Chubb Life Insurance Hong Kong Limited「安達人壽保險香港有限公司」
New Application Checklist新申請檢查表
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1.1 Mandatory Application Documents必須遞交文件
	 
	Form with remarks
	Individual
	Trust
	Trust Case Signatory

	1
	Application Form
人壽保險申請書 (NB116/0824)	
	

	Y
	Y
	Applicant / 
Owner
	

	
	
	
	
	
	Broker
	

	2

	Financial Needs Analysis Form
財務需要分析表格 (NB205/0125)
Trust : (Provide financial information on Settlor / Payor)
* Trust may request for one more FNA with Settlor signature
	


	Y
	Y
	Applicant / 
Owner
	

	
	
	
	
	
	Broker
	

	3
	Full set and duly signed Proposal
完整及簽妥的建議書	
	            /
	Y
	Y
	Applicant / 
Owner
	

	4
	Identity proof copy of Owner/Proposed Insured
保單持有人／準受保人之身份證明文件副本
· For HK Permanent Residents, Hong Kong identity card
如為香港永久性居民，香港身份證
· For HK Non-Permanent Residents, Hong Kong identity card; and at least one of the below:
如為香港非永久性居民，香港身份證及最少一項下列的文件：
· Valid travel document (e.g. an unexpired international passport)
有效的旅遊證件（如未過期的護照）
· Relevant national (i.e. government or state-issued) identity card bearing the individual’s photograph
有關國家（即政府或州份發出）並載有個人相片的身份證
Any government or state-issued document which certifies nationality
	Y
	Y
	Certified True by Broker/
Accounting or Legal professional
	

	5
	Declaration by Trustee, Settlor and Proposed Life Insured
(Signature is required for the person whose age is 18 or above)
	


	/
	Y
	Applicant/
Owner
	

	
	
	
	
	
	Broker
	

	
	
	
	
	
	Settlor
	

	
	
	
	
	
	Insured
	

	6
	Self-Certification Form – Controlling Person 
自我證明表格 - 控權人 (NB365/0125)
· For Trust Case Settlor information 
信託人資料
	

	/
	Y
	Settlor 
	

	7
	Identification and verification documents of the Settlor(s), Trust Beneficiary(ies), Life insured and Protector(s).
(If the above person(s) is non-permanent HKID card holder, submit copies of passport information page with photo for record)
	/
	Y
	Certified True by Broker/
Accounting or Legal professional


[bookmark: _Hlk152866445]
1.2 Supplementary Document (if applicable) 附加文件
	 
	Form with remarks
	Individual
	Trust
	Trust Case Signatory

	S1
	Premium Payment Declaration Form
繳付保費聲明書 (NB376/0724)
· If aggregate premium ≥USD10,000 
如新生意總保費 ≥USD10,000
· If payor is not the applicant-> Payor’s ID document copy
如非投保人繳費-> 需遞交身份證明文件
· If Premium over HKD1M-> Submit relationship proof 
如繳交之保費大於HKD1M -> 需遞交關係證明    
	



	O
	O
	Applicant / Owner
	

	S2
	Amendment Of Application
保單申請更改通知書 (NB001/0918)
· IMPORTANT for pending
        解釋及後補資料聲明
	


	O
	O
	Applicant / Owner
	

	
	
	
	
	
	Broker
	

	S3
	Amendment of Application
保單申請更改通知書 (NB001/0918)
· Trust : For Health Assessment Use. e.g CWL , CID
     Only for provide information for health assessment of insured
	


	/
	O
	Applicant / Owner
	

	
	
	
	
	
	Insured 
	

	
	
	
	
	
	Broker
	

	S4
	Amendment form - Parent Consent Letter of Insurance 
保單申請更改通知書 (NB001/0918) 父母同意書
*sample
· 爺孫單Insuring across generations 
· 遞交三代關係證明 Submit proof of three-generation relationship 
· 遞交父或母的身分證明文件(簽署父母同意書的那一位) Submit parent ID proof (The one who sign the consent letter)
	




	O
	O
	Applicant / Owner
	

	
	
	
	
	
	Broker
	

	S5
	Amendment form - Total Line Endorsement
保單申請更改通知書 (NB001/0918) 共線批註
· 高資產業務For HNW product
	


	O
	O
	Applicant / Owner
	

	
	
	
	
	
	Broker
	

	S6
	Amendment form - APS Waiver Declaration
保單申請更改通知書 (NB001/0918) 豁免主診醫生報告聲明聲明
· 高資產業務For HNW product
	


	O
	O
	Applicant / Owner
	

	
	
	
	
	
	Broker
	

	S7
	Financial Questionnaire
經濟狀況問巻 (NB007/0723)	
· New Business aggregate premium > USD500,000, refer to below financial requirement.
      新生意總保費 > USD500,000, 請參考下面財務核保要求
· 香港/海外人士: Sum Assured保障額 > USD1,000,000#
· 中國居民 : Sum Assured保障額> US$500,000#
· Trust case: Provide information on Settlor / Payor
· Details refer to 1.3.2
	





	O
	O
	Applicant / Owner
	

	
	
	
	
	
	Broker
	

	S8
	Important Facts Statement - Policy Replacement 
重要資料聲明書–轉保 (NB037/0823) 

	


	O
	O
	Applicant / Owner 
	

	
	
	
	
	
	Broker
	

	S9
	One-Off Payment – Credit Card Payment Authorization Form
單次付款-信用卡付款授權書 (Cashier001/23)
· if initial premium is paid by credit card
       如以信用卡繳付首期保費
	


	O
	O
	Payor
	

	/
	Form W-8BEN or Form W-9 
表格 W-8BEN 或 表格W-9 
· if apply FATCA product and with US Indicia
如申請FATCA產品及有美國指標
	
Please download on website
需自行網上下載
	O
	O
	Applicant / Owner
	

	S10

	Standardized Underwriting Questionnaire for Chubb VHIS
安達自願醫保產品的標準核保問卷 (NB428/0125)
· For VHIS series 
· 適用於自願醫保產品

	


	O
	/
	Applicant / Owner
	

	
	
	
	
	
	Insured 
	

	
	
	
	
