Policy Services Request Form

e == /-
BARESHNANETDBR = 127

Please fill in block letters & appropriate circles. 75 A X EAEE K8 T 58 2 B EER
For services not covered by this form (e.g. change of policy ownership), please contact your advisor/our customer service centre.

EEROBBUTBEELRBA (FIN : ERREEREA) - FEE TR/ RQRNESREDOBE o

an . . oo
PART A: SERVICE ITEMS 2D : fRFXIEE | Policy Number fRESEE | | | | 1 1 | | | |
Personal Information A &%} Life Insured #{R A Policy Owner {REEFEZS A
Name # %
O ID Card No. H {3585 (I S I ) A I ) N I S A N O I ()
O Passport No. / Travel Document No.
RESRARSE / HOBRLAF SRS N I S I A O B N I S O A O B
O 1. Change Sum Insured of Basic Plan and Change of Riders 52 X E N5t 8l {R & 58 K2 52 X Bfd 49
(If you wish to increase coverage, please complete PART B) (N TG HRIE - FHEHB 2 IB)
1.1 Plan Name / Rider 2751 &1 218 / MW B8 1.2 Old Sum Insured/Benefit E#%{%% 1.3 New Sum Insured/Benefit $Ti%{R%E
Basic Plan E A5t E| O Increase O Decrease O Unchange | | | | [ | | | | I A
0 B T
Rider Fi# O Add O Delete O Change S I S N I
i LIES EX)
O Add O Delete O Change S I ) S N O
i LITES EX)
O Add O Delete O Change S I S N I
i LITES EX)
O Add O Delete O Change S I ) S N O
i e )
O Add O Delete O Change S I S N I
i e )
O Add O Delete  OChange | | | | | | | | | O B
i IIES B
1.4 New Total Premium $1#848& | | | | | | | | | | |
O 2. Conversion {R& ik
(If you wish to increase coverage, please complete PART B) (2B T AL INRFE - FEEE Z36)
2.1 New Policy No. ¥{R B 5515 2.2 New Policy Risk Commencement Date ${REEAE AHA| 2.3 Remaining Term Sum Insured in OLD POLICY EE{REEFIBREHISRE
S S O A N
L [ [ | | ]| MonthA Day A Year I N N O IO
2.4 New Policy Plan Details ¥T{R E5T EIAE 2.5 Sum Insured / Benefit X {758
S A
S A
I A
I A
2.6 Dividend Option ALF 7K 5 = O CashBH% O Paid Up Addition B8 E {45 M IRk O Deposit EFE L
2.7 Cash Coupon Option BE&Z% 2 5 IRA R O CashBH% O Deposit EFEE
2.8 Payment Method / Modes #&i#;% / 77 =\, (Please submit the Direct Debit/Credit Card Authorization Form at the same time. ;5E[E/GRE[ EIENT/ EABNRREEZ | —BEX
*Please delete as appropriate ;&M & NE A&
O Yearly By O Half-yearly By O Monthly Autopay O Monthly Autopay O Monthly Autopay
Cash / Autopay* Cash/ Autopay “ of each month) 25" of each month) By Credit Card
@ilﬁﬁiﬁ/ HERS LA/ H =ABER BZtaSFEEER BRAERAFEDER
BENEER EEEEE
2.9 Beneficiary Information 2% A &}
(For Conversion Only. If change of beneficiary for existing policy, please complete Part 7 RLE MR EE R - MBI FREZIHZAER » FEEFE LMD )
2.9.1 Name 2.9.2 ID Card No. 2.9.3 Relationship with 2.9.4 Percentage | 2.9.5 Trustee (Please state the Trustee
®E BHERIE Life Insuredg of Share Name,Relationship with |nsured)& ID no.
AR ABRR ERES if age of Beneficiary is below 18
8 BB AR ENG - FEBEEA
#E - EFRABRRBHE fﬁ%)
O 3. Reinstatement {RE{E{R Please complete PART B and submit all arrears premiums plus interest. Please note that if any medical examination is needed, you will be
required to pay all charges associated with the examination. GEEE 2 28R MR BEHRE R AL, 5T RAEETH S  AHRIE B/ HE TRIE )
O 4. Add Booster Premium #18Z8NMEBIRE
O Booster Contribution Amount O Transfer Booster Amount
HIMAERE ) ERRE x|
FWD Life Insurance Company (Bermuda) Limited Page 10f 9
ERASRE (BRIE) BRAG L-LAO1-AUG-17

