Waiver of Premium Claim Form
REEH R IRIERERE

[»

insurance

To be completed by Insured / Claimant FE#RANFENER

Policy No. Type of Waiver of Premium Claims 832485
TREBARSE [ ] Disability 5% [ ]Termination of Employment BE#,2

Name of Policy Owner Contact No. *
RERm AL B

*For the use of this claim only 2R ILZEZ
A.Insured’ s Particulars R AZ R

Name of Insured (Surname first) I.D. No. / Passport No.
WIRALS (FUERER) B105E/ ERSS

Date of Birth (DD/MM/YY) Sex Occupation/Position
HEREE(H/ B/ &) el T2/ B

Name of Employer and Address
L2y Y aubile

B. Working Details TF:%15

1. Did the condition require you to stop work entirely? #/R A\ Bai @& T2 ELE TR,
2. Ifyes, please state date ceased work. 412 > sBEL (AIBSRAIAELE T(E ©
3. If not, when do you expect to do so? U175 » {a]BF o] #4E T1F o

. Accident / Medical Details =45/ 8&:115

1. Ifaccident, please give accident details. fzll = /MEERIALE ©
2. Hasthe Insured previously suffered from or received treatment for a similar or related illness? If yes, please give details.
WIRABEB SR L IERRIERE R EZmME AR 2 2 5B,
3. (i) Details of any medical practitioners who have been consulted in connection with the Insured’ s lliness. (Please attach the relevant

patient card copy) #IRAFBLARBIEZKEZACE © (BN LA ZESIE2IA)

Doctor’ s Name Address & Telephone No. Patient No. Date of Consultation
BAHy Ml B EE SRS SRR (DD/MM/YY)

Keo B (B/A/ )

(i) Details of any hospitalizations in connection with the Insured’ s illness. BRAZER 2 EFTACEE -

Name of Hospital Date of Admission (DD/MM/YY) Date of Discharge (DD/MM/YY)
Bty ABLBEE (H/B/F) HEHER (H/8/ %)
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4. Please give the name and address of the Insured’ s usual medical attendant. (Please attach the patient card copy)
FeERERNBTIEEREZ 2 BB ML o (B EB2I5EIE)

5. Hasany of the Insured’ s blood relatives suffered from a similar or related illness? If yes, state relationship of the relative, nature of the
illness and the date when the illness was first diagnosed. #H{R A~ BZ#HREZ S E FILFHIERZR ? 05 - 555EHRE R R A ZBEF
TR BERE R R EZm 2 B

6. Does the Insured smoke cigarettes or drink alcohol? If yes, please give the details including the daily consumption and the duration of
the hobby. IR ARSIRIZSEUE ? 115 » sHiRHeF5 » EESANWHERBRZE B BIEE -

7. Does the Insured have any other disability benefits or similar benefits with any other insurance company? If yes, please give the details.
IR A RS ZRNEMISRSERLUREN EMRRAS ? W12 » SHIRHEBRER o

Name of the Insurance Company & Address Policy Nos Benefit & Coverage
IREBA B 2 SAfB Rt TRESSENS KHARTERERAG (RABER

DECLARATION Z87

| HEREBY DECLARE AND CONFIRM that (1) the information provided above is true and complete to the best of my knowledge and belief; and (2)
I have read, understood and agreed to the Personal Information Collection Statement attached to this form.

ARANTEMEBARAER (1) BAAPRAIPAE » U CIREVERIERERESRETE ; & 2) AASHE - BEkRAEENN EREHERE A ERZRA,
AUTHORIZATION #=##

| HEREBY AUTHORIZE AND AUTHORIZE ON BEHALF OF THE INSURED (if different): (1) any doctors, hospitals, clinics, insurance companies,
organizations or persons that possess any medical history or records or other information of me/the insured or whom | have attended or may
hereafter attend, to disclose any of my or the insured’ s medical information or other information to FWD Life Insurance Company (Bermuda)
Limited for the purpose of assessing and processing this claim; and (2) FWD Life Insurance Company (Bermuda) Limited or any of its approved
medical examiners or laboratories to perform necessary medical assessment(s) or test(s) to evaluate my or the insured’ s health status. This
authorization shall bind my or the insured’ s successors and assigns and remain valid notwithstanding my or the insured’ s incapacity. A
photocopy of this authorization shall be as valid as the original.

