Application for Policy Reprint FWD
1:%$*§EI] $ %-E insurance

For Intermediary Use Only 2fftsh7 A&/

Code of Intermediary 77 A4R5E Name of Intermediary 177+ A& Contact No. Bt4&SERE
Code of Division/Broker B33 / #4047 5% Name of Division/Broker &15} / #4028

Policy Information {REEE 1}

Policy No. {REESRHE Contact No. B4&SEHE
Name of Policyowner {REEFFE AR Name of Insured Person 2R A&

Important Notes 2427 :

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 mail to: P.O. Box 69464, Kwun Tong Post Office, Kowloon, Hong Kong.
REZREFEIRELR 30 RAREEBASRE (58) BRAR/ EWASZ (F8) ARAE (NEA ) 'E%H3E ) EIE - M TaEEE 81013977
RHERXEBNEHRIEDBF IS 69464 5%
o Please DO NOT submit this form by email.

BMERBIEIULRE ©
e Any changes or amendments in this form must be countersigned by the Policyowner in full signature.

RERFA AGAEILREAEAESERIM S EEEE -
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).
—iREH o FERHRIRENEA » BB —ZEHE > EFNARETFAR » RERARNEFARETF—R (AR BREAFRSIN ) » EIRFEEAR 2199 1000 ©

Policy Reprint (HK$100 as the handling fee will be charged)
REXFAEEN (FHIT HK$100 1THE )
Notes &F :
1. The policy information in the reprinted copy as at the reprint date which may be different from that as appeared in the original policy as at the date
of policy issuance in the event of subsequent change of policy information after the policy issuance.
REBRARMNERLE  BRUNREEHBRERZBRSELEN  REENAMHENREERIERNINERRE -
2. Your payment must be made by the Policyowner /Insured Person of the Policy.
B TTHBELEARRERBA/ZHRARTSE ©
Payment Method &5 :
Please make your payment by a HKD crossed cheque payable to “FWD Life (Hong Kong) Limited”. Please write down the Policyowner’s name and policy
number at the back of the cheque.

EELUBTRRSRGNTHE - REFARL TERAS (38 ARAE > IRXREEE LREFAAME RRER

Credit Card Autopay Authorization S {IFiZES

I/We hereby authorize FWD Life (Hong Kong) Limited to debit to my credit card account listed above and pay to FWD Life (Hong Kong) Limited the
handling fee of Application for Policy Reprint.

FNELEEREBAS (88 BERABNREALIERRIRAANBRAREXHENNTHREL N FERAS (F8) BERAF -

FWD Life Assurance Company (Hong Kong) Limited B A SRR (&% ) BRAF
FWD Life (Hong Kong) Limited E#IA S (&% ) BRAR
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Application for Policy Reprint FWD
1%E*§EI] $ %-E insurance

Declaration and Authorization ERAELZ

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 |/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 |/We understand my/our personal data may not be protected to the same or similar level in Hong Kong.
TN/ EERELBARAN / EEERERTRPRRFFERATKRIE > MAPEMEENERIBAAN / SEMANEEREE - AN / EZERRSE
BN/ BEEFERBARBMENEEER » IREEESR AR ARS

TN/ EEZE(RRZRA WNER) FIERE (L RHEE) ERAFERA / EF (2R NEA ) Efi - BEfRER (TRBRgEMMEE) NEE -
B4 BBR -~ 2P0~ (RIGAT » BUFSPISEMISEIAL > AEFSRAERARER « ENAEBZEERERRRBZA o TIREHEAN / BERAAN
REGEABQRSD » FEERAN/ B (HZHEA > MER ) SEURBKITARES » TEREDT MRALEN > EERAN / EZE—TIET - RS
FAFBEIFARRZFN

AN/ ELECHMBERAEN / EEHAREZTHREAREHNINEBABRER - KA / EEREIREAANBABRERES BRI > WAA / EZHBEAN/
EENEABR RO NERRES BHEREHEEMUEENRE o

(Signature must be identical with that in your Policy record) ( %7EEA{RE 28k E > FE48EH )

Name of Policyowner

RERAARSR

Identity Document No.

BRI

Sign Date
=ERH MAE/ DH/ Y&

Signature of Policyowner fREEFFE AEE

FWD Life Assurance Company (Hong Kong) Limited B A SRR (&% ) BRAF
FWD Life (Hong Kong) Limited E# AR (&8 ) BIRAE
18/F., FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong 88l £ R 238 979 SEEf0 18 12 Page2of 3||EH 2% 3
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FWY

insurance

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
AFEZ A RBHEFREZAMEBEAZTE (RaESBERZIEN) 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 °
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