Investment-Linked Policy Services Request Form FWD
REHESBRFBHRFE insurance

Please fill in block letters 35X IFH#AES

For services not covered by this form (e.g. change of policy ownership), please contact your advisor/our customer service centre.
EERMNRHLUAEEIREAN (BIU0 : EUREZERA) > FREETHEER / ARENE B IREE P OBE

Please darken the appropriate circle Fi§iE S EBIEM Correct method IEFE/T % : @

Policy Number {REE 355

Personal Information {ELAE ¥ Life Insured #fRA Policy Owner {RESHEZEA
I O e e s e O T
Name £ Family Name #£ % Family Name # ¢
e s A
Given Name 3 Given Name &

O ID Card No. B1{p:55%5

O Passport No. / Travel Document No.
FEIRARSE / HRiEE A SRAS Y e D A

IMPORTANT NOTE EEFH1A :
Risk Disclosure Statements [EBiREZEEF

1 Do not select the investment choices unless you understand how it is suitable for you.
FRIFRERA BRI B BRI AE SR - BRIFEEEZIRE -

2 You should select the investment choices for the purposes based on your own decision.
RIEZIREEA B BITREIR B EHE o

3 Please be reminded to visit www.fwd.com.hk to obtain and review the detailed information of risk profile and derivative exposure from the fact sheet
and prospectus of the selected underlying investment choices stated in Part A-item 1, item 2 and item 3.
52/ 58 www.fwd.com.hk » EEURERBMERSHE—IE « FIEAE ZIAMMEERREEENESERERREFTEENRRERRMITE TR R
HERL o

4 Please note if there is any material change in the circumstances of yourself or your Risk Profile Questionnaire has expired (which is only valid for 12
months from the date of completion), you are required to re-submit Risk Profile Questionnaire.
FARMBEBEREEAEERRNERAREEERH (ZEERIERNTEREN 12ER) @ MEEEMEREMRARES

5 Please seek professional advice from insurance adviser to conduct risk assessment and complete the Risk Profile Questionnaire if required. The
completed Risk Profile Questionnaire must be signed and dated by the Policy Owner and the insurance adviser.
MBEBRE > AEEMERNEER R UETRRGHHIIAR BB RES o BEMNEBREESHARRER D ARIBRMEEMZEEL AR

6. You must understand the nature and risks of the selected underlying investment choices stated in Part A - item 1, item 2 and/or item 3 and has
sufficient net worth to be able to assume the risks and bear the potential loses of trading in the selected underlying investment choices.
R EBRR FRERE—IE « B I8N / RE BRI E RN E R ER » TERRAENRSFTEZMN AR EEREERMKRIERX

7. According to individual circumstances, you may be requested to provide enough and reasonable explanation and an updated Risk Profile
Questionnaire to assess and ensure suitability of the investment choices regarding any mismatch of your risk profile, expired or invalid Risk Profile
Questionnaire. Otherwise the request will be rejected.
RBMERIER » Rl AE R ERIZE MM SIENERRREZ AR RES - URBERFHREAR « BHAER RS B S E TR R IRR
BEENESNY - TR > ZFRBRIELE o

Derivative Fund T TEE$

8. Please note all investment choices involving derivative fund stated in Part A - item 1, item 2 and item 3 will be rejected if there is any mismatch
of latest risk profile, derivative knowledge and/or Risk Profile Questionnaire has expired or invalid. Policy Owner must submit new Risk Profile
Questionnaire in order to continue the process only if the updated risk profile and derivative knowledge status match with requirements of the
selected investment choices.

EARMERRE—IE  FUERBEZENERREERERIRTETRES T AR RRAMARLES « TETRMBEERARTR / SRR REEER
HASREERY - AERRIREIRIERARIELR - RERZ AVBRRIZARKRNE - LEEEENENERRCREITE TRMET SEMRERENERS FREH
7o

Non-Derivative Fund JEfT4E TEE S

9. If all funds in your selected investment choices stated in Part A - item 1, item 2 and item 3 DO NOT involve derivatives but there is mismatch with
your latest risk profile or your Risk Profile Questionnaire has expired and you decide to continue your request after you have read the detailed
information to understand and evaluate the nature and possible risks associated, you must read and agree with the Disclaimer below each
related service item of Part A. Otherwise the request will be rejected.