Incorporated in Bermuda with limited liability




O 5. Change of Payment Option IR AT

5.1 Change of payment mode B & A
O Yearly 8 O Half-Yearly HE &

O Monthly B#

5.2 Change of payment method / autopay day Bk &I /5% / B BIERR A
O Cash / Cheque 3% / X Z (not applicable to monthly payment mode 1~ AR A& A )

O Autopay BEI#ER (please submit the corresponding autopay authorization form & IE X HHEIHY B B AR IR RAE )
O 25" of each month 25 95
(Autopay will be arranged on the 3™ of each month if no autopay day is selected IR ERIEHEERAY  HERASZHEN 35)

O By bank direct debit & RITEIZEMN O 3" of each month 3 3§

O By credit card direct debit on the 3 of each month #& 1= A5 A 3 3% H 113X (only applicable to monthly payment mode and may not applicable to

certain products RiE AR AMBEHE R RN ERARERESR)

O 6. Change of Correspondence Address / Telephone no. / E-mail Address i@ sl ithit / E5ESREE / SHihht

The following correspondence address applies to LA T #E it AR

O ALL policies under my ownership ZXAESREEFEAZFTERE O Only the policy (ies) indicated in Part A of this form. IEEERIBFTIR A ZRE

Notes: Correspondence address for all policies under the same policyowner will be updated if it is not specified above.

s - Mg AR EEEHET > REESARTHRAREZEMMILYE—HEY -

Correspondence Address & ithit

Flat / Room & Floor #& Block &

I e e e S B
Building XJ& / Estate &

I e e e S B
Street / Road T8 &#

I e e o
District / Area & O HK &% O KLN S8 O NT #R

O Others, please specify Efth + 557

Please provide residential address / permanent address (if different from correspondence address)
(Please provide residential / permanent address proof)

ERAHEE AL / kAN (MERERBIERE)

(RER L / Kk A Ml 38EA)

O Residential Address 1X=1thdlk / O Permanent Address 7K A iz3iE

Telephone Number & & 5555 & & &bt

Country Name EIXR &8

Residential £

Country Name B &5

Business i AE

Country Name BIR &%

E-mail Address E#ithilt

Mobile BN EH

O 7. Change of Beneficiary Ee{{R&52 25 A (All previous Beneficiary(ies) will be automatically revoked) (FiEARISIE &2 F s AS BN M)

71 Name 7.2 ID Card No. 7.3 Relationship with 7.4 Percentage
H"A FHERE Life Insured of Share

7.5 Trustee (Please state the Trustee Name,
Relationship with insured & ID no. if age of
Beneficiary is below 18.)

EEA (MZHRADRTN\E - FEHEREAL
B EBRRABERR S HERS)

B RARR

AHE

(Since Policy Loan bears interest, it is your benefit to withdraw value from other policy sources like coupon or dividend.)

O 8. Withdrawal of Policy Value fRE B{HIZTREP5A

(ARREERFZHGRE -

AERARNAMREEE  WRERS - AFZ)

8.1 Type of Value BEEE Withdraw Amount $25%#8 | 8.2 O Issue Hong Kong Dollar Cheque | 8.3 O Delivered through Adviser
O Dividend / PUA Cash Value / Reversionary Bonus BHBAXER HI2MRER FAA
AR / BRI IERER / SBIRALR | Ll O Issue Policy Currency Cheque O Posted to correspondence address
BHREEHRE FRAARA 2B A
O Cash Coupon
REeEEH

