Death Clalm Form To be completed by Each Claimant m
" . BURBEAAERE —HRER
SET B ERE )

insurance
() Deceased’ sParticulars stE&R!
Policy No. Name of Deceased I. D. No.
IREBSERS TEE B1HFERNS )
Sex Age Date of Birth (DD/MM/YY)
il Fiv BERB(H/A/F)
Residence Prior to Death
S likubtle
Occupation Prior to Death Name & Address of Employer Prior to Death
LRI A RIET FE Rt
Name and Address of the deceased’ s personal doctor
SEE 2 PN B A g4 Kot
(1) Information of Claimant & \ &l
Name Sex Age Place of Birth Nationality I. D. No.
iz gl Fie AR, El5E B1H5ERNS
Address* Telephone No.*
AR BEE T

Country name ElZ2# Telephone No. B:EsiHS

*For the use of this claim only RERILZEZ A

Areyou a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S. ResidentAlien (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, do you have any beneficial owner(s)

holding a 10% or more direct or indirect interestin you who is a U.S. citizen, resident or U.S. entity.
ETEEEEAT  BIEEAR - Fe=EfEREN s =EER  sEA=EERSH2IME BIEELEFFEA) » THE TS =EIRINERE ? B T A
BT2E8aA \TEEEAAR « XEERAEEHEEZRREEFA AN 10%EH 2 B#E?

O Yes (and | hereby provide the Company with my IRS Form W-9) & (FAfZILAABIREAAZ IRS W-9 #1%)

O No &

(Note: For U.S. person/entity, further information or form will be required) (& : =B+ / ABEREFETERI VAR MNERL)

Relationship with the Deceased
BISEERAR

1. Are you one of the named beneficiaries? (if no, in what capacity or by what title do you claim this assurance?)  Oves O nNo
BTREMEEZZmA? (B BTRUAESHERE?) =3 S

2. Who has possession of the policy document?
RIRE T ?
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3. Settlement Method 825175742 O Please “V" the box. #Fit At V] .

Currency of Claim Cheque O HKD &

BEXRZEH

O Policy currency REE&#s (T USD cheque drawn in Hong Kong #& BBVt %)

Cheque and CTC doc.
(if needed) collection method

SERZERIAN (WF) BEAE Centre

O Collect by Adviser 281 EBR{ 4585
3 Collect by Claimant at our Service

REAREER RSB

Service Centre address: Z= /2 iR#s 0t

Kong. &HE#IEEA2EI9ISEE@HL11E

11/F, FWD Tower, 979 King' s Road, Quarry Bay, Hong

ik

=)

O Authorization for Telegraphic Transfer Payment 28 (EIEACEIES (

A copy of bank book or bank statement MUST be provided
WA RAERIT R BAEERIA

Payee Bank Account number USRI TER 5 5745 /
IBAN BIFEER1TAR 2 5205

(e

Payment currency W& 15

Account name WGERITERP A A

Beneficiary Bank Name WFiiRT 727

Beneficiary Bank Address UGEiiE T3t

SWIFT Code $R1T1XH5

IBAN ( International Bank Account Number )

BRI TER P 5RhS

Notes t:

For benefit payment paid via Telegraphic Transfer, the corresponding service charge (if any) will be borne by the claimant.
BRARER S MRUEHBEEBRMITENFEE(WEB) » ZERARREAKE -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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(m)  Particulars of the Death 3ET-5%
(For death due to accident, please complete questions 1-2 below.) (ZIZ5}\ 507+ ZEEZLT 128 )
1. When & where did the accident occur?
BIMT AR R e th 3 £ 7

E=
=]

2. How did the accident occur?
BOMEERE

(For death due to sickness, please complete questions 3-5 below.) « (KT @ HEFELIT 358 )