RAFUFEERARRERA (ERE) ##: (1) ERFERAN/ BRANBERE © soixst EMERNSI R A BREHEBRHERZNERE - Bt 2
AT~ RIEAE -~ S ATRETASRE (BRE) ARABMERN/ HEANTABESHSEMEN  (FRMENEBILREZA &k 2) B8
ANERE (BRE) ARABSSEMNERITNEEASCRITETUENBEETESURIE » LEHEARN/ BIRABREMRT o REA RN/ HIRARIK
BN R NHREBARN » RERN/ WIRAS K ETREIFRHDEN o IR AR IERREE

Date (DD/MM/YY) Place Signature of Claimant Signature of Close Relative of Insured
B (B/B/F) BEEM REAEE (if applicable)
WIRNIAHEZ

Please make sure that the above signature of Insured is consistent with that in policy application. In the event of the Insured being unable to
sign the form, it should be completed and signed by a close relative or other responsible person in charge of the Insured during his disability.
WIRABERU EELRREFFE L2 EL—H o HERRATERESZERE  HEIRNEMS ST IR ALERRAKLEENBEARIE
WMEE o

For Adviser' s Use Only ¥28AEEEIE A

Adviser Name Adviser code & Location
=) =i e BB RARIAR T At &
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 2 of 4

ERASRRERE 5RAT (NEREERATAREEAT) L-CL04-JAN26



Personal Information Collection Statement ("PICS")

1.From time to time, it is necessary for you to supply FWD Life Insurance
Company (Bermuda) Limited (incorporated in Bermuda with limited
liability) (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.

2.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".

3."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.

4.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").

5. 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;

(i)  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;

exercising any rights that the Company may have in connection with our

services and/or products;

carrying out and/or verifying any eligibility, credit, physical, medical,

security, underwriting and/or identity checks in connection with our services

and products;

(ix) 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;

(xii) 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.

6. 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;

(i) 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;

(iv) 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).

(vii)
(viii)

7.

10.

11.

12.

13.

14.

15.

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) to use your name, contact details (such as phone number, email address and

mailing address), gender, 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 services and products 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

(i) to provide your name and contact details (such as phone number, email
address and mailing address), gender, services and products portfolio
information, financial background and demographic data to any members of the
Group and/ or Our Business Partners for their use in direct marketing for 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).

You may also write to the Company at the address below to opt out from direct
marketing at any time.

To facilitate the purposes set out in paragraphs 5 and 9 above, , as well as to
ensure that Your Personal Data is stored safely, 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:

Corporate Data Protection Officer
FWD Life Insurance Company (Bermuda) Limited
11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong

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.

A Privacy Addendum under the Personal Information Protection Law of the
People's Republic of China supplements this PICS and is available at
https://www.fwd.com.hk/en/privacy-policy/. The Privacy Addendum applies to
you if you are within mainland China.

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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ESERNEEL {