Policy No.: {REESRHS Amount £ %8

O

Policy Loan (current loan interest rate is
9% per annum, please see Declaration 5

for details)

ERBUTFRERD 9% Fi5E

FREBH) | |

8.4 O Pay Premium
HTRE e e e |

Cash Builder/Universal Life
HeRE/ BRASER

8.5 O Loan Repayment
BEER e I s e e

All Premium Deposit Fund
FERERBES

8.6 O Others EAth (Please specify in details iE&F 4518 )

Guaranteed Monthly Annuity

(only applicable to deposit option)
RESAFE (REANBEEEERN)

Extra Monthly Annuity

(only applicable to deposit option)
HINGRAFE (RBAAEFEEFR)
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O 9. Policy Holiday / Premium Holiday fREE{RHA / IR EREA

(Please note that change will be effective on Next Premium Due Date 3 EABE XN TEFREZH B LX)

Notes &+
1.

2. When the amount of Policy Account reaches zero, this Policy shall automatically be terminated. EREF OGS FEZH  WIREZBEEF KW -

O Apply B3 O Release BUHE

The credit balance of the Policy Account will use to pay the Basic Premium, the premiums of any riders attached hereto and all relevant charges.Please refer to

Policy Provisions for detail. A2 A& {AREF ORMBARENERTERE - WAORE (WER) RFAGHEEER - #1B5ESHRERK -

O 10.0Others Services EfthiR#5

10.1 O Change Dividend Option B X ALFI % KA = O Cash & O Deposit BFLEE O Paid Up Addition 8 E 475K iR &
10.2 O Change Coupon Option EXE %5 KA O Cash#i& O Deposit EFEE
10.3 O VPO Application 12 B4R E RS (Pleasesubmrtquotatlontogethernﬁ@ﬂiﬁfﬁf*iﬁx)O Basic plan E45t &l O Whole policy EZATEIEK 4

10.4 O Reduce Paid Up Application JHZE{ B R

(All Policy Riders will be terminated and the Reduce Paid Up Application cannot be revoked. FTB{REEMI A MG 4% L KRB (BRI R B R T °)

10.5 O Review Loading / Exclusion & &M iR E / TREE

(Please complete PART B. You will be required to pay all associated charges if any Medical Examination is needed. :51E5 2 %8 - 1/B#1TH & - 1EIE A HE T&AIE ©

10.6 O Duplicate Policy #EMRE (Fee: $100 E : B 100 7T )

10.7 O Others HAth

PART B: PERSONAL PARTICULARS Z & : B AEH

1.

Occupation Details B33

Please state your Occupation Title, Exact Job Duties, Nature of Business and if business travelling is required

FRAET 2R BSEE  XBEUERETFRIIMAE  FhHEE

. Other Insurance EthSR RIS RIR

Do you have in force or are you now applying for any life or disability insurance with any company and do you have any life or disability insurance held
or applied for by you ever been declined, postponed or modified in anyway? If yes, please give details below. B T2 EHEE R ERREATARRASRER
RE? RARRRBRATDR EESRATUSREN 2 LR - BEBHE