3. Give a brief description of Insured’ s symptoms and date of death.
FHLRE - RIRRIET BHEA,

4. How long had he/she been experiencing these symptoms prior to death?
ERRANS R ZEREEFTEZA?

5. Give details of consultations. Date Name(s) and Address(es) of Doctor(s) / Hospital(s)
HIEWRS ATHIE Eopel=k:t B4/ BEPrAaiB Rt

(@) The doctor first consulted for this illness

BRZANBEEHR

(b) The doctor who referred the Insured to hospital
EEARNBEEER

(c) All other doctors consulted during this illness
AR EMEE £

(d) Doctors seen for any similar condition in the past
BB AR RN B

6. Did the deceased have habit of smoking, alcohol drinking or taking drug? If yes, please give the details.
EEBDRE -~ BUEAEEE ?EH » FHorillsns

(Iv)  OtherInsurance Coverage Eff{RiHE

1. Was the life of the deceased assured with other insurance company? (If yes, please state) : OYes O No
FEBCEEMRBARIRR? (B > el o) = &
Name of Company and Address Policy No. Amount of Assurance
TR A BT R it REESENS fRE8
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 3 of 8
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(v)  Declaration relating to Foreign Account Tax Compliance Act
B OMNERPIRBZEIRE) BIER

|/We hereby declare, agree and acknowledge that

BN/ BEEILER - ARAER !

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” ).
AER/FHITEWBEEEEEERE, &R, &<, 85|, FRIMEE (GMNERFRBEFRE) BRRENER, REEAR, 5%, RS, BAFN/SEBEE
HEHENER, SEEEERRBRE (UTEE [BEEHE] ) ErREEEEETRETRIETNRE (UTEE ERRE] ) .

2. The answer below is true and accurate. LA FEITIEMEER :

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

METHEA > BTEEXEAL  BIXEAR  FaXEFMSRENZXEER  BAXEERSMH2IME BIEEGRFHAEAN) @ THETETEXEIER
SVER (HETREARLAEBALTE) ?WETAEAL > () TRENEEES  SURBEEEREEMNABEERMAMN B EXNER > 3i(b)MHE
TzEaEAAPELEEAR - EERAEEHEERIERTAAINL0% BT 2RE?

o Yes (and I/we hereby provide the Company with my/our IRS Form W-9) o0 2 (AN ESEUHEATHREAAN/ BFZIRS W-9 Fi&)

o No o’/

# 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?l/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, |/we may need to provide the
Company with further information and within such time as may be required for disclosure to any Authority. |/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 the death claims under relevant policy(ies).

#UIR TR 1E5E 0 (a) REIR ARV ERE S A REER # ARG EENERBOBE T EaL TR > k(b)) EES—ERLEXEA LB RIEFIETIEE
BEANRNEFAERBVEBENFTAEARE ?

(vi) Declaration relating to Automatic Exchange of Financial Account Information
BRIEERBI IR BRI

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. 1/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” )
OYes O No
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” ).

*Anindividual or entity may be a tax resident of more than onejurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please

consultyour taxadvisors.

3. 1/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 |/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 orforms.

L BN/ BERD R (MBEAD ($51125) SRMHMBIRFERIEEEX > 28k / AEWBATERESHAEA /| EENNBERS HNEN LTS
ARERT > mEBFITHENRGSIREEMER -

2. AN/ EZERLN | EFHUTBREEENE R S EEER
SBAREARRA
BTEREAEMBLERER FEBREEMN HNRBER?

(INEFED B > FolnEHEEZD “EABRERERRE )
Oz O=
RBEARBEREA
gg%gﬁ%&@/\gﬁsﬁﬁﬁﬂzi@ “BREEHERRE R WEMR) “EREABREPERE (MNSSFERERX “ERABREHERE - F2H “BREERER
7 BV 3 9

