Change of Ownership Application Form
BERRERDARGFE

FWD

insurance

Policy Information fRE &}

Policy Number {REE %S
(“Policy” “ {RE ") N I O N O

Life Insured #fRA

Policy Owner fREEHEZE A

Name #4%%

O Hong Kong Permanent Identity Card No.
EBXABRER (N I I I O O Y ()N

(O Passport No. / Travel Document No.
SRR / HRIEEAF SRS N A N NN B I B

Reason for Change of Policy Ownership

ERRERTARRE
Important Notes EEEIE :
*POLICY OWNER MUST BE OVER 18 YEARS OLD ﬁﬁfﬁﬁ)&%iﬁ 18 UL

(1) The New Policy Owner must provide ${R B A 5121 -

For individual #1/&

(a) copy of Hong Kong Permanent Identity Card or Passport/Travel Document; and
BEKABDENER / iREEHRIA ; &

(b) completed FWD “Personal Informatlon Collection Statement”; and
BlEZZEEH WERAAEREA ;

(c) completed “Declaration relating to Forelgn Account Tax Compliance Act”; and
BEZZAR GMRIRFRBARE) WA &

(d) completed “Declaration relating to Automatic Exchange of Financial Account Information”.
BiE%r GRBEIAMBIRAERERR -

For non-individual #0@IE{EA

Please contact your adviser or customer service centre about documents required.

FHRET 2 IEMERSE P RS EAAEX -

right to decline this application if all requirements are not met.

existing Policy Owner and the Life Insured and Endorsement is issued.

ZHERAZEE ©
iRz BRI ERNRE » REE S ANARRSUEEEMAAF]

(2) FWD Life Insurance Company (Bermuda) Limited (“the Company”) reserves the right to request additional information or documents and shall have the

EEASRE (BFRE) BRAR (‘427" AREREINEREUE - MREEFIFMAER » KZARHREIERBILHE -

(3) This application shall have no binding effect unless this Application Form is received, approved and recorded by the Company during the life time of the

RIFERNRERERGARBRATESRABENE > HERFEILRES - WHHAS > TRILRFIERAERS -
(4) This Application Form is only applicable for change of ownership of the Policy request, any other request for change services (including but not limited to
change of beneﬁmary change of contingent owner and change of contingent insured) for the Policy must be submitted with services request form.

IEEREE RBEANERREREAZR  EAMEMAERBNRR (BEETRRENFREZREA « BERERFHEREES AT RERFAE) CARBINERE

(5) The New Policy Owner shall immediately inform the Company in writing if there is any change in the information provided.

Information of New Policy Owner #i{REEfEZE A EH}

For Individual $1EB{EA

Name in English 30845 : Name in Chinese FISC# :
Family Name #4F Given Name %
Hong Kong Permanent Identity Card No. / Passport No. / | Sex 145! Relationship with Insured E3#{R ARA{%
Travel Document No. *Delete if inapplicable
S5 B5RHE / sERIRSE / HRiFE(F SRS * MR E A O Male B O Female &

Relationship with existing Policy Owner
CoL L L L L BIRAREER ARG
Date of Birth H4 B A Place of Birth 4325 Nationality EI%S
oL L L (O Chinese (HKSAR) FIE ( HHBHRITHE )

Day B Month B Year & O Chinese (PRC) [ ( PEARLMNE )

Occupation i Industry 173 O Others, please specify £t » #3193

For non-individual $1EFEEIA

Name in English 23X & 15 : Business Registration/Certi cate of Incorporation
BB R / AEEMERE

Name in Chinese XX &8 : Industry EF51EE
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New Policy Owner’s Address (applicable to individual and non-individual) #T{REEHE2E Asthht (ERIMEARIEMEA )
Note ;X :
Residential address will be treated as Permanent Address unless otherwise specified B&IE4S BIEEBAT BT E MG AR (E A K A ik

Residential Address {f=Eithiil Telephone Number E:ESRHE K B EfthE

Flat / Room ZE Floor 1 Block [ Country Name B &8 Residential ¥

e s s B
Building X/& / Estate B

Country Name BEIR&Z 1% Business #{AE
I e e e S B
I e e O B = o EEhERE
Strest / Road (EIEETE Country Name EIRZ 18 Mobile iENEE
I e e S B
District / Area #1& OHK &# O KLN fu88 ONT #5% E-mail Address EBERHE