O Yes & O No&
3. Personal Habit Details {8 A 2 &4 Life Insured #4RA Policy Owner {RE Bz A
Have you smoked any cigarettes within the past 12 months (Excluding cigars and pipes)? O Yes 2 ONo & O Yes 2 ONo &
(If “No” , please complete 3B)
BTBRET-—EARGERE (FEEEMREL) ? (& [&] > EEE 3B)
Note: Any misrepresentation or non-disclosure of smoking habit will render the policy void | If “Yes”, state no. of cigarettes | If “Yes”, state no. of cigarettes
in case of claims, whether the claims is per day per day
it WBEE o MAANTEEBEN G HBEERESHREZEEHRESERZE  BITHERA % [2] 88 *x = [2]  8A %
BB FR RS FIRETRE  1TEEHIRELXY
B. Have you ever smoked any cigarettes (Excluding cigars and pipes) in the past? If “Yes”,
please specify: B TESEME (FEESMKEENL) 2% (2] EEESHHA
i i iE B2 = =
(1) your consumption in the past B =K &2 O Yes 2 O No & O Yes 2 ONo &
(2) when 2 LEIR FARY B H#3 and &
(3) for what reason of stop smoking R &
C. Do you drink alcohol or do you have a drug taking habit? If “Yes” , please specify:
TE h RS 4 A6 O NE=L @ re , EEmeavE .
BTREEUABRRNIMAEYNBE?E [R]  FEEFE: O Yes 2 ONo & O Yes 2 ONo &
(1) daily quantity {2 (2) kinds of consumption &3
D. Do you, or are you likely to, engage in hazardous pursuits (such as motor racing or
scuba diving, etc.) or fly other than as a fare-paying passenger? (If “Yes”, please
complete appropriate questionnaire.) O Yes 2 ONo & O Yes 2 ONo &
BTRA ﬁ“ﬁ“l‘%ﬁﬁﬁﬁfﬁf‘@/ﬁib (MBERBRFATERE) IFEUBRRTFHR
BRITER? (B[R] » FEEEBEBES )
. Personal Health Statement fi2E= A 5% 22 B8 (For non-medical cases only #EiE IR 75 5 124%) Life Insured #4R A Policy Owner {REE#Ez A
A. Please state youﬂr_height and weight. /L /1|
BEBEETHSSRES cm B Ft"R In. 0 cm EX Ft R In. &
T 2 N | I 2
Kg. 2fr  Ib. B Kg. Afr  Ib. B
B. Do you have any weight gain or loss of more than 5 kg or 11 lb in the past year? (If “Yes”, please
state the weight gain or lose in kg or Ib with reason in the Supplementary Information.) o = o = o o o =
MTaBsi-FRESTENUEIBBRATHT 52 (4 [R] #RTHBRENS Yes 5= No & Yos = No &
PRPBE—FERBEMBED 2 DT RBEERER <)
FWD Life Insurance Company (Bermuda) Limited Page 3 of 9
ERASRE (BRIE) BRAS L-LAO1-AUG-17

Incorporated in Bermuda with limited liability



C. Have you ever had, or been told you had or been treated for:

BTREEBARERBETIRRE  ABAMBEZEE:

BTRERDERSER? (B[R]  FEWHEEH )

i. Diseases of the heart, blood or circulatory system such as rheumatic fever, high blood O Yes 2 ONo & O Yes 2 ONo&
pressure, haemophilia or anaemia? . . _

B - MASBRAGBEANER - WREEOER - SOE - IAFEREM ?

ii. Diseases of the eye, glandular, digestive or kidneys systems such as ulcer, diabetes, bladder, kidney O Yes 2 ONo & O Yes 2 ONo &
or liver diseases or diseases of the thyroid gland? (If Hepatitis B carriers, please also specify)
SHERAS - IREE  HC AR BHARAAM - MES - KRR - BIRR - BR - FFER
ISR ? (BAZEMATRE » H2H)

iii. Diseases of the res iratoryfystem such as asthma, bronchitis or tuberculosis? O Yes 2 ONo & O Yes & ONoZ&
BR R AR « S B R AAR 7 es °F es & °F

iv. Diseases of the musculo-skeletal system such as arthritis, paralysis, gout, back disorder, O Yes 2 ONo& O Yes 2 ONo &
deformity, amputation or severe injury? N .

%%@ﬁ%ﬁ%ﬁﬁﬁ MER > MEHX - BR - BE - BHEF - BE - KEWIIRIES
= !

v. Diseases of nervous system such as mental diseases, stroke, multiple sclerosis, tremor, O Yes 2 ONo & O Yes 2 ONo &
giddiness or other mental impairments? .