	
	Broker
	


O=Optional















1.3 Additional Document (if applicable) 額外文件 (如適用)
   
1.3.1 Different Residential 不同身份居民
	Identity
	Documents
	Form

	Foreign Life 
海外人士
* Non-HKID holder 
(excluding PRC resident) 
非香港身份證持有人
（不包括中國居民）
	I. Complete copy of valid travel document showing entry to HK at time of application 
有效的旅遊證件完整副本，以證明在申請期間之入香港入境證明
	
/

	Non-HKID holder
 (PRC resident) 
非香港身份證持有人
（中國居民）
	All copies of identity documents must be certified true by broker (eligible staff/TR recognized by broker) with validation of application procedures being taken in HK
所有身份證明文件副本必須由中介人(中介人內部自行認可的職員/持牌業務代表)認證並確認申請過程在香港進行
I. PRC Resident Identity Card 
中國居民身份證
II. Complete copy of valid travel document showing entry to HK at time of application which must be certified by our CSC/MediFast/authorized Brokers 
有效的旅遊證件完整副本，以證明在申請期間之香港入境證明，並須由客戶服務中心的同事／快驗保／已授權的中介人驗證
III. Important Fact Statement for Mainland Policyholders 
重要資料聲明書-內地人士在港投購人身 / 壽險保單 (IFS-MP, NB362/SC/0723)
IV. [bookmark: _Hlk138953406]Application Supplement For Critical Illness/Cancer/Hospital/Personal Accident Plan *where appropriate **Except CIE
危疾/癌症/醫療/意外計劃附加申請書 (NB350/0120) 
*危疾或醫療申請必須繳交* ( CIE 除外 )
	




/


/





  


   






           1.3.2  Financial requirement 財務核保要求
	Premium / Sum Assured
	Documents
	Form

	Aggregated Initial Premium 
合計首期保費 >USD500,000*
(under same applicant within 1 year 
同一申請人於一年內)

OR或 

Sum Assured保障額
> USD1,000,000 

OR或 

Occupation 職業

OR或 

Country 國家

OR或 

Political Exposed Person 
政治人物

	I. Financial Questionnaire
經濟狀況問巻(NB007/0723)
II. Address proof within 3 months
三個月內的地址證明         
III. Source of Fund 
保費資金來源證明 
- e.g. Bacnk Statement , Banker report , Proof of Assets 
                 銀行對帳單, 銀行報表, 資產證明等
IV. Source of Wealth
財富來源 
- e.g. tax returns, company audit reports, rental income, investment dividends, etc
- 如金額 ≤USD1,000,000*, 可以Broker Memo中介人報告說明客戶財富來源
V. Liquid Asset Proof 
流動資產證明
- Bank Statement, Investment Statement
- 如金額 ≤USD1,000,000*, 可以Broker Memo中介人報告說明客戶財富來源

* Total Aggregated Initial Premium = single pay premium + annualized premium + prepaid premium within 1 year
  總合計首期保費 = 1年內所有躉繳保費+年繳保費+預繳金額
	


/

/



/




/


# Please refer to New Business Operations Manual or HNW Technical Guideline

1.3.3 Premium Financing 保費融資
	
	Documents
	Form

	If PART II Section I answer HAS, please fill in Section II premium financing details
如第二部份甲部答案為有，請必須回答乙部之保費融資貸款預估資料
	Important Facts Statement – Premium Financing 
重要資料聲明書- 保費融資(IFS- PF)  (NB431/0723)   
	


	Total current assets must be sufficient to cover the total premiums of the policy (including premium financing loans amount) and; Estimated net assets must exceed 1.5 times the total premiums of the policy (including premium financing loans amount)
流動資產總額必須足以支保單總保費(包括保費融資貸款之金額)及估計淨資產必須超過保單總保費(包括保費融資貸款之金額)1.5倍
	Supplementary Form For Premium Financing Assessment
保費融資評估補充資料表格 (NB441/0125)     
	








          

       2.1  Due Diligence Documents Provided by Trustee 信託公司盡責查證文件
	1.
	Copy of Certificate of Incorporation
	Certified True by Broker/Accounting or Legal professional

	2.
	Copy of Business Registration
	

	3.
	Copy of Memorandum and Articles of Association which evidence the powers that regulate and bind the company
	

	4.
	Copy of Register of Members & Directors
	

	5.
	Copy of partnership mandate (if exists) and identity proof of the persons being conferred the authority who can operate policy
	

	6.
	Details of the ownership and structure control of the Trust company (e.g. an organization chart to show identification of ultimate beneficial owner for verification
	

	7.
	Trust Service Provider License
	

	8.
	Board resolution on the approval of the purchase and operating the insurance policy 
	

	9.
	Copy of HKID card/passport of Shareholders / Beneficial Owners / Directors / Authorized Signors of the Trust Company
	

	10.
	Copy of authorized signatory list with name, titles, signature specimens and effective date
	

	11.
	Company search report of Trustee:
(a) Full name of the company
(b) Date and place of the incorporation 
(c) Registration/Incorporation number
(d) Registered office address in the place of incorporation 
(e) Business address (if different from registered office address) 
	

	
	For a company incorporated overseas
- Company search report
- A certificate of incumbency
- Comparable document to a company search report or a certificate of incumbency certified by a professional third party
	

	12.
	Trust deed or similar instrument (if exists) of the trust
	













2.2 Trust case Remark 信託投保備註
	1.
	Relationship between the Insured and the Settlor
· Acceptable insured:
· Settlor
· Spouse of Settlor
· Child (age under 18) of Settlor
· Outside above relationships, there is no presumption of insurable interest and need to provide proof of pecuniary loss.


	2. 
	Relationship between the Trust Beneficiaries and the Settlor
1. L&C has no major concern/comment on the relationship between the trust beneficiary, but should not be the trustee, nephew, niece, uncle, aunt, cousin, friend, etc.