MPIRERIE—IE « FIERF=EPFRMSFEERIIRSRTETIRES » BEMRENRAKRIKEATRGNERSRRMEC B - MIFEBE
HERAE SR AN E R LR RN AR R M H R BIE RIS R (DA E AR RS - (R ERDE N RS S SEERMRTSIEE FHEEA o B > SXEREGIRIELRE -
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Part A: SERVICE ITEMS EBZp: fRFEIER

O 1. Investment Choice Switching — Existing Holding Investment Choices & iEiZEif - IRITAAIFHAMNIREIEE

Minimum 10% for each switching-in Investment Choice & must be multiples of 5%. Minimum switch out amount is currently US$125. The current Investment
Choice allocation will remain unchanged, unless changes are specified in Part (2). You may also perform switching and allocate future premium through FWD
Life Customer Online Service. Please visit FWD Company website for further details: www.fwd.com.hk.

BIEPMEKERER/DENE 10% WIS 5% NEH - RITRERESEEEHNEEES 125 X7t c FRIENE 2 BYIAEN > TARANKRERESRRERTE -
RIRAI BB EEE A LRBETRESRESRRRRERRL - FAEESEARNMER T BFS -

Switch Out EiH Switch In A
Investment Switch out Investment Allocation
Name of Investment Choice 13 ZiEIERTE Choice Code (%) Name of Investment Choice & EiEIER1E Choice Code (%)
RERIENE HHESL RERIENE REESL

% %

% %

% %

% %

% %

% %

% %

% %

% %

%

%

Total &3t : 100%

Disclaimer E2BH (For Part A - item 1 involving NO Derivative Fund ONLY {E#@AR ERBE— RS RITETIEESHNER)
Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative fund

but carries a risk level higher than your latest record of risk profile will be rejected BIERE FHELHIA TRIRERD » FRIUNME(RI_EARAIFERAIESGTE T RIS EEIZA0E
EREEIR R RIER EPSARRCER » X EREISHIERE o

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me
based on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to submit
my request(s), without consulting a licensed insurance intermediary, for your processing. & RigA AR TEBKRREE) FRENRERBIER
AR LERRAARIR EIRIER R RES DA > ERBEEEBERENRFANBILATE » FARIEREDSRERDNTANBERT @ BRXEBITHER

s -

O 2. Investment Choice Allocation for Future Premium kIR{{Er:Efe

Minimum 10% for each Investment Choice & must be multiples of 5%. You may also perform switching and allocate future premium through FWD Life
Customer Online Service. Please visit FWD Company website for further details. www.fwd.com.hk.

BIEFIEREEER AN 10% WA 5% BEH o (RSB EHE P A LIRS ETIRERESIRR R RMUTGAL - BAEEEARMEET #FS -

Investment Choice Allocation 2 & iE{ZEH T

Investment Allocation (%) of

Name of Investment Choice & EIZRTE Choice Code Future Premium

REIRENNS RIRMRAR TS EE
Vo %
Lo %
Lo %
Lo %
Lo %
P %
P %
P %
P %
Vo %
Total 5t : 100%

Disclaimer EPH (For Part A - item 2 involving NO Derivative Fund ONLY {£iEAR ERBE_HRE S RITETAESNER)
Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative fund

but carries a risk level higher than your latest record of risk profile will be rejected B&IERE FIEHIA FRIFERR » ZRVME(I_ LRAUFERAIESTE TR FiBIZNE
ERRE R RRIER PR RE0E% » %R B HIER o

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me based
on my risk Profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to submit my

request(s), without consulting a licensed insurance intermediary, for your processing. I ZiRIEAR AR TESITE] FRIIEZH BB RAKREER » AR

LHiEZMERR EEEAAEL T EATA - BRBEEEREBRERF ANEILRE » FAREDERHFEFREPTAN ERT > RRRPITEMEAS
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O 3. Add Booster Investment Premium #figZaIMeERE

1. Please submit Financial Needs and Investor Profile Analysis Form, Risk Profile Questionnaire, Important Facts Statement and Applicant’s Declaration.
Acceptance of this application is subject to satisfactory completion of the submitted documents. FER TR EE KIGEWE AR « AR RES « &
EERBAERIGRABRE - BFEZMIZBRTRBER X2 TE N -

2. Minimum 10% for each Investment Choice & must be multiples of 5%. SIEFTIEREIRIER/ DENH 10% L7H2A 5% HIfZEL

3. Please note the minimum and maximum Booster Investment Premium requirement for each product. Please refer to the relevant product brochure for

details. FEREHEMZKERRSHEIMAEREER - FFEASRERNERNSE °

Booster Investment Premium
° HK$/US$
cAS
BRIMEERE e
Investment Choice Allocation 2 & E{ZH T
Investment Allocation (%) of Booster
Name of Investment Choice 13 ZiEIZR 18 Choice Code Investment Premium