FEASNERIAZN AR ZEEENBER - MHMBERSNEEEEATMRRE » A5l T / BATNRBER o

3 AN | BEmA BRI EERERNT AR EMTANE S TRES > AN / EERET -+t ANEEDENASEH
sEM - IRFEIR SR REFRTE M P EAAN / BEERASEMBERKNRBER c MEAEBELEEE » siEAEME ST A ERE
RHFELEHER  BECRETREE (LENAEE » HABAIELAR) WEREIERE -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 4 of 8
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(vit) Declaration and Authorization &85 K15 1

| HEREBY DECLARE AND AGREE THAT:

1. The answers to all the above questions are complete, true and are given to the best of knowledge & belief.

2. Any personal data of the late ( "the deceased” below) collected and held by the company may be used, stored,
disclosed and transferred (whether within or outside Hong Kong) to such individuals/organizations associated with the Company. These include reinsurers,
claims investigators and industry associations/federations for the purposes of (i) assess and evaluate this claim; (i) provide all services related to this claim;
(iii) any promotion of service by the Company and its affiliated companies and (iv) communicating with me for such purposes.

| understand that | have the right to request access to and to request correction (if appropriate) of any personal information concerning the deceased held by

the Company or  be given reasons for any refusal of access. | also understand that the Company has the right to charge a reasonable fee for process for
lany access. (Note: Any request for access or correction can be made in writing and addressed to the Claims Department at 11/F, FWD Tower, 979 King' s
Road, Quarry Bay, Hong Kong.)

FAEIERTFE
L. iifﬁ?ﬁﬁ%ﬂ%mﬁ%:@%%} BEERER > I BRBAAFRARPAEMESH ;
2. HARIMERSALE NERBAER > PIEH - #7F BERET (BR8N ABBREEAIAL / Sk

B3 > LUES () RIERFFEDNERRESEERNERSET ; () RUBERBAFBNAERS ; (i) ER2 T&H\Kﬁ%Aazﬁﬁ“ufgﬁﬁ%&ﬁ&a‘nzﬁﬁﬂéﬂ,
MR (iv) B3t B B9 B A A R4S ©

SABBE > AABRERERAESHEREREREE WEER) @ AEMBEZAMEENEREASR > VESEAEEERNER ; AATHAATBEMEE
(ERERBEMNER > WRGEER - (1R | TAEREEEERAUERARNFTEEARFRREBITIREF PO L IZIEREIU <)

| HEREBY AUTHORIZE:
Any registered practitioner, hospital, clinic, insurance company, government institution or other organization that has record or knowledge of the deceased’

health and medical history or any treatment or advice and that has been or may hereafter be consulted to disclose to FWD Life Insurance Company (Bermuda)
Limited in relation to this claim.

(Note: This authorization shall bind my or the insured’ s successors and assigns and remain valid notwithstanding my or the Insured’ s death or incapacity in|
so far as legally possible. A photocopy of this Authorization shall be as valid as the original.)
K)\Eﬁt?%@ :
F2E 0 BERASRE BFE) BRARNERNENBERTENRERBRCE ; WEMARNTENBEERLHAUBEERZ ZEFEMELE > B> 2

/T » (RBBAT) BZI*T%%*%%HI EE2ABEARSEEER o . B ) B - B

(gz QI§X¢E¥T$/\%%EZ@E@%%E%/\&@%/\YJE%%?] » W BIDER ERITTR » TaRAATBRRATEC RAREITREET] » RRIETAB I o ARMERIFENABIEAR
BB o
Data Protection
The Company has appointed a Data Protection Officer to handle any enquiries relating to your personal information. If you would like to obtain a copy of the]
FWD Life Insurance Company (Bermuda) Limited Personal Data Policy and Practices, please write to the Corporate Data Protection Officer at 11/F, FWD Tower,
979 King’ s Road, Quarry Bay, Hong Kong.