	3.
	Relationship between the Payor and the Settlor
2. Acceptable payor:
· Settlor
3. Acceptable third party payor:
· Family members of the settlor, e.g. Spouse, parents, son and daughter (working adults), siblings, grand-parent and grand-son/grand-daughter 
· Certificated ID/Passport is required
· Reason(s) for the third party payment is required
 (reason can be provided on Premium Payment Declaration Form)
· Up to >HKD1M (i.e. USD128,205) premium payment, relationship proof is also required 













可接受之保單付款人 Acceptable Policy Payor
3.1 Acceptable Policy Payor可接受之保單付款人
	
	付款人身份
	所需文件

	1
	申請人   Applicant
	

	2
	申請人其直系親屬     Applicant’s direct relative
· 父母 Parent 
· 兄弟姐妹 Sibling
· 配偶  Spouse 
· 子女 Child 
· 祖父母 Grandparent 
· 孫子女 Grandchild 
· 由申請人獨資持有的公司 (需提供証明)  
Soly-owned companies of the applicant 
	1. 《繳付保費聲明書》
  Premium Payment Declaration Form   
  (NB376/0724) 
2. 身份證明文件號碼 ID number
3. 身份證明文件 ID copy






3.2 付款方法  Payment Method
1. 支票/本票 繳費 By Cheque/Bankdraft
抬頭	: 安達人壽保險香港有限公司
Payee    : Chubb Life Insurance Hong Kong Limited

2. 存款/轉賬/電匯繳付保費 Pay Premium by Deposit/Bank Transfer/Telegraphic Transfer
 * 請把付款存根/轉賬確認交回本公司 Please send the bank-in slip copy/confirmation of transfer to us
銀行名稱	: 香港上海滙豐銀行
Bank 		: The Hong Kong and Shanghai Banking Corporation Ltd.
收款人名稱 	: 安達人壽保險香港有限公司
Payee Name	: Chubb Life Insurance Hong Kong Limited
銀行地址	: 香港中環皇后大道中銀行街1號滙豐大廈
Bank Address	: No. 1 Queen's Road, Central, Hong Kong
銀行賬戶號碼		: 004-808-194971-002 (HKD)
	Bank Account Number	: 004-741-185250-201 (USD)
代號 Swift Code             : HSBCHKHHHKH
3. 繳費靈/網上銀行/自動櫃員機繳付保費 Bill Payment through PPS/Online Banking/ATM
繳費靈商戶編號  PPS merchant code：9139
商戶			：安達人壽保險香港有限公司
Merchant		 : Chubb Life Insurance Hong Kong Limited
繳款類別Payment Type :  01 保費 Premium Payment
    02保單更改保費 Policy Change Payment
    03附加儲蓄保障存款 OPP Payment
    04 保單復效 Policy Reinstatement
    05 償還保單貸款 Loan Repayment
4. One-Off Payment – Credit Card Payment Authorization Form       
單次付款-信用卡付款授權書      
· VISA / Master/ American Express cards are applicable for selected plans
可使VISA咭、萬事達及美國運通咭繳付特選保障計劃的首期保費。
(Except single premium plans, Unscheduled Contribution, Prepayment, Endowment products)
(除整付保費計劃、不定期額外投資供款、預繳保費及儲蓄成份產品。)
· Authorization Code : provide by credit card center
 授權號碼 : 由信用卡中心提供
2
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2. CHUBB_FNA_NB205 0125.pdf
CHUBBRB Agent’s/Intermediary’s name {R&{C3E/ AN AR | |
Agent’s/Intermediary’s contact phone no. {Rig S8/ N A MR EEE I O I
Agent's/Intermediary’s code {RKF2/F 7 A K35 I B

Agency #87I —
Financial Needs Analysis Form

RT3 R TR

Important Notes to Customers #§ % SN EBISR:
This form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. If you do not wish to disclose any
information during this process, we will not be able to recommend any insurance product to you. Please answer all questions in this Form or we might need
to follow up with you again. Do NOT sign if any questions are unanswered and have not been crossed out. Do NOT sign on blank form.
LI BREMTERBEERDSHRESHRRES  LUAE BTHEERIER - 1R M TAHEEIIERPEREMENR  BIWEER BT
BEREMRIGES - BEIBLLRISAMMERRE » A - BfIETaER  BETIREERSEE - WBEMREZRFEMIEHIE  BTLEHEE -
EOEEENRELE
- You are required to immediately inform us (Chubb Life Insurance Hong Kong Limited) if there is any substantial change of information provided in this
form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider, new addition of rider,
upgrade of benefit, etc.) took effect.
WNMERERERES /(R E B O (BIEEAAGT B R/ B NRBEIE RS/ R E 25 « FUSHINERRE « RAHRES) £ MEIREPRENERSERE
KEE - B NARIZEIRIMALNR (ZEASREEEAEFRAR) ©
- This Form should be completed based on the circumstances of Customer, who will be the Applicant/Owner. If an insurance policy is intended to be
purchased through a trust arrangement or power of attorney, this Form should be completed based on the insured or the settlor in the case of trust, or
the donor or grantor in the case of power of attorney.
LERIBERBER R (RERFEAN/FFEAN) WIENER - RITEEGERLHERESIHEAEERE @ BIEEENELT  BREEASEE
BPARNEEBRE ) EEREENERT » BLUREASIET ANSDEB LR o

O New Policy ${RE O Existing Policy IR G {RE
Application/Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed
FREEE/RERR: EZRAN/ZRA: Insured /Insured)

RERFA/IFEN: WFREZFRA/ZHRA)

Personal Particulars B A &5}

Name of Applicant/Owner R B EHZE A /5B AR

Sex 1431 O Male 8 O Female &

Date of birth 4 H#j /dd H /mm H /yyyy %

Occupation/Nature of business i 3 / ¥ #5145

Self-employed B{E O Yes 2 ONo&

Marital status #E4RAK O Single 85 O Married E4& O Widowed 25 O Divorced Bfti&

Number of dependent(s) 12 A 81

O Primary 6 or below /\<ELLTF O Post-secondary education/College T8%/5 _E 247

Education level B f2E y s
ucation level HEFEE O Secondary education FH£2 O University or above AZa L £

Target retirement age B iZiR (K FE#

NB205/0125
1of 6





1.

What are your current financial needs? (You may tick one or more).