WERGRR  WEWK - FE - SEEE 8 SEIBETEE?

vi. Cancer, tumour or any sexually transmitted disease, HIV infection, Acquired = Py = P
Immunodeficiency Syndrome (AIDS) or AIDS-related complex? . OvYes £ ONof# O Yes 2 ONo#
FIE  JENE - BB EBERNRE  HVBR  RRRRENRZE (BEH) =
EBBOEE ?

vii. Any other disease not mentioned above which require investigation, treatment or O Yes 2 ONo & O Yes 2 ONoZ%&
hospitalization for more than seven days? . .

LERBEUSM 2 EAECRR  MESEIRE ARRAREBLR ?
D. Haveyouever B TTE%&

i. had any check-up, consultation, treatment, operation or diagnostic test (such as ECG, O Yes 2 ONo & O Yes 2 ONo &
X-Ray, Barium Meal, AIDS Test, Mammogram, pap smear or Cancer Marker Blood Test);
been so recommended; had a blood transfusion or been refused as a blood donor?

BTEARIAWRBETEMRS - D5 - FWARHR (WOBE - Xk 88 BH
gﬁ%ﬁ CEEXE - FEEAARR  BERORAE)  REIHNNEEBMmMmFE
2

ii. Or are you currently receiving medical treatment or under medical care of any kind? O Yes £ ONo & O Yes £ ONo &

BTREEESIMEMARRERESE ? = = = =
E. (For Insured with age 0 to 17 only) ( #@BR 0 E 17 2 IRIRA )

i. Do the parents of the insured own any life insurance policy? (If “Yes” , please state their O Yes 2 ONo &
type of insurance, currency and coverage amount in the Supplgmentary Information.)
BREABZXGREFEEMASRE? (B[R] FRTHHAERTIRBEERA
EREZREER BB RRERE )

ii. Please state the weight at birth. (For the Life To Be Insured aged under 24 months only) T 2 A
FEBHAERNEE - (EEAN 24 BAKUTHEREA) Kg. 2  Ib. B8

F. (Female Only) (f#UEFAMRIERIRA)

i. Have you ever had, or have been told to have any disease/disorder of the cervix, uterus, fallopian O Yes 2 ONo & O Yes 2 ONo&
tubes, vagina, ovaries or the breast? Have you ever had had complications during or as a result of
your pregnancy such as high blood sugar, high blood pressure or other complications?

MTEARE RENSAEATEE 7 - GINE - I8 - NERIEFRH/ X7
EREARPESRERMEHHEIE - HINSMAE - SMESREMHEE ?
ii. Areyou now pregnant? (If “Yes” , please state the estimated date of childbirth.) O Yes 2 ONo & O VYes 2 ONo &

Supplementary Information ## & ¥l :
Forany “Yes” answer, please state dates, diagnosis, duration, results, stage of recovery, name and address of all attending physicians.

BLMMEMRRZERS [R] £ FE9EH 28 - 2RKE  IASRIET0 R - BRAEBENE SN

Life Insured AR A

Policy Owner {REEREZ A

G. Family Health History 3B f2RiAiR
Has any of your parents or brother or sister ever had diabetes, breast, cervical, ovarian, colon or other
cancer, high blood pressure, heart problems, stroke, muscular dystrophy, Huntington’s disease,
polycystic kidney or any other hereditary diseases? (If “Yes”, please complete the table below in details.)
METRESEP—URE/ BREAIREEBLRERE e FEHE - NEE - BE
S EMER  SIME - ORF - PR NRERE  TEERSSE  2EBR  UEMEM.
BER? (B[R]  FEETIHRBRERRRFAMAZESA )

O Yes 2

ONo &

O Yes 2

ONo&

Relationship Age of Onset Type of Disease Current Health
HEEAF BEBFFR i3kt B AT EMR

In the unfortunate case
(1) Cause of Death

of death, please specify
& (2) Age of Death

ETEGH  FARGRH () SRERR (2) S#HFR

Father X3

Mother &35

Brother(s) / Sister(s)
3B/ BRIk

5. Occupation & Income Details (For Disablility Income Only) Bi% R A S:#15 (RBEAMRARREME)

Life Insured #H{R A

Are you self-employed? If “Yes” , do you work at home? Please state no. of employee. Yes 2 No &
EATRERE?E (Rl  BTREERPIE?FIPHEEAH - = -
O O
B. Please state your annual (a) earned income (b) commission/allowance (c) unearned income.
EHAETEBE—F2
(@ FE $ (b) B /285 $ (c) WA $
FWD Life Insurance Company (Bermuda) Limited Page 4 of 9
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Declaration relating to Foreign Account Tax Compliance Act

|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:

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, 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.

