Policy Change Form for Insight Investment - Linked Plan FWD
M) EREASIENREE insurance

For Intermediary Use Only 2fftsh7 A&/

Code of Intermediary F17 A#& 5% Name of Intermediary 17T AR Contact No. Bf4&57HS
Code of Division/Broker &15] / £&X40 455 Name of Division/Broker &1 / &40 278

Policy Information fRE &}

Policy No. fREESiRES Contact No. Bt4&S5RES
Name of Policyowner {REEFFH A& Name of Insured Person ZfRA LR

Important Notes EE427T :

Please complete and return to FWD Life Assurance Company (Hong Kong) Limited/FWD Life (Hong Kong) Limited (wherever applicable) (“FWD

Assurance”) within 30 days after signing this form. You may fax to 8101 3977, or by email to pacontact.hk@fwd.com or by mail to: P.O. Box 69464, Kwun

Tong Post Office, Kowloon, Hong Kong.

R REEBIRIELR 30 RAREEBASHRE (58) BRAS/ EHASE (58) ARAS (NEA ) 'EESEE ) EE - MTFaEEE 81013977

5 BEBE pacontact.hk@fwd.com S F R E H /N BEERIEEEE EEUEFE 69464 Ff

e Any changes or amendments in this form must be countersigned by the Policyowner in full signature.
REFA ARBEREILREAEFIER SIS S ZEEE -

o Please be reminded to review the detailed information of risk profile and derivative exposure from the fact sheet and prospectus of the underlying
funds of the selected investment options (“selected underlying investment choices”) stated in below section(s).
FERAM TR DTSN ERENERES ( [ATEERREEE) ) 2ERERRFITERN RSB RANTTE TRRBMNFHAER o

e All instructions concerning investment options involving derivative fund as stated in below section(s) will be rejected if there is any mismatch of
latest risk profile or derivative knowledge, and/or Risk Profile Questionnaire has expired or become invalid. You must submit new Risk Profile
Questionnaire, and your instructions will only be processed if the updated risk profile and derivative knowledge status match with requirements of
the selected investment options.
AR TSR EEET S RITE TRESW BRI RMARESD « TETREMAFEAARART K / RERMAIBEREETERSEaIAgERK
B I IR TEMRRARV IS ISR B4R - RE R AR ETMLREREENRR » LETHENENEBRKRERITE TENBT SR EEENEKT »
IEmE AT

o If there is/are any material change(s) in the circumstances of yourself which would result in a mismatch on Risk Profile Questionnaire or Risk Profile
Questionnaire has expired (the Risk Profile Questionnaire is only valid for 12 months from the date of completion), you are required to re-submit
Risk Profile Questionnaire.
?DE%’PE*}REEﬁﬁ%iﬁﬁﬁ‘éﬁﬂﬂ’ﬂ’%iﬁéﬁ&ﬁlﬂBﬁ??@%ﬁlﬁ%?fﬁFcﬁ%Ei&HH (ZBERBRNTREN 12 B8 ) RERAMAEREETEHEREEN
EX ©

o If the selected underlying investment choices stated as below is a mismatch with outcome of the Risk Profile Questionnaire, the selected
investment options would not be accepted.
N kPR EERY AR R B R S R R IR E T M SIS RIEMR IEEC BN - FTEEN KR ERIER T WS

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

fRIAZRBA R TR D FAERA IR BRI B R AR - MEMA SENAZ FEENEMKREEENETRRRIEX

General Enquiries —f8 &3]

For general enquiries, please call our Service Hotline on 2199 1000 during hotline service hours, from Monday to Friday, 9:00am to 6:00pm and
Saturday 9:00am to 1:00pm (except public holidays).

—iEH o AR RERIRBERER > EH—Z2E28E 0 EFARETFAR > RERAEFARETF—R (ARBREARIS ) - SUERRFEE4LR 2199 1000 ©

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

FIMRE (WEA ) - B E RN ZKEERERRIZRAQRMERFFRZ T—EARTHGHERNERESERME
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Policy Change Form for Insight Investment - Linked Plan FWD
MESEE) RERET2IE N insurance

Please “/” for applicable request(s). 5 EAZ =AML TV 5

[1] ] SWITCHING OF EXISTING o Allocation of each investment option selected for switch in should be at least 10% and must be integer.