RTINS EEAM? (ALEZH—IE)
[ 1) Financial protection against adversities (e.g. death, accident, disability etc.) B TS 2 2B FHRRE (H140: Sif « B « BKRZ)

O 2) Preparation for health care needs (e.g. critical illness, hospitalization etc.) BN EFRFEEE (BIA0: Bk » AKE%)

Note: If you choose "2) Preparation for health care needs" as one of the objectives, you must answer this supplementary question.
AR EE 2) AEAERERETR ., FEREZ—ER - BT RARZIHEFAREE -
la. What are your healthcare needs? (You may tick one or more)
B THERERFEZ(HE? FIESH—IB)
O 1) Alump sum payout if I were to be diagnosed with a critical or specific illlness
BEARANWENEBRR GHEERR) B » AJ5R—EEX I RERE
[0 2) Reimbursements for expenses if I need to be hospitalized or undergo a surgery
EARNBRERSEIT TN - BREATEREH

O 3) Small regular payouts during the period of hospitalization to compensate loss of income or other expenses

HERTHERR - AISRIEEMREEAE - EEIABRSEMER

O 3) Providing regular income in the future (e.g. retirement income etc.) &3k 3R TEHIRIUTA (FIL0: BIATAZE)
O 4) Saving up for the future (e.g. child education, retirement etc.) BRREBIEFHE (BlI0: FLHFE  BEAKE)

O 5) Wealth accumulation through Investment L3 & A K BRI E

Note: If you ticked “5) Wealth accumulation through Investment” , you must answer this supplementary question. If option 2/3
is selected in this question, we might not be able to recommend any Investment Linked Assurance Scheme (ILAS) products to you.
AR INERE T5) LR E A RRRUE ) - BT UERBLEARE - M HrMEPRREE2/3 - BfIE TR R MR EEE
= [aETE QuES) ESAE BT -
1b. Tomeet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment

choices, ifavailable, under the insurance product? (Please tick one only)

AER LG TIRE  WBEE - BTREZNAERFRBERIE TOTRREEIE/RERE WH) ? GBE—1H)

O 1) Iwant to make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed
insurance intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance
product, and I am willing to do it throughtout the entire duration of the target benefit/protection period of an insurance product
AAFEBIZME N RTE (BAERERE AR/ RPN NIRRT AEEBERVER) FEREREFREERIE FTHTRIREE
TH/IEREE (H) - It BRERTERIRERA B/ RIE PRI R [E R (E LR E

O 2)I'want to make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance
product, and I am willing to do it throughtout the entire duration of the target benefit/protection period of an insurance product
AAFEBIZRENAE GRS AR/ SRR EREFN ARHEEERNER) BELERRBERIE THTRRERE/RE
HiE @A) - I AFERERRESN B IEFI L/ (RE R R EHAR (F H LR E

O 3)Ido not want to choose or manage different investment options/investment choices, if available, under an insurance product

AATFEBEENEIRRBERIR FITRIRERIE/ REHE WH)

O 6) Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest

i —F— R MERIR LA (EIHS 2R BOIRER 36 [ A] LUBRERIEREZRIF B

O 7) Others Efih (Please specify F55¥3: )

What is your target benefit/protection period for meeting the target amount for insurance policy? (Please tick one only)

BT RIRE BEA/ REHTREEA 7 GBE—1)

O Less than 1yeard 5815 O 1115 years 11-15 £ O Whole of life #2 &
O 1-5years 1-5%F O 16-20 years 16205
O 6-10years -104 ] more than 20 years #8i&20F

20f6






Note: You must answer either question (3a) or (3b). If you do not wish to answer either one of them, please cross it out.

AE: E T ERZRIRE 3a) 2 (3b) HA—1& - 21 BT arEZ RS 3a) 8 3b) H—{& » FEisZ M= -
3. Financial Circumstances BAF545%

3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expenses,

mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees for premium
fnancing, etc.) from all sources (including income from liquid assets) in the past 2 years?

EREMEFA - B TEEMENARE (BIERBEERA) BENTHER RS ARA AR EEETRMSEEZH « 8RN « Hit

FHNEFGEN « REMX - BERENRERGREMEERSHXR) A2

i ONotlessthanHK$ __ orTbpimme &

ii. O In the following range: £ L. F&5EA:
O Less than HK$10,000 4>547%&#810,000 O HK$50,000 - 100,000 7##£50,000 - 100,000
O HK$10,000 - 19,999 7#&#£10,000 - 19,999 O Over HK$100,000 #&3i&#&18100,000

O HK$20,000 - 49,999 ##£20,000 - 49,999

3b.What is your approximate current accumulative amount of net liquid assets? Please specify type(s) and total amount. (You may tick one or more)

ETREZBIFRBEENG S D FIBREEREHE - (FTESHN—IR)

i. Type f&%8:
O CashR& O Bonds and mutual funds &% &5 BES
O Money in bank accounts $R1T7Z5% O US Treasury bills BB E{E%
0 Money market accounts S iR S O OthersE fth (Please specify F55¥31: )

O Actively traded stocks 323 ERHIAZE

ii. Amount of net liquid assets (HK$) ;3N E &= S KECEH):

Note: Net liquid assets are liquid assets minus liquid liabilities. Liquid assets refer to assets which may be easily turned into cash. Real estate,

coin collection and artwork are not considered to be liquid assets. Liquid liabilities refer to liabilities that need to be repaid in a relatively shorter

period, including but not limited to premium financing/policy pledge loans, personal/credit card loans, etc. When calculating the amount of net liquid

assets, sufficient liquid assets should be reserved to cope with the risk associated with the increase of interest rate.

ek FRBEERRHEERLERIAE - REBEEREFALUAZEAFINERE - % - BBNRRBHNRIGTHREREERE - REBMEE

ﬁgiﬁgﬁ&;ﬁgﬁﬁﬂﬁﬁﬁ  BIEETRAEERE / REESER LA / CHFERES - EEFRHEELET BEYEMREEE
N I 4] u o

mn
D

If you choose not to disclose any income/asset information either under question (3a) or (3b) above, you must indicate your reason(s) in your
own handwriting in the box below. Please note that we will not be able to recommend you a suitable product to meet your needs if you
choose not to respond to both (3a) and (3b).

TSR TE LtiRIRE (3a) B Gb) ERE B TRIMA/BEERS - BTURE MRABEFAARER - 21 BT EERSTREE L
78 (3a) & 3b) - BIELMTEAERE M THREMREHSHERZEE

(Applicant/Owner must complete explanation in own handwriting in this box £ 8 BRzE A /358 AL ERER LA RMARR)

3c.

3d.

3e.

Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only)
RiE M TIREMNMBAN - BT REEAREXTRENEA? GGE—IR)
O 2-5 years 2-54F [ More than 20 Years #23@20F (until target retirement age Z B 1Z:R K E#2)
O 6-10 years 6-104 O Whole of life #2 & (including period after target retirement age 3% B 1ZiE (K F 414 AIRSHR)
O 11-15 years 11-I55F DA single payment of not more than 7~#3i@ HKS /&4 A— RIS TR

[0 16-20 years 16-20F

In relation to this application, what percentage of your monthly disposable income (i.e. after deducting the expenditures including but not

limited to living expenses, mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and
fees for premium financing, etc.) from all sources (including income from liquid assets) would you be able and willing to use to pay for the
insurance premium throughout the entire term of the insurance policy? (Please tick one only)

LR S - EREREEA - BT EENREERTREN BT EABWARE (BIEREEENA) 58058 RIS AU IR
BIFETRISEESH « RIBEN - HtEPNEREN  FERX - BERENRERREMEERSHXRE) WXL ? GBE—H)

O Less than 10% 52 10% O 31%-40%
[ 10% - 20% [ 41% - 50%
O 21%-30% O More than 50% #3i&50%

In relation to this application, what percentage of your net liquid assets (i.e. the amount in question (3b)(ii)) would you be able and willing
to use to pay the insurance premium throughout the entire term of the insurance policy? (Please tick one only)

FULL XM S @ ERERESRRN - BTHESIRBERMNREN BTeFRBEE EIMEGCH M2 EERILLERS ? GBE—R)

O Less than 10% 254 10% O 31%-40%
O 10% - 20% 0 41% - 50%
O 21%-30% O More than 50% #Bi@50%
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3f. What are your sources of funds for paying insurance premiums? (You may tick one or more)
B TRTRENE RIRES ? FIEZHR—IH)
i. Before retirement 3£ {A#7 (Only applicable to Non-retirees Fi#E R IERAA L)
O Salary ZrEf O Family members X A#55
O Income UgA O Rental income F£&IHA

O Savings & O Premium financing {#E®i¥& (Total interest paid &%) 85Iz )
O Investments %% O Others EAth (Please specify & 5%3i: )

ii. After retirement iR {A &
(Only applicable to retirees or the premium payment term in question (3c) will last beyond your target retirement age. Please make sure you
have sufficient funds for paying the insurance premium after retirement. RERSRIAA T REIREGO)ZREHFFIHGIER BT BIZRAE
B o AR B TWER B MRAERZFHNERE -)
O Income UTA O Rental income F&UTA
O Savings & O Pension iEfA&

O Investments %% O Premium financing R & &% (Total interest paid #2F] S )
O Family members & A& F O Others Efth (Please specify 353¥ii: )

O HK$#E# DO US$ET OCNYARH
(Please tick one only. Default as HK$ if not selected)
(FERE—IE - WRBEE - iR AEE)

3g. Financial needs and expenses analysis: BA¥§ E & & % H 3
Current protection shortfall REFFHHEETEE
(exclude value of any existing assets that have already been set aside for protection needs
and coverage amount that are already provided under existing life insurance policies

PR MIEREERER ENEEEEARFFENSHRIEESEE)
Current saving shortfall BIF IR EEE

(exclude any current existing saving you already have, including but not limited to cash,
money in bank account, fixed deposit, return from your existing insurance policies, etc

BIEMIR B RIS - BEETRMIRS « fITHEH - BRFFENRSERENTEET RHRE)
Year to achieve total saving needs /& E FEEEZH B2 FH

year(s) &

4. Recommendation

Notes to Agent/Intermediary: &SR/ H /v A\ ZHH:
- The Agent/Intermediary must introduce more than one insurance productf®f&ECI2 ft A BN B Z MR —ERGE S -
- If any ILAS product is recomended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must
introduce a participating insurance policy as an option. ANREZ A EFHELLUREZFPNRIGRERBRERE @ RIGRE/FNH AR
NIB— A HMHUREEAE AP —EES -

Notes to the Applicant/Owner: {REEFREE A /558 ABH:

Under the regulations, we are required to recommend to you: fTEfRBIIER T » HFVEER B TEE:

- At least two insurance products that suit your needs, so that you can compare and make a better decision. R >R E B T EZAEIEERLL
{ELEE: - WRE BT EHSBRE ©

- A participating insurance policy for your consideration if any of the recommended products is an ILAS product. 21 R iZZH 2 ESHE R -

AR MIRER B TEE -

Based on your answers to the questions above, the Agent/Intermediary concerned has explored the following insurance product(s) (as available to
the Agent/Intermediary) to meet your objective(s) and need(s): #&1% B T #f E ifIREAIEIE » REGRIR/ AN A SHSHE B T35 T IR ES (B
FEMRIGRIR/ AT AFTREIRMAMNESR) LS B THWEERTE:

(a) Objective(s) of buying our (b) Preferred types of (c) Preferred way to (d) Name of insurance (e) Insurance product(s)
insurance product(s)(Ql) medical insurance manage different product(s) introduced selected by Applicant/
EEAATGRRESNBE products(Qla) investment options/ (Full plan code, if any) Owner (Full plan code,
(FREEI) (If applicable) investment choices BN BRI ES R if any)

You may tick one or more AEBEMERRR (QIb) (If applicable) 8 GeRERNKE REFRBAN/FFENE
for each product introduced EaARR () A EIRRIGE LUES)) MERY RIS E S
(Please (v') tick) (ZnEA) mIE PR AR E # GEEERMNE  WH)
A e You may tick one or T8/1% & &2 (L)
BENBOER FTESH—IE more for each (A0iE )
GERL () BlsRET) product introduced
(Please (v)tick)
BENT R ESR B
BH—HGELL ()
FERFRT)
11234567 1 2 3 1 2 3

40f6





5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) ¥ :% /R & (H{REKIE/FN AIEE):

O Irecommended the product(s) listed in the table above to the customer because the features and the benefits of the recommended product(s)
meets the customer’s current needs and the coverage period of this/these product(s) also meets the customer’s target benefit/protection period.
Moreover, the proposed premiums and the premium payment term are within the customer’s current affordability and the time horizon which the
customer is willing to pay for an insurance policy. I have considered that the possible risks and limitations of this/these product(s) are within the
customer’s risk tolerance. Based on the consideration of the factors mentioned, therefore I made the above recommendation.