1. BETEEARAEBASRR (ARE) BRAT (REREAMAIZERE

FRT) ( TAAT, ) FARTWRBERAERAATNREREDREEA 9. FEBEHMS - AATE:
BRIREE - MRAREFAREENRER IS ERAASE LB T REN () EREAASHAEBTHEMEACHEZREASR SRNOEETHES -
BEREEBRBRESR - BB RGN - BEEIE - BIiI - WS - #B) - RAATHR
2. AATFYLFBE FRANERRHEEREREFEEIMBEAZN - AAFE BRERES  RUBES  URADFGHER - LS EEERIREAQ
Bl « BERERUAMABABRN  UTH#ES "BETOEABRN, - 5 AEEEMBER / FAATDNTEBBE (U TREREROGE
3. THTWEALHN, TOERETRAEMETHOSEA  SHA  EEEAR B BENTIRERES
REMATHERN - METRABMARBKEAZN  BTERETH2MMIR a RERBBERES
SYUEEANDTENEEMALZARRHEMALZAATR T AATER b. HEEERBRER
BT AR - ¢ BfkE - RE - BRL- UBEH CEEREMSRHBRBERES
4. WAEBER - BTOEABRTIAERAASNNBAS  ZRAS - BEZ d. RERSREERBERESR
KBTS A AR AN AR AT ZHEIREINAT (4B TAER, ) e IHEE . BYREERE
B - f EE EESHNESHAREERERES &
5. ETHEAZSNITERRUTRER 0. BEER/AFENBRGBREIEN -
() BETRUANINRERESCESE %15 EEREBFERRER
ES (i) BETHESREEER BN : BERE - EEmHt - BHimar) - 458 -
(i) BB FHERAEETHAASNRBNER MR LN ETHELER - BEREREAER  REBEE  MURADSKGERNEHTAE@ER
B #ESE T ER QSIS ; MER / NAATZEBBYE - BEAREREY EXE o) RFEHR
(i) BREBRREMSHBERES ; BRER (MAHEBBY  NEFEFSSRNENEENR) -
(v) BRRGHANSEEREARZAAMEE
v) BENRIET 10. BTFTFIREABRERRAAT T - #ELUEBE R -
(vi) FHE@AN%T&%TW%%%Ev&@%?ﬁ&ﬂ%%?%%ﬁ%ﬁ 11, BEM LY 5 RE 9 BAFIHLNENNRBREE THEATNEZ2HE - &
ERHEMEGEA T WIRB R AETEBETHEATRES BT BEEWNE EE 6 RE 9(i) R
(i) FTEAFASNRER / XHEREBO TR MESHEEARE TAEER— S TERES LM S RETOEALR
i) MAATZRBERERELER 55 558 BE - BR - ARE/ X TIAERE RIS RN RER (BABK (708 ) B6) ABERXBERE—R
SO ; RIERHRE -
(x) FAREGRAASNERLBEMOAE TRESIAATWE TRENSER 12. 183 (BABR (FAIE) 156))  HTAREREBAATMEEETHEAS
SIEEL - B A BE BB R ORE - BE - BARAES B BERNEE THOREREATSNERAASERMEBRETETHERE
PR RLUR ERIFIB L EREE TR (BB EM IR B S BREARM ) NERMWIRSBEA -
FREREH ; 13. SRR EETHAABRES - EBUEEHZE THIALREY
X EFREBERERON (THEEEHET) ;
(i) AATHAEBMUOEMAERBEDER - R - WO - BEFAIIE3) BRMREEE
( FmTEBEBEANIENGER ) BRMAELEE - GFEAEETHE ERABRRERE)ARAT
EERIE  BUTHE  RIEHE  SUSKMETEMNE (aERETHE BERRRBRES W9%E%®uﬂﬁ
A BRRRERE  BHSTASBRARMAOEED ) AEEAET MET AT - SEFEREAAS A RBEMG 3123 3123 -
EEWTEEE (NEREWTNHSS ) FLRE
(xii) FARSHAEENETHENRTBEENE ; & 14, PETRMARR - BT ABE -
(xiii) FEATER EXCEB (i) 2 (xil) RECEA MM EMAR - 15. RiE (PEARSMEEAZNMRES) HIRNOFENF2ABBENET - OE
6. ETHEAERNBRERZESERLXE 5 RIIEMAR - ARSI OEERETH https://www.fwd.com.hk/zh/privacy-policy/ B8 - 11REI T AR P EIARE -
BABNES  BE  RESERANTESSHEER BRI S E R T -
() AEEWEMRES ;
(i) FARAATEBMRAZESRREER / ABRRBBEBEZALS
AE;
(i) FEARAATEBMIEBLARET -« B -« 25 - BE - LR - 560 -
BEBEA - ARIBHREED  ZEASA  BARBREPERNERER
MBS TGRS EMIRRAS (FASEEN - N2BBMNREA
BRABRPIESHEMAL) - BE - NRBERIRESERHEFIZELN
EREEDTARENBB BN ETM (REEEE ) - FEEER /X
H SRR
(v) FAMARSZEBRUTE - 584 SEENE  EHEEN =08
B BghL - BRUETE 2R - IR BESEMRISORIEA -
AEEN RS ; R/ %
v) FAXASNAEENEMRESEEENEEABHSRIEEEE
A G BHEFHRIES| ( FAESSBERLIBENER ) FREEN
BEE - HEE - B SEREIEMAL (FRESSBERSEN ) -
7. BTHEASHNITAEREBARBETEAEEA  ZHA - AADEBNETE
BEHHWSBAFIREAN -
8. ARBRTEETHELEARBERARENERT () ERETWEASHEERE
AR - = () BETHEAABRRRFEMATHASHERERERE AR
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