INVESTMENT OPTION FriESREAREREZ DRV A 10% R BAEEE o

BREREERE e Minimum Switching amount is USD100.00. S{E&E X84 100 E7T ©

Investment Option Code Switch Out (No. of Units) Investment Option Code Switch in (%)
BEREAS EH(EMHE) REBEEAR A (%)

Total &5t = 100%
[2] [l CHANGE OF INVESTMENT e Change of Investment Option allocation takes effect from Next Premium Due Date.
OPTION ALLOCATION B ERENEE O LR B T —ERE AN B AR -
PERCE_NTAGE _ e Allocation of each Investment Option selected should be at least 10% and must be integer.
ERRRIERAEE AL FRESIEIREIRIAY HEBDA 10% RUBALY -
e The Total Allocation must be 100%. &5t Bo %4784 100% ©
Investment Option Code Allocation %
KEBEEAR SE %
Total &%t = 100%
[3] [ ]WITHDRAWAL OF e Minimum withdrawal amount is USD500.00.
INVESTMENT OPTION UNIT =/VIRENEEE% 500.00 E7T ©
IREUG BRI e The Account Value after any such withdrawal shall not be less than the Minimum Account Balance as

stated in Policy Provision.

AR BIRA BEAR DI REFRTIBZ RERAEE

Investment Option Code Withdrawal (No. of Units) Investment Option Code Withdrawal (No. of Units)
B/ REEBEASR R (BAI#E ) KEEIEAR R (BAI#E )

921071477 40d-avd
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Policy Change Form for Insight Investment - Linked Plan FWD
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Payment Instruction for Withdrawal of Investment Option Units {2 EU& & iRIHE (iR sisT
Please choose one of the following: 55152 FELH—IF :

Notes 5% :

1. If no payment instruction is indicated, payment will be made in Policy Currency cheque.
WRBFIERIEIET - AMRIERKBEREGEUZRXZM -

2. If payment involves exchange rate, exchange rate will be subjected to company’s decision from time to time.

MRS R RIRE » RIRERBEQABRERE ©
] Cheque Payment St 25K : [ ] HKD &7t [JUSD #7T

[ ] Deposit into local Hong Kong Dollar Bank Account
EEREAMIRITZ BITIRP
- Recipient Bank Account must be held by the Policyowner
ARRERPFFAE AL ERATREFBA

- Please provide account holder’s bank account proof which shows account holder name and account number

SEIRMARA A ARUSRITAR P AR08 - TaBeAZAS A SRITIRA 15 A& RaRITARS
N N e O U I ot N N O NN N N N B

Bank No. $R17485% Branch No. 31T4R5% Account No. BR B SEHE
Faster Payment System (“FPS”) RS R4 TEEUR)

Notes ¥R FEIE :

1. The FPS account must be registered under the Policyowner. MEggik| HIEEMARMKEAREIZFEA

2. This option is NOT applicable to: IHiSEIEFRBRA :
(a) Withdrawal of policy value over HK$300,000 {REEEIRNE BN B =18 ;
(b) Payee is different from Policyowner. G A EA{REEIFH ARIE ©

3. The amount of policy value will be paid by cheque and mail to Policyowner if the payment by FPS is unsuccessful for any reasons, including a
wrong/invalid “Proxy ID” has been provided. IE{EAIREFERAEEE EEIR RIIZMREEE » SEMREHN THAINR) 8RB0 RERB
EEUEZER AU EEHFEFRERFTEA ©

Please provide either one of below Proxy ID [ ] Mobile number F145585 :
AR T E P —TER# RS
[] Email BB

[ 1FPS identifier ME&EgiR, #7008 :

[4] [ ] REDUCE SUM ASSURED e Sum Assured can also be expressed as Sum Insured, Face Amount, Benefit Amount or Principal Amount.
AR IRIR & EE RBEENAIREASTERRE  RIESHEIELRSE -

e Change takes effect on the policy anniversary and change request should be sent in within 2 months
before policy anniversary.
BN REBERLEN > BERARRREBERRMERNIRA

e For reduction of Sum Assured, a Surrender Charge would be deducted based on the rates set out in the
“Schedule of Policy Charges” in the Policy Provision.
BEREEE » BBIRREFRRAN MREWER) FIMEECRRER ©

e Minimum sum assured is US$50,000.00.
REREEEARERETT

New Sum Assured usb
iRk EEE E7T
[5] []RECOMMENCEMENT OF PREMIUM'
B RE"
[6] [] PREMIUM HOLIDAY
ﬁﬂﬁ

OnIy appllcable after the fifth Policy Year.
REAREREREBRFHINE -
e The premium payment mode will be automatically changed to monthly mode.