ERHRE
AEEZE—UERMRETIE > EEARE MEABHNEAEEDSH - B THENRESIASEH  BEREFTEEMRRREBIINEHEPOLLE EFASRK
% (BRE) ARAREMREI(EY

S

(FHRFEZTERMHEBE R WEFZ » BLUERERE )

Date Place Signature of Claimant Name of Claimant & ID No.
HEA HEM REAR RENEL RS HETN

For Adviser’ s Use Only I£ i1 g8 ] & /8

Adviser Name Adviser Code & Location
BRI RER S 1R REMI4R S A &
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 5 of 8
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Check List X458

Yes No
= S
[l A Copy of the Identity Card of the Insured ] [
TEESPEERIA
[l Copy of Identity Card of the Beneficiary ] [
S ASMHELRIE
[l  The Original Death Certificate U [
FECAFIEAR
[l  The original Policy Document ] [
RARREBIEAR
[l Theenclosed 'Death Claim Form’' , fully completed by Beneficiary U [

SECERERFRERZm ARR
[ The enclosed “Death Claim — Attending Physician’ s Report” , duly completed by the ] [
deceased’ s last attending doctor

LU EFRE-BLERSE

Grant of Letters of Administration / Grant of Probate issued by the High Court ] [
SHEEEETZEEEREE /BBNRE
Ceremony information 0l [
HIBE AL, B AR ERESI X

[]  Notarial Death Certificate ] [
REFEBIEA, HWBRRIFERI X4 (RFEEIE 3ET)

0 Deregistration proof of Hong Kong Identify Card of deceased issued by the Registration of Persons 0l [
Office, Hong Kong
BERABESCREE LB BB M HEIHER

[]  Cancellation of Original Household Booklets O O
SEHER A OXMAEAR

[]  Death Certificate issued by Hospital O O
B TaE H o SETERASE

1  Details of usual doctor including doctor’ s full name, address, telephone no. and patient card copy 0 [

FhARBERFHBENQERBENES ; it ; SRS  mELR T~/ B+

Completion Guideline

IBR1ES|

Please read the questions carefully before answer. All the answers provided on this claim form must be true,

complete and accurate.

KREFFBIRHZBHVERE » T2 REHR °

2. All the payment of claim are payable by cheque in Policy Currency to Policyowner/Benéeficiary.
FrEREURBEEE YR M FREFBEALZTA °

3. This Claim Form with other required documents MUST be sent to the Company within 90 days from the date of
incident. Any Claim Form submitted after the above 90 days period is deemed as “Late Submission” and
explanation MUST be provided. Otherwise, the Company is obligated to refuse the claim application.
BRERBRERA R MNATIETELR 900 HNERAAT » 7T 90 BRIERNEFAUSEEELEEENR
o [RIRATIBEIEIER RIS o

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with Page 6 of 8
limited liability) L-CL27-JAN2026
ERANERE(ERE)BERAD (RNERELIMA LB RETAT)



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;

7.

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

(i) 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;
. health-check and wellness services and products;
. media, entertainment and telecommunications services;
reward, loyalty or privileges programmes and related services and products; and
. donations and contributions for charitable and/or non-profit making purposes;
and

Q 0o Q

(ii) 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.

limited liability)
EFASFRARE)BREQS (MEREZMNLBESEAT)