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

O No

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

B OMNRIRFRIESRIE) HER

KA/ BEENEY  RERER

1 AER/ REMAMBEEEEER  E8 > < 0 85 FANEE QMERFHESHE) BRRENER  EFAIR - 8% H% - BUSH / RHE M
EERBHENER  BEXEBERHBRE (UTHE [EEHE] ) ETRREIEEETHBERRETNHE (UATHE ERRE] ) -

2. ITEIEDRMEMR -

BTREXEAL  DXELE  FeXEFFREANZIXEER - SRAXERESHZIME (IXERFHEA) @ TR MTEEEXERIER (X@T
EERRLBERBALTE) ?MEATEEA  BTIESRFAPAERELE  XEERSXERBERSMESTRR 10% MTZKE?

O (FA/EFELALFRHEAN / EFZ IRSW-9 Fif)

o&

3. BAA/ BEEATRERRAMKBEAQRRENEMEN  REEHRAA / BEWEE /St - SRR RREFFELNEE  EEA/ EEHERS
R—EERNBE  AA/EERAEEZTAREAENLR - ERLELEH  FETAEELHNHMENERARIMA - AR TRIFEREAN / FERHE
REVHRER  BRENAZR /$%5F (LANEFR  HARARHAE) WHBHRHERESE -

4. AN/ EERZATNTRERBEARENER » AEAETEBRARRINEERBREAA / TENEABNIEFTEY - ERAVENRE - UARBEES
RBRBADRELN / EE2EANETEMHBREABNEIAAR - AA/ EETHFEALATRRNSHNRHAE-SER  UEATREMNEERBOLESE -
AN/ BETREEQRRMAGE  ERARAREASIEA / FERDABENRE BT AREEARETHER -

5 MRARAN/BFEERERFAARNRHERSI M AN/ BEFRENER XM LR - ERAZE  SIHQAAEEIRECAUSEBLERRE -
AN/ BERRAATUEBRRENER  BARARAAN / EEREEINARAN/ FEERAA / EENEAREK / KROEMFEPELNE - I/ HIRAE
EEHBHNER XA/ BEEOREEERBEXAMNENTIE - AN/ EZARRARARKREERN  BELKLARA / BEE2RERRIEREEAERRIEFR

BEHERSEAE (0F) - NRRENEBXRARSERRA / FS  UKREAAD - BEETRAERERETEEHOREEE - 465 - REBES
SHRE I -

6. (ARREEFIRE) BERW 18 BNZRABRBRAULAN/ FEAGTANREGERENS - BEZRENRERRZEARE  RERAFR 18 BiE -
AN/ EEMEZNARERRERBANPFAERNRBERERAE 2 AERNWENNMN - BZRENEZERZRA -

7. (BRREFHEDBMEKGRE) WREEZABBERERIEEEZREERUMEERZER  BEZRENRERAZERE - FA/ES (REEREA)
TEZ (REFERIZBEAAT) AERNORBURREYR (REERZBAER) AEQXRERNERMNXY - BZRENERER

8. AERRECHARHAFEE (BEERFHNAEER  REREREEH) SEXIBALA/ EERADBENTEREZHEE - FAERREAGNAERE
ERZEREZHFEL —GBEAA / BERDDBENAERE ZFRIRITRREN —F0D -
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Declaration relating to Automatic Exchange of Financial Account Information
1.

I/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.