BEFR EBERRBBIRER -

e Policy Charges under the Policy are still payable during premium suspension. Please refer to the Policy Provision for details.

REEREHRNNBEIERRERE - SFISASRFREIRR -

Investment-linked product is subject to investment risks, including possible loss of the principal amount invested if switching of
existing Fund/Investment Option or withdrawal of Fund/Investment Option unit is made.

wiER BESARY > IAPRAES / REEANENES / REEASEN > TAEERKSEE

Please note

[7]1 ] OTHERS Hfth

Please Specify
s

Note 1: Effective from January 1, 2018, a levy on premium of insurance policy is payable to Insurance Authority by Policyowner in accordance with Insurance (Levy) Order
and the Insurance Levy Regulation. Levy premlum 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

sE1: /2018 £ 1 A1 Bl > 1RIR (IR (1%1%) )> K (REE (BE) R0 - REREALERREEEERMNREZRERE - REBERSFHE LRZBNE

SMNKER - BRAREREES nﬁ/ﬁﬂﬁﬁuﬁmaﬁiﬂﬁ www.ia.org.hk ©
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Policy Change Form for Insight Investment - Linked Plan FWD
MESEE) RERET2IE N insurance

Foreign Tax Reporting And Withholding Obligations JNEIfR 5 ERIR R IAIHTE

I/We confirm that I/We have read and fully understand the implications of the contents of the “Foreign Tax Reporting and Withholding Obligations”
as set out in the Appendix (the “Tax Obligations Provisions”) attached to this application. Should this application be accepted by FWD Assurance,
I/We irrevocable agree to be bound by the contents of the Tax Obligations Provisions. In particular, I/We confirm that my/our agreement, waiver
and confirmations given in the Tax Obligations Provisions are irrevocable. I/We further agree that FWD Assurance shall not be liable for any costs or
loss that I/We (or any other person who is entitled to access the policy value, change a beneficiary, or claim or receive a benefit payment) may incur
because of FWD Assurance taking any of the actions permitted in this Application (including the Tax Obligations Provisions).

TN/ EEHREN / ELEREERTEHEAMMNAREMMEFE < SMNERBRRKLIANES >( MBEEER ) AR Za% - SEEFSRIENE
BE 0 AN/ EERAHIBRIEZMBEEIETABTAAR - AN/ EELEER LA / ESHERBETFRAIEHNRER « SRR AR o
AN/ EZHEMPRESESMENESHE (BENBEEHER) #HHEA/ EF (REAEMERESHREER  EXRHEA - AERRIWBREET
B NFEAIA L) RHAEATHMBRN I HEER T g8 HEMEE -

Declaration and Authorization EBAELIZHE

I/We declare that |/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. I/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, understood and accepted the Personal Information Collection Statement (“PICS”) attached to this form. 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/ ESERERRAN / ESEFBERTZ2PATTENRABTKRSE > SIEPEMRUNEBIREAN / EEMANEEREE - A / EERAEE
TN/ BEETERERFFABNEMNEY > IREEHSETEEER AR -

AN/ EF (RRZERA > ER ) FEUIRE (LAATHE) ERAFEERA/ EF (HZFA > MER ) EACiE - EARER (NmBREHMEE )
BOEE ~ B8 « Bt~ 2257 » RIRATE » BRSPS EMEEIAL > AEFSHRAEARER - BRNEBZEEHERREZA - FIREHEAAN /&
FWANRAGENRNRS > FERAN / BZ (HRRA > WERA ) FECHRKITRESD > TERBF MRAEN > EEXAN / EFE—HIET o XEHE
SNFEFAERFRERRENKS

TN/ EFCAREREAN / EFRAREZRNERBOBEEAERER - KA/ EERTIEFANBABRBERESBIRS - LA/ EFHEEFAN/
EENEABRRG I UERREEBERRLIZERNRIE

(Signature must be identical with that in your Policy record) ( % ZEEA{RE 8% F 2 FZ4HMH )

Name of Policyowner

RERBEANSR

Identity Document No.

SR REAS SRS

Sign Date
HEHH MEB/ DHE/ Y&E

Signature of Policyowner {REEIFH A%

Name of Assignee /Irrevocable
Beneficiary (if applicable)
ZEA / TEEHRZEA

R (WiER )

Identity Document No.