(vii) exercising any rights that the Company may have in connection with our 11. To facilitate the purposes set out in paragraphs 5 and 9 above, , as well as to
services and/or products; ensure that Your Personal Data is stored safely, the Company may transfer,
(viii) carrying out and/or verifying any eligibility, credit, physical, medical, security, disclose, grant access to or share Your Personal Data with the parties set out in
underwriting and/or identity checks in connection with our services and paragraphs 6 and 9(ii) and you acknowledge that those parties may be based
products; outside Hong Kong and that Your Personal Data may be transferred to places
(ix) any purposes in connection with any claims made by or against or otherwise where there may not be in place data protection laws which are substantially
involving you in respect of any of our services or products, including, making, similar to, or serve the same purposes as, the Personal Data (Privacy) Ordinance
defending, analysing, investigating, processing, assessing, determining, 12. Under the Personal Data (Privacy) Ordinance you have the right to request
responding to, resolving or settling such claims detecting and preventing fraud access to Your Personal Data held by the Company and request correction of
(whether or not relating to the policy issued in respect of this application); any of Your Personal Data which is incorrect and the Company has the right to
(x) performing policy reviews and needs analysis (whether or not on a regular charge you a reasonable fee for processing and complying with your data access
basis); request.
(xi) meeting disclosure obligations and other requirements imposed by or for the 13. Requests for access to or correction of Your Personal Data should be made in
purposes of any laws, rules, regulations, codes of practice or guidelines writing to:
(whether applicable in or outside Hong Kong) binding on the Company or any
other member of the Group, including making disclosure to any legal, Corporate Data Protection Officer
regulatory, governmental, tax, law enforcement or other authorities (including FWD Life Insurance Company (Bermuda) Limited
for compliance with sanctions laws, the prevention or detection of money 11/F, FWD Tower, 979 King’s Road, Quarry Bay, Hong Kong
laundering, terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of insurers; Should you have any queries, please do not hesitate to call our Customer Service
(xii) for statistical or actuarial research undertaken by the Company or any Hotline on 3123 3123.
member of the Group; and 14. In case of discrepancies between the English and Chinese versions of this PICS,
(xiii) fulfilling any other purposes directly related to (i) to (xii) above. the English version shall apply and prevail.

6. Your Personal Data will be kept confidential, but to facilitate the purposes set out in 15. A Privacy Addendum under the Personal Information Protection Law of the
paragraph 5 above, the Company may transfer, disclose, grant access to or share People's Republic of China supplements this PICS and is available at
Your Personal Data with the following: https://www.fwd.com.hk/en/privacy-policy/. The Privacy Addendum applies to
(i)  other members of the Group; you if you are within mainland China.

(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).

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with Page 7 of 8
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BB EZR

s

1.

BTEZEAROEBASRE (BARE ) BRAE (REREZMBRUZERE
AT) ( TEART, ) FALIANRBRARBRALTHRE RERRBHREA
BERRFIE - MARERHABERNRFE  JESEREAATREDE T REH
HERMBAERBRER -

AATRAUR AR M RENEN RHERERERFBNMIBABN - ZATE
FSUREE - RIERERWABEAAER - LTHES "BTITHEAER, -
TETHEAEN ., TORHETRESHBTHSEA - FHA - ERERE
REMALTHER - MEATARMARMEAZEN - BTEIETH2MMEHR
BREEANBETECRSERALZERREHEBEALT ZEAZRTEAAIER
BIAZAR -

MABERA - B THEAZENTOERAQSIWMBAS] - ERAS - KBS
HMEBATRAATEFHN AT FERQTRHEEFNAS (HE "TAEE, )
B -

BT EAZERNTEERARMU TR

() MPETREEAINVRBRERGEESEE  #5  EEREFFHERER
Em ;
(i) BB FERAEETRARINRBAERMRENEMTRBEREX

MR#FETERATNRE ;
i) BERRBREEMEHKERER ;
iv) BRREREAASEERERZEEER
v) EENRETR;
vi) BFEARUENNETAANERE kOB TRETHEE FHEBREMR
ERSEMFGERA TWEVRIERI R ;
IRERATNRE R / NEMBRNOTMERN ;

(vii) MARBZBRBERERFHES & 58 BE ER ZRE/H
B ;
(ix) AREORAATNEMIREMBAE MRENAQATHE TRENPER -

BIEEL - B oA - BE - RIB - 4% RE - BE - BASNRE
RERMURENAMBIEMETR (EAREEAMMEBMBLNRESR )
FREmBR ;

) ETREBRERERIN (FHEETEHET) ;

(xi) AR ANEEREMASRBERERE - RA - RO - BHEFAISES
( FHEERBRAFIRINER ) ERMAFLIKRE - SFEEEEEEEE -
EEE - BUTIHE - miﬁ%% CHUAMESEMEE (OB ABTHE
o BeEEERE BN FESESIEMACLEE ) OB
EESITEEE (W ?Bﬁ% HMEHBES ) FHIKE