. 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” )
O YES 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” ).

*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.

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 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.

BRBIRMTEIRE SRR
1.

BN/ BEEA - RE (BIBHRED (B12F) EEXRUBIRFERIERK  RAKR/RENBELRAREFTEAAN / EENHBERESNENRE
BERWERT - AFBRHTRENHERREHAGHEEN -

BN/ BEBRRA/ BERUTHEFHNEROAERER

REARBAREA

MTREHEMBEZEEE (REERZEL) HRBEER ?

(MBERA ‘R’ - FBOXFARESEEZN “EABRIARE" )

og o#&

REARERBREA

FIEEERREAGBESRRE "SEERFPHRE" R (NEAH) "ERABRIHRE (RARDFERX "ERABRIFHRE - F2H "SRERES
RIE" WSR3 D)

*EARERTAZR—(ARLIEEENHBER - MEHBERBDEAEBBEEMER - FEABT / EADNBBER -
3.

BAN/ BEZEARRENN LEMERNERFRREMEAREEEMEE AN/ FEREZE=TRARNEABANAAERAIEE) - LERAA/ BENEE/
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1.

1.

(4]

0 N

2.

2.

3.

Declaration Z60A

| HEREBY DECLARE AND AGREE THAT:

The answer and/or request on this form are complete, true and accurate and are given to the best of my knowledge and belief.

The answers to the above questions are given for the purposes of this Application for Life Insurance and will be relied upon in connection with any matters
arising out of any policy issued pursuant to this application. These answers, together any other statements which may subsequently be made to FWD Life
Insurance Company (Bermuda) Limited (the “Company” ) or to the medical examiner for the Company for the purposes stated herein shall form the basis
and become a part of such policy;

. The above request for policy changes or services will not take effect unless all of the following conditions are met. (1) Any required payment and documents

are submitted in full. (2) The request is approved by the Company during the lifetime and continued insurability of the Life Insured.

. | have the full authority from and consent of the Insured to provide the information requested on this Application for Life Insurance and to make the

declarations, agreements and authorizations herein on behalf of the Insured.

. The requested loan amount shall bear interest and be paid at such rates and times as determined by the Company. If any interest payable under this loan is

not paid when due, it shall be capitalized to the existing loan at the same rate and conditions as such loan. Or if the total indebtedness of loan plus interest
equals to or exceed the cash surrender value, this Policy shall automatically be terminated unless otherwise specified in the Policy.

. Except for those specified in this form or notified to the company in previous written requests, there are no changes to my personal particulars including

but not limited to occupation, nationality and personal address since the application for this insurance policy.
The company reserves the right to request additional personal information or supporting document to complete this policy change request.
O | CONFIRM this Policy Services Request Form is signed in Hong Kong.

. 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
of the PICS. If you do not agree to receive such marketing communications or the Company’s intended use of your Personal Data, please tick
below to exercise your right to opt-out.

O Opt-out marketing communications or materials and the Company’s intended use of my personal data

IRAZHEBALRE

LHAERMENERRBRIIRTE - AERER - WARSAAFTARAEMEEN

LABENEREASASREABMELE - B EEBERIEAREMN S HOEMRES RO EMEMF L FURE - BEER - B LIRAWEH - URHEEZ
BAEHASRE (BHE) ERAA (28" ) RATANEBBASMEHNEIMEGER - SAZRENER - WHBZREN D
é%ﬁ%i%%ﬁiﬁﬁ&i%%ﬁﬁé?Eﬂﬁﬁﬁﬂa’ﬂﬁ‘rﬁﬁéiiﬁ: (1) FIEBEZHER G ERHIE QA AL TEER « (2) RHEESRACEELDARESZRIGHE
KENTHEE ©

4. FACERRABEZREMAASRBBFAERNVER  IRRPRAEUELATES  HEREE -
MERNETEAGAE  ARRAEAHEHAITRE - HERFSEBNAEE  WEEHERLRETERORRIFRE S o XHERBEMF LSRR