A ECLED R

Sign Date

S OH MA/ DE/ v&E Signature of Assignee /Irrevocable Beneficiary (if applicable)

REAN/ FAHMRHEARE (WEA)

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
18/F., FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &5 8l £ R 2 238 979 SEE0 18 12 Page4of6||EH4+ 6
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I/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”). I/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 I/we or any Consenting Person fails to provide FWD Assurance with the updated, correct and complete Personal Information in
the manner described in (a) and (b) above, FWD Assurance may, for the purpose of ensuring its compliance with the Applicable Laws and
Regulations, deduct or withhold such amount payable under the Policy and/or provide any of the Personal Information and/ or Policy Information
to such governments or tax authorities.

(e) The following terms have the meanings as follows:

“Personal Information” means: (i) where | am/we are an individual(s), my/our full name(s), date(s) of birth, place(s) of birth, residential address(es),
mailing address(es), taxpayer identification number(s), social security number(s), citizenships, residency(ies) and tax residency(ies); (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.
KA/ EERBEHSEMATRETINEDER « 1540  FREIES] ~ KRB~ BFSIES| « FAIK / SIBFTEE R RN B AT SR 514 R 5 T LAYt P AE A
HEEMBERKRBINRESE ( TERZEERER] ) c A/ BERTHEHEETIISE :

(a) ARREESMETEREERERMER  EFSHAIERETAN/EEF URTAEHESHAFREGE ERZHANEPRRGWEAREE T
’_‘gg FEmHIAL » GEERRREMGREREA - ZEAKRZZA > 8—A1A TAREAl ) AEHEEREHEEAER » UREABRNEAERR
518 ©

(b) BREFESHAIEZERNERAAARXDEFESHRRETAEAER » RRERSHNEHSREEFERNEMENRFE
() EFEFSHRUREABAIRBREREEASHRFRESR  GF (WER) ZFERNTAENRFE -

(d) AN/ ESREABDBAREGEN LK (2) K (b) BREHSERIRMHEN  ERERRTBNEARR  SESRARFRETERERRIERAER
EHSRABRERRERAIIERTREZ PHRRTENERRIER / SR AN / EENEAEABR KR / HREBRHRAHAERMERTIRF LR

(e) UTHEBEUTESR:

MEAERL 35 () MAEN/ BEFREA > BIAA/ EFNEE AR « HAMES - (b Sk « IRAHRIRSE « LB L2 « FTARES -
EEM  IMBEBMEFER ; () AN/ ELZHARER > AN/ EFNER « i3 / HRES « sEfsthit « L&t « Bt « MR AHFIAR
58 URAEAN / BEERTERFRIEFIABIREE B « sEfsthit « QEsthntsy (WEm ) EuEEs -

MRE 1ERFFEMZMRE o
MREER FERRARENEAER » TEEEFRBIMRERT - MEMERNEE  TARETUIER « IREFAGIRRIBLHEEE
() *®AN/ESREENEHESHEMRBERI Do » WHELENE 30 BRE -

FWD Life Assurance Company (Hong Kong) Limited S A SR (F# ) BRAR
FWD Life (Hong Kong) Limited E#A® (&% ) BRAR
18/F., FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong &5 8l £ R 2 238 979 SEE0 18 12 Page50f6|| B 5% 6
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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.fwdlife.hk, and is made available upon request.

FEABFUEZRDFERN “BABEH « “BZEH R ‘BE
BEEBEABR (FARB) 56 ( “1&61” ) DRENEE - BRAKERE
B MEFEETHEABRABL : () 95 - B2 - ZERREETH
B BIRARIFMNER | (i) BETHE  SHHBER; i) (EF
BIEBIE 6A ZPAVERIERT) BB TEUT “BEIHEHER RAET
MEE » FTRHABTETEZREES | (v) ERATNBEERNU K
MEEN : & (v) 8 EiEABENEEERNEMERENIETRR
MEMBERN - RATRELANEN > ARANKEIZEREHN
ABFE= A REEERREZERBEAZE (RRESHBIERTEIND o
BRI A LRFATIENBER » SBAREN RERFRETASEF AR
i BETHEABSRHRE—BRSIEMNER c SR TRAERMEEA
B BE SRR MIRERIER THEHFE » BRFIKRERERE T
B3R BHRIEH WBERME o EETURDEAR  BIREDE
AREBRMRE BT AN BEANFARRM R ERRET - ZQEEABH
EERNRIFRATHRU T TE © www.fwdlife.hk > KA EZ
NEE °

921071477 40d-avd
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