O Others, please specify Efth > 55788

Please complete this part if the Correspondence Address is different with Residential Address 3HIEE HbHNER A B {EE IR RE
Correspondence Address i&:fl 3ttt

I IS SO )
Flat / Room & Floor 1% Block /&

T e s |
Building K& / Estate &

Street / Road #TiE R

I e e o
District / Area & OHKEE O KLN .88 ONT#H R

O Others, please specify Hfth > ;&R

Financial Information of New Policy Owner #i{RE i ARBIFEE R

(1) Please provide source of wealth. Please specify type(s) and total amount in below. (Ticks one or more)

FRHMERR - FAABEREEE - (FEZN—5)

O Salary/Income & / WA O Investments &
O Real properties holding A% O Sales proceeds $HE& iz
O Inheritance BE#X O Others(Please specify) Efth (:&z+FA)

Total amount in HK$ ;B HS4E5 48

(2) In conisdering your ability to make payment as a New Policy Owner, what are your sources of funds? (Ticks one or more)

BT ERREREANSREED - FREEESKRE - (TESK—H)

O Salary/Bank Saving Account i3 / SRITHERE O Investments &%
O Business profits & iEF|H O Sales proceeds/Rental income $H& Uiz / FHEUA
O Inheritance BE#X O Others(Please specify) Efth (:&z+ER)

Collection of Levy by the Insurance Authority (“1A”)

From 1 January 2018, a levy on insurance premiums for insurance policies (“levy”) will be payable to the IA by the policyowner. IA will collect the levy from the

policyowner through insurance companies. The policyowner will commit an o ence and be liable to a pecuniary penalty not exceeding HK$5,000 if he or she

fails to pay the levy. The levy must be paid when the premium is paid.

The following will apply to the collection of the levy, irrespective of any other information that may be contained in this form, policy provision or any other

agreements with FWD:

(a) you authorize FWD to deduct the levy by Automatic Premium Loan (“APL”) if any renewal premium of the policy is being paid by APL and such levy shall be
part of APL on which interest shall be charged in accordance with the policy provisions;

(b) you authorize FWD to deduct the levy for any rider attached to the policy from the policy value when the policy is exercising premium holiday;

(c) you authorize FWD to deduct outstanding levy (if any) from the nal policy payment amount upon policy termination;

(d) in case the payment you pay to FWD is insu cient to cover the payment for both the premium and the levy, you authorize FWD to settle the premium rst ; and

(e) in case the payment you pay to FWD is to settle any outstanding levy, you authorize FWD to rst settle the oldest outstanding levy.

RIBEEER ( MREER ) WINRERE

H 2018 1 A1 A ' REBZAMVARRERHNREZRERE ( BE) ) - RERKERFRBRABDMREESZ ANIEE - RERFHEIBENBEL 7

BRm ARSI EEATT - BBEAERFRERF

TRt « REGRRASHZEAEMEMGERAEMER - UTARIRERERNGTI9EA :

(a) ET%*EE%EE@EEZE@%E,EHT%E??E@ BREENTEAZNE > ARBEAEBHFREENTNGEE - 2R BER NS BSREERN—EH LR
BREFREENE &

(b) SMREETTEEMRERER - B TRIESH AN REBEINIMEMREMNNIEE ; K

(c) WRMREEARIERFARMBERREE BT RESFUNRERSIIREPINSREE ; &

(d) WMETABNNEARRIIRRERBE » BTRESECNRRE ; &

(e) WMETAIBNNESERAEMTANRYE  BTRESFLNRRAHNERHER

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 2 of 6
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Declaration relating to Foreign Account Tax Compliance Act

I/We declare that I/we have examined relevant information on this form and this section and to the best of my/our knowledge and belief it is true, correct and

complete. 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.

If you are an individual, 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”,

(a) are you a partnership or corporation organized in the United States or under the laws of the United States or any State, or (b) do you have any

beneficial owners) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity?

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

[INo

# If you are a trust, (a) would a court within the United States have authority under applicable law to render orders or judgments concerning substantially
all issues regarding administration of the trust, and (b) do one or more U.S. persons have the authority to control all substantial decisions of the trust or
an estate of a decedent that is a citizen or resident of the United States?