(xi) fEARBIXNAEBWEARENFALBERSE ;| K

(xiil) BITHRELEXE () E (xi) REEZEBRNEMER -

BTHEAZRISHIREBEREREXE 5 BIIHMAR

BABNER - KR FHEENEMNUTEAREER :

() AEENEMES ;

(i) FARAATEBEMEAZLEFRBRBEAR / SABRIRBAZEE AL

AE;

FAIEAAS B MIEARARED - Bt - 257 - B4 - (C8RAT - B0 -

BRIBEA - AIRBERUERD  REBREA « BESRBEBRMARER

RUZBA - BHERFEARA - Eﬁﬂﬁl‘ﬁ"T (BwmEEEN  A2BBIHREAR

BAARRPEIENEMAL ) Bx  MREEFNIRAFENMHATRAEN

BEREE AR EN BB ES F KM ( REESE ) - FEBERE /I

Hih B2 ;

FARAATD ZEBRB/ITE - 28 - EEERNE E%B - 8f -8

fi BRI BREE C ARUEE - BRI - BRI EMEEORIEA

EEES R HED ; K/

C RATAIRERE T H

(iii)

(iv)

10.
11.

12.

13.

14.
15.

(v) FAARTAAAEENEMAEEBEEAFTEARHERBEMER -
A RB - BETASES ( MREEBREANIRINER ) FHIKEN
EE  REEH MM EAEFEMA L ( FRESBRATIRSN) -
ETHEAENTEREBHKETEAEGEA - ZEA - ARTEBHNEITE
BEDWESRAFIRSEAN -
AATSRAUEE ML EHERRHAREWER T () ERE THEABRRMEER
R - = (i) BEATHEABREHRTFEMA LR ASFEERRERR
MEZEHENS - AR5
() ERXLIFEETINERMEAECHEREHAE  BREEETES
BAgERI(BIIN : BEESRES - I - T ML) - HRI - RARSWAR
BRERASG RMBES  UERAOSREN - BEEHEREREEAR

g AEBEEMAER / HARTZEBEB M (BN RE RERHE
B ) RN TIRE R ER

a. REBIRFBEER ;

b. MEZERBRER;

c BRE - 8RE KL MBES - EEREMESRKEKES

d REVSRERRBRERS,

e. KR BERBERE,

. BE SPRHNEIEEREEEREREmR K

9. REER/FFENBRNBAKIBE -

(i) HBETRERRBEER(GIN - BRI - St - WS - 4RI
BBREREGER  RMBES  URAORFENRERTAEEEDT
MEK [ NEAB2EHBH  FEAREREHE EXE () RATHENR
BREM (NREBEH  AISBEFSRIEMERENZ) -

BT IR R AR R R A AT T i - EUERBE R -

REMLXE S RE I BFAFIENENMURASERETHEABRNZEZRE - &

ATITREBETHEASRER - 8 - EEEMEE F305E 6 R 9(i) EBFT5I

MEHHEEARBTHNESRA— A UERES BNt RETHEAZR
BEWEERNM A RMURAR (BAER (E) KF) KRBAERHAEE—HA

uE’\Jfé/ﬂ {RiE&% -

RiE (BAER (FBR) 1RG))  ETHARERSHALSTFFEETHEAEZE

H WERIEETHWAERBEAZSNRARDERBEERBTETINERE

NERMKREEEER -

ERSNERTHEAZSRELR  BUEEFA@TIALRE :

HRIREEE
EHABERERDHERAT
BB SE 979 REEDL 1112

METAEEHRRY  WEBRERARIZEFRBHAR 31233123 -

PEXAMBIRRE - MURXERE -

RE (PEARHAMBEBAENREE) SIENLBHNFE2ABERNER - I7E
https://www.fwd.com.hk/zh/privacy-policy/ BX#5 - 1SRRI S ch B ARE -
RIEZA RS EARET -

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with

limited liability)
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