REEEAE BIMRERESEE S

%

%

%

%

%

%

%

%

%

%

Total &1t : 100%

Disclaimer Z2EH (For Part A — item 3 involving NO Derivative Fund ONLY {£iEAR ERBE=HRE S RITETAESNIER )

Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative fund

but carries a risk level higher than your latest record of risk profile will be rejected F&IERI TEH I FHIFEST » FEIUEM LREIARAIESTE T RIS EIRIBNE

ERBEIR RS R EPSARRECR - SXERRISHIER -

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me based
on my risk profile as indicated in the Risk profile Questionnaire, | confirm that, after due consideration, it is my independent decision to submit my
request(s), without consulting a licensed insurance intermediary, for your processing. S RES AR TEMEAKREE) FREEMNISSEREEDR > 28 AR
LS ERRIR R RER LR ES A » BRBBELZEERENRFANBILRE » SARDERLFRERPATANERT » BRRXRPITHRMSBE o

O 4. Change of Payment Mode EE{3FA 0

O Yearly by O Half-yearly by O Monthly Autopay* O Monthly Autopay* O Monthly Autopay*
Cash / Autopay* Cash / Autopay* (on 3rd of each month) (on 25th of each month) by Credit Card
BERE/ FERE/ A 3REEER " S8 25 SREBhER - SRERAFEHER "
HENSER * T BENEER * (T

(*Please submit the Direct Debit/Credit Card Authorization Form at the same time. :&iE[R TEIEH / ERAEIFISHE ] —12X

O 5. Regular Investment Premium EHISEFRE

1. To add or increase regular investment premium, please submit Financial Needs and Investor Profile Analysis Form, Risk Profile Questionnaire, Important
Facts Statement and Applicant’s Declaration. Acceptance of this application is subject to satisfactory completion of the submitted documents. ¥ s} il
SHTHRERE » FEXUBREREENANNRE « BERLES - EEENBRERGRARPE - BEZMEEREMBIRERIX 28 o

2. The option to add or increase Regular Investment Premium is only applicable to specific products. #iE et NS ERIRERE R ERANMERNESR o

3. Please note the minimum and maximum Regular Investment Premium requirement of each product. Please refer to the relevant product brochure for

details. FHEREHEMZKERESEAREREER - FEASREBNERNSE

O Add Regular Investment Premium

SRR AR E HKS/USS
BT/ ET
Original Regular Investment Premium
RASHEERE S
O Change of Amount 7t 7t
BEEE
New Regular Investment Premium HK$/US$
hEPRERE dasvidl
BT/ ET
O Suspend of Regular Investment Premium
BEEHHRERE
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 3 of 8
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O 6. Investment Choice Withdrawal &5 iEZIREY

BR - HEASHENNERNE -

Please submit a copy of the identification document of the Policy Owner together with this form. Please note the Investment Choice withdrawal requirement
of each product. Please refer to relevant product brochure for details. sEFEILLER

AE—HERMRERZAZSMHEAXHEIR c HEIRSEERZ REERIR

O Investment Choice Partial Withdrawal & iS{223{31=EY

Percentage of Investment Choice Withdrawal
e REUGEIRIZER S
Name of Investment Choice S RIZIE & Choice Code Initial Accumulation i.BestFund

RARERAE Contribution Account | Contribution Account Rider Account

BHNHHRAD ERHRAO BiRGMHAD
o % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
Lo % % %
o % % %

O Termination of i.BestFund Rider 4%LEZ4ELHI4Y

All Investment Choice units will be redeemed and withdrawn 2B I BEEFRA 18 S i B (i1

Payment instruction {335

O Issue HK$ Cheque O lIssue Policy Currency Cheque
BEHBTER BHREGEXE

O Post to correspondence address

FErAZi@Etht

O Deliver through adviser
HIEREERRFAA

O Other instructions E 35 (Please specify in details s5sF4H5A )

O Faster Payment System (“FPS”)
(the FPS account must be registered under the policy owner) **
IR R EEUR ( TEHIR WEMARNKE AREFEA )
Please provide either one of below Proxy ID ;&1 it FHIE R —FE#H BT

O Mobile number FHESEHS :

O Email B :

O FPSidentifier MEHEIR) BAES :