BREFEET ERPIIHNES - RAREERVERNEETLUREEFNENRER » It B/ AL ERNREIBR T LLERIZ FRYF]
W/REBEFE - At BENEBNREHRFHONSERERNASEENNEFRERAREXMRENFHEER - T AFZ/EL
ESNBERBIRAISERT FNERASEENZA o it - BRHMREZRNERE - Hi2E 7 EhEsE -

O Others EAth (Please specify F55%31t)

Note:
If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Year to
achieve total saving needs” in question (3g), is less than 50%/more than 10% of the “Current protection shortfall/Current saving
shortfall” in question (3g); you must answer question below.
AR
MRER TR/ RERE CFSRAFTRIEETEE © 1ARE G PH " RERBTENEETH L ER - D5RE G PR
FRNREEE / BRFNREEBSE L/ 50% 3 X514 10% @ BT RARZELTRE -
(If the proposed sum assured or proposed policy’s projected returns as shown in the benefit illustration, upon reaching the “Year to
achieve total saving needs” in question (3g), is more than 50% of the “Current protection shortfall/Current saving shortfall” in
question (3g), the Company will reject the application.)
(AOFERRER / ER R E ZFERB EFTURATREER - 1HFEE Gg) P T REFEETENBREN L ERET - XHFHE Gy i RN
RREE / FFHOHEEE K 50% - ZAREEIEBILLHE -
5a. Please explain the mismatch between the sum assured/proposed policy’s projected returns as shown in the benefit illustration and the
current protection/saving shortfall. (You may tick one or more)
AR (R R/ IR R B 2 FIZSER FA P R AV FEE T ISR ERIRAF AV RIS/ B T BT - SBIEHARRE - (FESH—I8)
O Considering the effect of inflation/deflation
FEBBR/BAETE B
O Proposed Insured/Insured’s insurability of health has been guaranteed
ESREN/ZRANREARERG T ERETE
O Minimize inconvenience caused by application for protection/savings amount adjustment&
AHB RIBERERRRE/ RE SN REETE
O Applicant/Owner wants to diversify risks
RERBEAN/FFB ARSI RUER
[0 Applicant/Owner wants to adjust level of protection/savings amount gradually
RE RN/ AR PEEL AR RS/ B 28R
O Others EAtt
(Please specify 55¥i:
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Personal Information Collection Statement {E A Z Ui EE4F R

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under
legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of
my/our personal information with the information collected by the insurance industry associations, the federations, the government and regulatory
bodies and medical personnel or organizations. I/We am/are obliged to supply the information required from me/us under this form which is a
condition precedent for me/us to apply for the insurance products and related services. Failure to supply the required information may result in the
Company being unable to process the form. For more details of the Company’s policies on personal information and privacy protection, please read
the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal
information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of Chubb Life
Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

TBBIRIE - AN/ BEHED EHRAZREASREEEAERRAR ("TEQF,) LUER - IR - f#7F B8 BB EaEARMNESF
BEAAAN/BENBEABRZEERAN/BENASEERPFSPHEAEHWEZBRIETRNERNERIZENT - 8IFEATER - SATRNEMAS
17~ IBAT ~ #RAR ~ M ATSMBAR( TEEAR . ) - HERENREA - BREAR  BIEHAEAR  BERAES - BARERN - RE
KRIE - RBTEREREE  EEEHIEE TSRS EEHES NS AR AT A R/HEEEEMATUIRENEMAL - REATEE
ME=HNRIE AEEHRER - THESERPEAEERSES o b - SARESERFRRITERSEME  BIUTREEEEE - REFAEH
KRR R/ BB ISR ERAAN/BEREZBAER - AA/BEEEFIRELRBEMEEN  LMEARBRGERRERERIEZ LR
&4 o ANKAITHEMEMNER - THESERSAREEIREARE - BATEASREBREETRATNEAETR RILBEERRNGEE - F2RRE
ASFEEEERATNIBRE & #8iAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html o AN EHREREEAZHET ' &
gﬁngkﬁﬂ%?Eﬂ%ﬁﬁ?ﬁﬂﬁ%k%fﬁﬁﬁ§i§ﬁﬁﬁ’&ﬂEl'\]ﬁ*ﬂﬁéé’éifﬂﬁﬂj R EEEREEE I E=——REETKELEASK
=1+FE -

Declaration by Applicant/Owner {RE 5N /FE AR

I fully understand that all information provided in this Form is for analysis of my financial needs, and that such analysis is for reference only and will neither
be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on assumptions and
information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in future. I confirm that the Agent/
Intermediary has carried out the financial needs analysis with me and explained the evaluation and recommendation to me. I declare that all information
provided in this Form is correct, complete and true to the best of my knowledge and belief. I confirm that I fully understand and accept the associated risks
and potential returns of the selected insurance product(s) and the consequences for any incorrect and/or incomplete information provided in this Form,
including but not limited to rejection of my application for an insurance policy.

AASZTERARLERBRREZMEENEREIMNAANBBERER » LRI RHE2E2 AR SRR AR E FE R/ R EN M -
AATRBARLLRBAERET E LB IRBREERAANRHZEHERER - LR ARIRRT BRI @2 MR/ BT ERE - FAEBRRNK
/N ABEANETHBREMT - MRANBERLMLRES - AAZBAMAARAMIE @ RBPREZMEEHIIEERE T2 RE
B o AAMRA AT 2 IR E 2 ATEE RS ESAERERAEERER - LRELREFREEATERR/STTEB2EHMERNER - EF
BIFETRIRA AR E RFER TR

Signed in Hong Kong on

BEINEE

/ /
dd/ mm /yyyy Signature of Witness/Agent/Intermediary Signature of Applicant/Owner
B A = REA/RRKIZ/RNAEE RERBAIFEAEE

(Name 1£4: ) (Namel%:
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5. CHUBB_Declaration by Trustee, Settlor and Proposed Life Insured.pdf
DECLARATION BY TRUSTEE, SETTLOR AND PROPOSED LIFE INSURED

To: Chubb Life Insurance Hong Kong Limited (“Chubb Life”)

(1) This Declaration must be completed, reviewed and signed by the undersigned Trustee, who
is the applicant and proposed owner of an insurance plan offered by Chubb Life, the Settlor
and the Proposed Life Insured.

(2) The insurance intermediary arranging for the contract of insurance shall be the witness of
the Trustee’s signing of this Declaration.

