM
AL (FRETBRAREIL) -

BTHEAENTEREBIRETEMEREA - ZEA - ALQF

EBENEMNBELEHNINSEASRSEA -

(ix)

(iii)

(iv)

10.

13.
14.

. ARABRRAEETELEEERSZRTRENERT () E£RETHE

ABRMEEREHARE - R () BB THEAENREHTEMEALR
NEMFHEREHAE -

. BREEEHENE - A0

() FEAARATTHEENETES BEER BERERAS
R BEESERAODGTEMEERRERE ) HEAD
> AEEHMKER /I HADBAZEEBME (UTERR
PRASHIEFERT) TEHEMMTIIRERESR :

a. RBEBERESR

b. MEEERERER

c. BIkE - BE - EL - KA
Em

. BEREREERERES

IHEE - MR EBERE

®E EFLHIEETEREERERER ) &

. BEER | RFEFBENBRRBE -

(i) BETHEBEREBEEENRETFAEERTMAKER/SARAT
CEBEBME BHAREERRHE LXE)BFANRESRE
m (NBEXBME AEEELEREMEENZE) -

CFEREMESRREER

@ =~ o o

FAFEEABTERERARREEHRRE L EsRFEoBRME
AEATHEAZHE -NMBATARZEREROERABXFLFER
HEATHEAZTEHNER - BT UMEMBRREE L FHEFER
BEEASRGEBTEL TN » FUTERATARELIERED
EF):

EHASRRE BRE) BRAF
BREEHED 308 5
EEERP0 818

REREXESREIRMIIHNBN » RARAEEBTHEA
BERER  KE BHEMNELEXEREANRAIINZTHH
BEARETANEEE —H IRRETBUMIBITRETHEA
BERTREWEANB S RMREE (EAER (FAB) &RE) K
BRI AER —RENERREEL -

CRE (EAER (R K1) - BTERERSRAQARMEHE

BTHEAEN  YERBREBTHTEREAERRAABERE
REERETETHERENERMBENSEER -

ERFREBTHEAENESR  BUEERERDARDANERR

EIFREWEREBEE il o N T EE SR - 553
BARDNAIZEF RISHLR 3123 3123 ©

PRIXAMEER  BUEIREE -

RN MR BHERFIETE - Bk~ B RS AEHZER > WE[E
PRASFA 8% B AN RSB A 3K ©

FWD Life Insurance Company (Bermuda) Limited
EFASRRE (BRIE) BRAS

Incorporated in Bermuda with limited liability

Page 9 of 9
L-LAO1-NOV-20