** Remarks &%

i. This option is NOT applicable to: IEEREAR
(a) Investment choice withdrawal amount over HK$300,000 & & iEI1BIE NS E SR

BlE=+87T;

(b) Payee is different from policyowner. Uik A E2{REE s AR o

ii. The amount of investment choice withdrawal will be paid by cheque if the payment
by FPS is unsuccessful for any reasons, including a wrong/ invalid “Proxy ID” has been
provided.
MAEARERESES HEIR) RIS REEEEERNESE > QFEFREN TH5
SR H#HR/ BN REREEERNEERUZIERRZN -

O Direct Credit to specified bank account®
(Only applicable to Policy Owner’s/Policyholder’s
HKS bank account in Hong Kong)
BEEFABEERTIRE *
(REARRERZA / REFBEAZEEBEBERTANO)
L1 |

Bank No. Branch No. Account No.
SRITERSR PITIRR R B SRS

# Remarks 5

i A copy of bank book or bank statement MUST be provided, unless the bank account is
the same as the one registered for DDA for premium payment. [&3FSR1TIRE AR EBH
HiIRE > TRISERMIRITFIE B S BRI -

This option is NOT applicable to investment choice withdrawal amount over

HK$3,000,000. ItEEIEREAN G EEREERENSESNBE=88T

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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O 7. Temporary Suspension of Premium / Premium Holiday E{S{R% / {RE{RHA
Please note the Temporary Suspension of Premium / Premium Holiday requirement of each product ;5 B X IBE RmZ HERE / (FEREAEK o

O Apply B35 O Release BUH The change will be effective on Next Premium Due Date BRIE XN MEREZIHIH AR

Notes st :

1. During Premium Holiday or Premium Suspension, the Company will redeem Units to pay all relevant charges, any Basic Premium and the premiums of any
riders attached hereto. Please refer to Policy Provisions for details. E1TERERANEERE - AR GRMARERONEEREMLUNMRRENFIAERER
BERHBIRERMORE (NEA) © FEE2RMRERR

2. When the account value is insufficient to cover the deduction of relevant charges and premium, or below the minimum Account Value requirement, this
Policy will be terminated. £F ABERBUHMFEEMERRRE » HENRRES OERERR (WERA) > LREREERY -

3. Investment-Linked policy is intended to be a long-term investment, any premium holiday taken may result in significant losses to the account of the Policy
and the contribution bonuses awarded. Please refer to Product Brochure for details. ¥ E1HiE BIRURGREABIE » REROEEREREETART
BRERPMRZEAIEL - FEASHERNE

4.  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. S1{REE{T{E
RERE > ARBENREBENNRMEAREMLREE -

O 8. Cash Dividend Payment Option IRk EUTEN S X

O Direct Credit to Policy Owner’s HKD Account —*Account Details* (Applicable to HKD account in Hong Kong Only. Joint account is not applicable)
BEEARGREEG ANBERTAO- FOEH  (REANSEBZBERITA D BMEROLRER )

Account No. iRF5EH5 N e A
Bank No. Branch No. Account No.
RITHRSR SRR IR B SRS

* Remarks 5
i. A copy of bank book or bank statement MUST be provided, unless the bank account is the same as the one registered for DDA for premium payment.

FRIERITIRE ARE BEEIRA O » TRINEIRMIRITFIEH AEERIE -
O lIssue Hong Kong Dollar Cheque ZH Bk =
O Issue Policy Currency Cheque 2 H{REB SIS =

Notes JF 2 HIH

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of policy’s
currency to HKD will have a direct impact on the value as calculated in HKD.

E BETHREGEIIEEE AR RSESERETSREGHRIBYZES ) UREGBREEENBE SR  MEZFEHATREEN o EARES
ERBRER RS GERET BB ENEE -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 5 of 8
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Part B: Reinstatement and Health Questions Z&f: {REEREEFERE

O Reinstatement {REER

Please answer the below health questions for reinstatement. If your basic plan is an i.KnowU regular plan or is attached with any riders (except Parent Risk

Rider), please submit a Policy Service Request Form and complete Part B therein.

ifii?ﬁé@ﬁﬁ%f’ﬂ%ﬁ@ﬁﬂﬂﬁ o MR T RYE A ST 25 B IR E A ST RIS B (RIRMIA (PRREBRIEMIAISN ) ZRE » BIERENRESHNAB RA S WIHZZ
A2 LE o

Personal Health Statement BRI EE IR Life Insured 1R A Policy Owner {REEHEZE A
1 Have you ever had, or been told you had or have been treated for HIV infection, O Yes O No O Yes O No
Acquired Immunodeficiency Syndrome (AIDS), AIDS-related disease, cardiovascular 3 = = &
di , digestive di kidney disease, liver disease, respiratory disease, muscular-

skeletal disorder, mental disorder, nervous system disorder, Cancer and Tumor in past
2 years? EBAEME > B TEREBRERERBE HIVRIE  BREHRNRZIE (BZ
%) BERHEE - DIERR  HICRMER - BiEER » FEER > IRARER
ABRRIRR - S > MERRR  BE > BEENEE ERFRIER AR ?