3. |/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, I/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, |/we
agree that the Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/representatives under my/our
policyies) 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 policyies) 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 policyies) 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, |/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 policyies) 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 policyies) with the Company.

B GrMERABFBFERE) KR

ﬁg%?ﬁggéﬁk/%%Eﬁﬂﬁ%ﬁﬁ%t&$%ﬁ%ﬁ%ﬁﬂ’ﬁ$A/§%ﬁﬂ&ﬁ%’K%ﬁmﬁﬁﬁmﬁﬂﬂ%ﬁg~Eﬁﬂ%¥°¢k/§%§

~ [AIRREGEE ¢

1. ARRK / SEAEHKBEEEEIER > ER > &< 1851 FRIMEE GIEIREHBERE) BRRENER » SERAR > 8% > HF > B / SiEM
EEMBIRENER > iFEZEERRERE (UUTEE B8RS ) TFREEEEERFEARETHNRE UUTEHE NBRAKREl ) °

2. UTEIETSEER:R :

METAEA > BTFTREXEBEAL > BXEAR - FEEEMSRENZEERER  iBEXERRSHPZIME (AIXZELFIFAA) » FHBTESERER

SMER (B TRERARLAEZEALITE) 2MEATAZEAL" > (a) BTRINEEMES  REZENEAXEMNGHEEMESNSBEENER > (b)

ETZEZEAAPERXZEAR « XEIERIEESBEESMIEEE KN 10% BT ZRE?

LR (A / EEFELRAATRMEA / EFZ IRSW-9 RI¥)

L&

# METARET » (a)EZERANERESHERFEREZEMNEMERAETENEABIMETEGTHIAR > & (b) BE—EHSEXBALHEERSENR
FEEAHZEARNEEERNBEENFIAERNRE ?

3. BN/ EEEEERAFNEMERRASRENEGTER » THRHEINAA / ZEHELE / Mt » BRBRRSBERENEE) > UERA/ ESHEES
R—EBRRNHE > AN/ EERBRE=TRAZEBEM AT - HEREELEET) » WETASELHNEMBEREHRKAA > ABAIEEEREA / EFRM
R foEr > QRFENEZR/HEE (LENEEE >  ARZBAFHARE) MBBRIRIERE -

4. AN/ EZREATAESREBEERARENER » REMEESBREANIRIMEERBIRERA / EENEABRSEAER - BRFIRNER > UREEER
RIEHATEEN / EEZENERAEMGEFISENERNAD > AN/ EZFREEAARTERNFENRME—PER  WMEATRERSEEHENEIESE o
A/ EZTRERARBRMEGE » BATREMREARSA / EENHATEENRE > BITARNTERRE THIR o

5. MREAN / EEZRERFRAQTRMERZ MG > FEAN / SEMRENERIHLIERT > ZRHTE > 5IRABRRERTEEAIUFHBERBERRAE » A
/ BEERBATTMIZERBRENER » MATRAEAN / BEREEIMERN / BEEHAA / BENEAREK / KRNEEMRIBRIELING > I / HIREFMEE

HIBRYER » AN / ESEERMEERESIFMNZENTRIE - A / EXERBARREEN » RSN / EEZFRERRBREBEBINIERIFTRRE
SIHIRSEE () - NRREMNERAIRERSESSA/ 5%  URREETE  SEEFRRIHERBREAFHSHNGRESRE &5 « REBHEAES
FEFEHEREE -

6. (EAERSEEISTRE) ARM 18 RNZRABZREURA / EEHEXANZEEERENS » BEZRENREBRSERE > RIBEAER BRE > &
A/ BEEMEZABMERREED ANFBREZERNRERERAEARDERNERNXG > RRRENEDEEZRA -

7. (BARSHEREERIFRIRE) WREES ARBREGRAESZAREBEELUFER N  REZRENREGRZERTE AN/ EF BMRE#EZA)
AT (RRERZBARE) FIERNREURESE (RECRZBARE) RAARERNERANM  BZRENEDEE -

8. AEXMRESHARHAE (BEEIELNMEERN  FAERERER) REXHMASA / EENATBENMEREZHRFEE - FEXRESHRNETHA
ERZLEREZPFER—HERAAN / EERARBENFAARE ZFERIF G RAREN—ES o
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Declaration relating to Automatic Exchange of Financial Account Information

1. 1/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. I/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”)
[JYES LJNO

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. I/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.