Part 1 — Details of Trust
The Trustee confirms the details of the Trust as follows:

Name of Trust:

Nature of Trust: Family trust
Date of Trust:
Governing Law of Trust: Laws of Hong Kong SAR

Name(s) of Settlor(s):

Name(s) of Trustee

Name(s) of Protector(s)/Enforcer(s)

Name(s) of identified / class of 1. [ ]

Beneficiary(ies) under the Trust

(“Trust Beneficiary(ies)”): 2. [ ]
3 [ ]






Part 2 — Details of Insurance Policy Application

The Trustee has applied for a Chubb Life insurance policy (“Proposed Policy”), details as below:

Name of insurance product

Date of application

Name of the proposed policyowner

Name of the proposed life insured

Proposed beneficiary(s)

Part 3 — Declaration

In consideration of Chubb Life’s agreement to process the Trustee’s application for the Proposed

Policy and without prejudice to Chubb Life’s right to accept or reject the said application in its

absolute discretion,

(a) the Trustee represents, declares, confirms and warrants the following;:

(1)

(2

(3)

4)

The Trustee is duly registered in Hong Kong under the Trustee Ordinance (Cap.29 Laws
of Hong Kong) and/or listed in the Hong Kong Companies Registry’s Register of Trust or
Company Service Provider Licensees and/or the Hong Kong Trustees’ Association or
equivalent association.

The Trust remains in full force and effect as of the date of this Declaration and was not
set up with a sole purpose to purchase the Proposed Policy.

There is no other trustee, settlor, protector/enforcer and beneficiary of the Trust save and
except the Trustee, the Settlor(s), the Protector(s)/Enforcer(s) and the Trust
Beneficiary(ies) set out in Part 1.

The Trustee confirms that it has verified and established the identities of all parties under
the Trust and documentary evidence to support the identification of such parties is
available on demand by Chubb Life. The Trustee further confirms that it shall strictly
comply with all applicable law, regulations and guidelines on anti-money laundering and
counter-terrorist financing, including without limitation, the “Guideline on Compliance
of Anti-Money Laundering and Counter-Terrorist Financing Requirements for Trust or





Company Service Providers”
(https://www.tesp.cr.gov.hk/tespls/portal/guide/62/eng/TCSP G2-e.pdf) as published
or updated from time to time.

(5) The Trustee has examined the Trust and, in its capacity as a trustee and/or in the opinion
of the Trustee’s legal advisers, confirm all the representations, warranties and
confirmations in this Declaration are in accordance with the provisions of the Trust.

(6) The Trustee declares that the above statements are full, complete and true and agree that
they shall form part of the application for the Proposed Policy and that any untrue or
inaccurate statement shall render any policy subsequently issued by Chubb Life void at
the option of Chubb Life. Chubb Life may suffer losses and damages including any
expenses, fees and charges that Chubb Life (or its intermediaries or affiliates) have
incurred in soliciting, procuring and issuing the Proposed Policy, including without
limitation, intermediary commission and other compensation, internal underwriting and
processing costs and medical check-up costs which will be set off from any liability owed
by Chubb Life to the Trustee as proposed policyowner under the Proposed Policy or its
successor in title (if any).

(7) The Trustee confirms that it approached the licensed insurance intermediary at the
request of the Settlor. The Trustee understands and acknowledges that it is not a licensed
insurance intermediary and will not carry out any regulated activities (as defined under
the Insurance Ordinance Cap.41) in purchasing this insurance policy for the Trust.

(b) The Trustee, the Settlor and the Proposed Life Insured represent, warrant and undertake that
the Trustee has all required consents, powers and authority to apply for and take out the
Proposed Policy from Chubb Life for the use or benefit of the Settlor and/or the Proposed
Life Insured and for all the Trustee’s future dealings, transactions and correspondence with
Chubb Life in relation to the application for the Proposed Policy and any insurance policy
later issued by Chubb Life.

Part 4 - Acknowledgment and Agreement
The Trustee further acknowledges and agrees that:
(1) Chubb Life does not provide tax, legal or accounting advice. The Trustee and other parties

under the trust structure or set up (including without limitation any beneficiary(s)) should
consult their own independent tax, legal and accounting advisors as appropriate.



https://www.tcsp.cr.gov.hk/tcspls/portal/guide/62/eng/TCSP_G2-e.pdf



(2) The Proposed Policy or any insurance policy later issued by Chubb Life does not and will
not form a part of any tax evasion scheme or insurable interest evasion scheme.

(3) There shall be no partnership, joint venture or any business relationship of any kind
between Chubb Life and the Trustee other than the relationship of an insurer and a
policyowner if the insurance policy applied for is successfully issued.

4) The validity and enforceability of this Declaration shall not be contingent on the validity
and enforceability of any policy issued by Chubb Life, and any invalidity or unenforceability
of such policy shall not affect the validity and enforceability of this Declaration.

(5) This Declaration is governed by and construed in accordance with the laws of the Hong

Kong Special Administrative Region.

Declared, Acknowledged and Agreed Declared, Acknowledged and Agreed
By Settlor: By Proposed Life Insured:

(Signature is required for the person whose age is 18 or above)

Name: Name:

Date: Date:

Declared, Acknowledged and Agreed Witnessed By the insurance
By the Trustee: intermediary:

For and on behalf of Trustee

Name: Name:
Title: Title/Code:
Date: Date:
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C H l_l B B® Agent's/Intermediary’s name {RE&CEE/ AN AR |

|
Agent’s/Intermediary’s contact phone no. {Ri& S8/ ABHR B 55 A I A |
Agent's/Intermediary’s code R FHR/Fa A A L8 T I e
Agency #51 [ I e I

Self-Certification Form - Controlling Person

BFEERRERS - A

Policy Number Name of Controlling Person
1RE SIS O I A 9 C:5

This form is for self-certification only. For any policy changes, e.g. change of mailing address, please use the related change form.

WHRIERBEREHZE - (REBNER - Hi] | B0ttt - B ERHI Bzt -

Important Notes:

* This is a Self-Certification Form provided by a controlling person to Chubb Life Insurance Hong Kong Limited (“the Company”)
for the purpose of automatic exchange of financial account information. The data collected may be transmitted by the
Company to the Inland Revenue Department for transfer to the tax authority of another jurisdiction.

* The controlling person should report all changes in his/her tax residency status to the Company.