2 In the past 2 years, have you ever had any other disease not mentioned above which

require examination, treatment or hospitalization for more than seven days? 1Ei@Z& O Yes O No O Yes O No

£ BTEERE LRI 2 5 0 MBEHEZIRE AR ERtHU E? 2 ES = B
3 Are you currently receiving medical treatment or under medical care of any kind or

have been advised / scheduled to have operation, diagnostic test or treatment by a O Yes O No O Yes O No

physician in near future? B TREIEZRZEMAMEYAE - BEEEXNAALK > HEE = S = =

FRRNIETELHINEFT « SERE SRR ?

For any “Yes” answer above, please circle the items concerned, state dates, diagnosis, duration, results, stage of recovery, name and address of all attending

physicians. & LitfERAIBE 2 EFEA [RB1 & > FELARMER - YEARMH - 226 « BRERE « IEERATTERR > BRAMABRENERMML -

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.

RBREEER ( REER) ) WINIRERE
2018 £ 1 A 1 Bil > REBERIZRERBEXARMREWRER - A ERZEH > 585 www.fwd.com.hk S{EE : (852) 3123 3123 ©
MERRESHARRFIRREN > BRNFHZRERE -
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Disclaimer 2 &H A

Investment Choice Switching - Existing Holding Investment Choice

The instruction will change the investment portfolio in your Policy Account. Notional units of the Investment Choice allocated to your Policy Account will
be switched out in accordance with your instruction in order to switch to the designated Investment Choice. Investment Choice allocation of future regular
premiums will remain unchanged. Subject to the Company’s approval process, we will execute your Investment Choice switching instructions as soon as
practicable.

REEEES - RITAEANREEE

HIEE R ERIRAERER ONNKEARS - GREFOANKEEESREARSRBENIETERMEEL » ARBEAZTIEENREEE « RREHRZEKE
BESTMRMERTE - TREAARNMZERET » BRFISEERTHEEARRATE TEIRSERENET -

Investment Choice Allocation for Future Premium

This instruction will change the premium allocation instruction of your future regular premiums. The existing Investment Choice balances of your Policy
Account will remain unchanged. Subject to the Company's approval process, we will execute your Investment Choice allocation for Future Premium
instructions as soon as practicable.

RIRMERREED

SIS R B A BN EHRENREEEZ KB - RARERONNKEEESREUGERIEFIE - TRERATNIZERT > RMIEETER
TS E AR RRITE TR RRURZIRE S EIET

By providing this service, we are not inviting or recommending any person or entity to invest. The information should not be construed as a prospectus for the
purchase or sale of such investment.

AABREUERFBAFZEAREZREMAREARBETRE - BREATERRIERBERHEFMRENRAE -

Investment involves risk, past performance figures are not indicative of future performance. As a consequence of the general nature of varied investments and
possible exchange or interest rate fluctuations, the value of investments and their yield may go down as well as up.

BESKRAR  BERESEERRAAEARKRIRNIER - REEEBLTERE > N LEERFENKE » BIREBERKEAIRKIRAF

The Company is entitled to reject any Investment-Linked Policy Services Request which is not completed in full and delivered together with payment and the
requested documents.