BREE IR ISIRA B RE R

1. AN/ BEER > R (RBEG) (F125) AMKMEHIRFEREEREN > ARk / RAMBARAREBREAN / ESNRBERS HNER KT
BRANERT > MEBRNTHRENNBRRERHEMEN -

2. N/ BEFBRAAN / EEMUATHEFLHNB IR EEESR
REAREARERA
ETESAHMEEERE (REEREEUN HRBER ?
(IEEH ‘B > FRARRMBEZN “BABREHERE )
Oz S
REARERRERA
gg%gﬁ&ﬁég?ﬁﬁ%&ﬁ@ “BEEREPRNR R WER) “ERABREPRE (MANSRSRERX “ERABRSEBEXRE o H2H “BEARENA

" #5835

*EAREREAAZ N B AEE ; o NHIMBERFNAEERAEMERER » FERET / EARREEER -

3. AN/ EEM AR RN LERMERINERARSEAMEARBAEMEE) » KA/ EEREE=TRASEEN AR EHZES) » LEEXAN / SEEFE /
sEBt > IRFFARR AR ES) » WEAAN / ESHAEMBERNRFER - MERNBELEEE > EFAEMEERTEEMEE > ARRREREAN/EF
REFLEXHREY > GEBEZREE LANAFE > AAEARHAE) NEBARERE -

Declaration of New Policy Owner $i{RE 3 A
(1) 1/we have read and accept the Declaration relating to Foreign Account Tax Compliance Act attached hereto; and

A/ BEEREKRESRENZ AR «SMNERFRBEFENER ; &
(2) I/we am/are
TN/ BEE
[J the beneficial owner of all the interests and benefits of the Policy(ies) and not acting on behalf of any other person or as trustee.
ARERBRESNAZNEERE ANTREAE=ERARIAUGTARG -
[J not the beneficial owner of all the interests and benefits of the Policy(ies) to be issued and acting on behalf of other person or as a trustee
to own the Policy(ies).
EIFREMB RGN ENESREE ANDNEAE = EARIUGEEASHRERE -
(3) 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.

[ 1 agree to receive marketing communications or materials and the Company’s intend use of my personal data.

A / BFIEHE « BIE RIER I RISMIEAEBA T o

FATAERAETERRENERERRRE LILE 8 &E o BREAMTHEAZE - MEBTRERKARNHEENS RS AT EEETHEAZRBER -
BEUTHERAEAMLES (v) 5K e

O s ARZZKEERSHER RS ATRHEEANBABHEER o
(4) 1/we shall immediately inform FWD in writing if there is any change in the information provided in this Application Form.

WELLERAE MR BB EANRE > KA/ EELANSUEEBNEE ©

Date (DD/ MM/ YYYY) Signature of New Policy Owner Signature of Witness Name of Witness RiE AR
HEA(B/B /%) FRERSANEE REBANES

ID no. of Witness B8 A B 15555705

Signature of Existing Policy Owner R HREE#SASZE

1/We, the Existing Policy Owner, would like to change the ownership of this policy to the New Policy Owner. | fully understand that once this change is made,

| shall forfeit all my rights in the policy, including: (1) All my rights, privileges and options under this policy; (2) All the vested policy values like Dividend, Coupon,
etc.; (3) The surrender value of the policy to the New Policy Owner.

A/ BEEAREREESEA > HRFERREZERA o AR LMRE 2 s A —KEf > AARGRASIERR > 81 | (1) FAEAREREAZENR
BRI REE ; (2 FRARSREGE X 6l © 4% « REZHFHE ; Q) REZRRREEE -

Date (DD/ MM/ YYYY) Signature of Existing Policy Owner Signature of Witness Name of Witness R AR
HEE(B/B /%) RERE#ETANES REBANES

ID no. of Witness R:8 A SH:85%65

For Office Use Only xAT] &

Adviser Name I284EERS  Adviser Location IBR{EERIME  Adviser Code IERARERISEAS | Adviser Signature IER{RERIS B

1.

2.
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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 (Bermudag 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.

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;

(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;

(i) 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;

(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.

. 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;

(iii) 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

FWD

insurance

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).

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.
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