BAREREEE  LRESFEHRL - BRFRENBIIAERE -

 BRFEIBFRERBREEDLAS AT AANBAEN (BEBTRABE  BERMEAMLL) HAFEASRERER -

D AR 6] R 5 A SRENER JMEL A R B B SO A R E AR BE BB R YRR o

O FARRBAERRESHATHRESETEEE -
AN/ BAERR - HaREZEREMBOBKREA S ED -

LFRHBAMTEXHRASNEARBBEUSBAARHENE s RE o REAMATHEAARH - MATARARERFROERABKLT
RUBTHEASHOER  SELTERAHEAMLER (V)58 -
O ERZNERASHARRAFDNRHFANBARHNER
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Authorization BigZ

| hereby authorize or authorize on behalf of the Insured (if different);

1. any registered medical practitioner * hospital * clinic * insurance company * government institution or other organization that has record or knowledge of my or the
Insured’s (if different) health and medical history or any treatment or advice or that has been or may hereafter be consulted to disclose to the Company such
information as required by the Company in relation to this application and any matters arising from any policy issued pursuant to this applications; and

2. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests evaluate my or the Insured’s health
status in relation to this application and any matters arising from any policy issued pursuant to this application. (Note: This authorization shall bind my or the Insured’s
successors and assignees 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.)

RAEHBRERRRERA (NMETRE) RE

1. ERAREFER > AR TERSERAERAARBRA (WETRE) HWRERBRRE  MEMARLSREMERDSRUEOERD 2 EMEMELE - Bt -
DR REBAT - BNEBRACERESERARFEZEN  RIRBEARBR L ZREFSIEHNEMEMS -

2. PAHARHAANERAS IR BARBRBEARFME BRESENEASM  ETLXENBEETEROUH - UEFHEAASRRANZEMRR
(%Ef :ﬁ%%gﬁﬁfk)iﬁ?&ﬁ}\E@%%EA&?E%%A%E%’\JBEB W6 BAGEE EAATR 0 FRAASBRATLCTRAERITHIED  RNERDAER  RNZEMNFED

ERIEAREERBEN o

Signature of Policy Owner Name of Witness RiE A#E#

(if different from Life Insured)

REFBBAEE (BREEZALFRRA)

Date & HH Signature of Life Insured R A %2

| [2]10] | |
Year &

Ll
Day H  Month A

Signature of Witness RiIA %2

G )

PLEASE DO NOT SIGN ON BLANK FORM S MEEBOEIE 28

For Office Use Only IRAS15 A

Adviser Name EEIEERI & Adviser Location BETEERIthE Adviser Code IEBIRERISRIE  %share BA L 20 E Adviser Signature IR B EER 25 2

L1

L1
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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 (Bermuda) Limited (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;

(ii) 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;

(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;

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;

(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;

(ii) 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;

any physicians, hospitals, clinics, medical practitioners,

laboratories, technicians, loss adjustors, risk intelligence

providers, claims investigators, legal advisors and/or other
professional advisors engaged in connection with the

Company’s business;

(ix)

(iii)

8.

(ivy 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, 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
product and services 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

(ii) to provide your name and contact details to any members of
the Group and/or Our Business Partners for their use in direct
marketing 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).

The Company intends to send you marketing communications
or materials and use Your Personal Data in accordance with
paragraphs 8 & 9 above. If you do NOT agree to receive such
marketing communications or the Company’s intended use of Your
Personal Data, you may write to the Corporate Data Protection
Officer of the Company at the address below to opt out from
direct marketing at any time:

10.

1.

12.

13.

14.

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
1st Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

To facilitate the purposes set out in paragraphs 5 and 9 above, 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 the Corporate Data Protection Officer of the
Company at the address above. 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.
The Company reserves the right, at any time effective upon
notice to you, to add to, change, update or modify this PICS.

FWD Life Insurance Company (Bermuda) Limited
ERASRE (BRE) BRAG

Incorporated in Bermuda with limited liability
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