AT BEBEREEML KT RIEZ KRN EENTRIERAERX G 2R E RS BIARTE R o

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

EHRERIEIMEANE R KREBAX B IFREELBIER] -

Declaration 8§

| confirm and understand that the said policy is an Investment-Linked Insurance Plan or attached with Investment-Linked Rider(s), the Investment Choice
Withdrawal Benefit will be the number of Units in the Policy Account multiplied by the Unit Price of the respective Investment Choices with all outstanding
unpaid charges and Early Redemption Charge deducted (if any). | am personally responsible for the investment loss related to the transaction.
AR RIRRE F(RE RIS EREA B FHERERENLY > REEBRIESHARERONKREEEEIHSRUBTAREEEEER » X ANMKRRER
HERAKRIRPEOE - AAGEZFABEEMNKREIERRE -
| confirm and understand that except for those specified in a Policy Service Request Form or notified to FWD 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.
AR RIZRIFIEE SN LM LB RESNANBTRASHEETELNEEE  AANBAER (RIFEFIRINEE - BIFE R E ML) B A REREBIRAER o
| have read and understood the principal brochure of the Investment Linked Plan/Rider before signing this Investment-Linked Policy Services Request form.
RAEBRZRRFRAFEA CHRKRTEARRERESE / WONEMEZHEHETY
O 1 CONFIRM this Investment-Linked Policy Services Request Form is signed in Hong Kong.

ARSI EIRERFRESETEEE -
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 above. If you
agree to receive such marketing communications or the Company’s intended use of Your Personal Data, please tick ( v/ ) below.
A / HFICHE « BIE RIEZILRIEMBMAEBA TR o
AAFNEERETERBENSRFHRRE Ll 8 RE o REABATHEAER - MEATRRZEAMAEENS S ATDNREB THEAZHNER - B1E
UTARARAILES (/)55 -
O | agree to receive marketing communications or materials and the Company’s intend use of my personal data.

TARBRUHEASHEN RS AT REFANBAEREER -

Date Z=ZEHHA Signature of Life Insured Signature of Policy Owner Signature of Witness
WIRAEE RERBAEE REEAEE

N Y O

DayH  Month A Year £ @ @

For Assignee Use Only (if applicable) Z:EAZH (Mi#EFA)

| / We, the assignee of the policy, hereby consent and agree the Policy Owner for applying Signature of Assignee

the above policy change request(s). ZEAEE

AN REFZEA  BILRISERARFREFAANRTIU LREFEHRE o

Payment Instruction (Applicable for investment choice withdrawal request only) :

IR (REARKREERIRNGRE .
Signature Date | | | | || 2] 0] | |
H=EHH Day H Month B Year &£

PLEASE DO NOT SIGN ON BLANK FORM 5711 RIB L EE

Fax no. for submitting Investment-Linked Policy Services Request Form : (852)2290-7022
BRI EE S B ARTFS R B S E RS : (852)2290-7022

For Office Use Only
TAFER

Adviser Name 2BAEERI#E | Adviser Location & Adviser Code 1284 EERISEHS % Share B tbz 9 fC Adviser’s Signature
EEREE

1. I O S O I

2. I O S O I

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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Personal Information Collection Statement (“PICS”)

WEEAERZEA

The terms “personal data”, “direct marketing”, and “processing” used
in this Personal Data Collection Statement shall bear the meanings
as assigned to such terms in the Personal Data (Privacy) Ordinance
(PDPO). We may collect or obtain, hold and use, your personal data
provided in this form for (i) assessing, processing, verifying and
determining your eligibility to apply for the policy or services, (ii)
contacting you to inform you of the outcome of your application,
(iii) carrying out direct marketing activities in accordance with your
consent given in the “Direct Marketing” section in the application
form (in compliance with the relevant requirements of Part 6A of the
PDPO), (iv) compilation of statistical and actuarial information and
research and training purposes, and (v) any other directly related
purposes pertaining to any of the above, or other purposes agreed
by you. We may disclose or transfer (whether within or outside Hong
Kong) your personal data to our Agents or authorized insurance
intermediaries or third party service providers for or in relation to the
aforesaid purposes. We keep your personal data only for a period
reasonably necessary for any of the purposes set out above or as
prescribed or permitted by the applicable laws and regulations. If
you do not provide the required personal data, we will be unable to
process your application for the policy or respond to any request,
enquiry or complaint, as the case may be. A Privacy Addendum
under the Mainland China data protection laws supplementing this
PICS applies to you if you are within mainland China. The updated
version of company PICS is available for download from our website:
www.fwd.com.hk, and is made available upon request.

FWD

insurance

EEAENBEERRFERN “BAER - “BiEEHE &k “BE”
BEEEAER (FARE) &6 ( ‘&7 ) PRENSE - RAIWERERR
WHFAETHEAZRBI @ () i3 - RIE - ZRERAEE THE
SHEISARFEMER | (i) BETHE > SHRBER; (i) (ERFER
58 6 A ZRIMERIERT) RETHEUT “EREHER" REFHE
B AEEETETEIEESED | (v) 2R TEEE R RS
B & (v) & EiEaENEREENEMNMERENE TREENE
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