« All parts of the form must be completed (unless not applicable or otherwise specifed). If space provided is insufficient,
continue on additional sheet(s).

« This self-certification will replace your existing self-certification in the Company (if any).

EERR

o EEREEAAREARGRBEETRAR ("TAAR ) RHGBFFEHRE - LFEBZRUBIRSER AR - AT HEREFSHNEN
THAIRBR  MERTRENERZIS —NBEEEENRBEES

o WMIEHEANMBERSHENNE - BERRSHEEEENEAR -

o T EASSRIER - WBARERRIEFMERG - MENRB LNZBUTHEA - AIRHUER -

o EEHFEAEMRERAARRBNERER (WH) -

PART I: Identification of Controlling Person 5—%B{3: 24 A H9 510592

1. Surname in English

R (%32)

2. Other name in English
o (3’X)

3. H.K.ID card/Passport No.
ERBDFE/ERRIS

4. Date of birth dd mm yyyy
4 B | B | | B | |"=
5. Place of birth
HA i
6. Residential address in English Flat/Rm Floor Block
EEME () = i s
Building/Estate name
KE/BEH
Street name & no.
HIERTER RN
District/Country
/B
Postal code
EREARIR
7. Mailing address (Complete if different to the
current residence address) Flat/Rm Floor Block
EREMLE (ANER(EE RG] - SEES LA ) = & JEE
Building/Estate name
KE/BI=E
Street name & no.
8 BT R RS
District/Country
/B
Postal code
BR RS

NB365/0125
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PART II: The Entity Account Holder(s) of which you are a controlling person £ — & {5: E{E A A EBIRSFEE A

Enter the name of the entity account holder of which you are a controlling person and the corresponding policy number(s).

BB RIEHEANEIBIRPEE AN RIS REFEANREIRS -

Entity Name of the Entity Account Holder Corresponding Policy Number(s)
B ERIRFEFEANRTE HFERY R EIRHS

I

1L

1L

PART IIL: Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)

BB BEEREBRERRFBIRES RS SR MR (LTS " RBR®E. )

1. Please select your tax residency(ies) (can select more than one) EEZ2EMRBERSH (F:EEZIE)
O Hong Kong™* Z&F&** [ US™ ZEE™ O Others™ Hfth™

*“If you confirm that your citizenship, residency or nationality is US, or you are a resident in the US for tax purposes, please provide a signed Form
W-9 “Request for Taxpayer Identification Number and Certification” (“Form W-9”).
MERERDENARSH - BESEEAER S EEEMMEBZEEER » FRICSHEN W9 RIE o
*If you confirm that your place of birth, address or telephone number is in US, please provide (i) a signed Form W-8BEN “Certificate of
Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)”; (ii) a valid government issued identification
document evidencing the non-US citizenship; and (iii) a copy of Certificate of Loss of Nationality of the United States or a valid government issued
certificate of residence evidencing non-US residency.
ANIERESR ISR At 25 - B SR By BB EESRAS - F5IRT () 2% BAY W-8BEN FR4&: (i) BRI B M S D8N LIZLEREIE
ZEAR: & (i) MEZEEREZHE 28NN ABIT R HNEREEERXX S RIA LG ERENEEIEAEE -
“*If the answer to question 1 above includes “Hong Kong” and/or “Others”, please complete the following table indicating (i) the country/
jurisdiction of residence (including Hong Kong) where controlling person is a tax resident; and (ii) controlling person’s Taxpayer
Identification Number (“TIN”) for each country/jurisdiction indicated. If controlling person is a tax resident in more than three countries/
jurisdictions, please use separate Self-Certification Form to supplement. To facilitate the completion of the table below, controlling person
must read the Notes for Completion below carefully. Further details for the understanding of the said Notes and meaning of the terms can be
found within the Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue Department of
Hong Kong.
WIRE | BEREEEIE THE, R/ THM, - FBRE TRILIIL () FEABRBEROMRNEEER/ AIEEER (BEEE) & (i) £
BANRBERZR/ REEIRERERSE - REEAZ =AM FEZK/AIEEERMNMBER - SBUR IRAKEAREHR - ATETH
giéiﬁgﬁiﬁﬁfﬁﬂﬁ'l\'ﬁﬂ@iﬁ%éﬁ%ﬂ o B ZRAR LA M EERAVFIE IR (RIFEG) (FRERE 12E) (TIRBEG L) HEFE
=Y El

If the controlling person is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (for individual) and the Hong Kong
Business Registration Number (for entity).

MEASEERMBER  MEREEHSESMERE (REANS ) REEELDRE (MERMmS)
Jurisdiction of Residence and Taxpayer Identification Number (TIN) [ 88 &);% & & &R #E#R5E (TIN)

Country/Jurisdiction of tax TIN If no TIN available, please MUST explain why you are unable to

residence” RIBHRIR provide Reason A, Bor C® obtain a TIN if you selected Reason B ®

WREEER / AiigiEE" MRBERMEIRIEIRSE - R4 | MEEERREB - DR MR
BERA-BEC? SUESIRISIRER @

L.

1L

1L

Footnotes: ff5¥:
(1) Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from the controlling person for identifying his/her tax residency even
if he/she is a resident for tax purposes in a territory outside Hong Kong that is not a “Reportable Jurisdiction” as defined under Part 1 of Schedule 17E of the IRO. If the

country/jurisdiction of tax residence(s) so provided in the above table is/are different from the country/jurisdiction of residential address/mailing address/ workplace
address as provided in Part I of this form/per our record, please provide the explanation in question 2 below.
RIBIRIS G2 50B 28 3 7% - AAB Al AMIHEEANMBE RS MOMUERY - BMEt/ R EENIF "RRRBEER | CERNRBIEEIE 1765 1 575) At
Egjj%§§ﬁ§$§ Mps EhFIRAINR B ERER/REEZR M RIGE B IR M/ A AR iCSk 2 EEH /BB T it R/ RIEEER TR @ FRUT
2 eRie B o
If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:

Reason A - The country/jurisdiction where the controlling person is a tax resident does not issue TINSs to its tax residents.

Reason B - The controlling person is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN is unable to be obtained in the

above table if this reason is selected.
Reason C - No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction of tax residence does not
require the collection and disclosure of the TIN issued by such jurisdiction)

MFBEIR GRS SR TEARREA B C:

FE A - EEASRBEROEZ/ AEESEETRERBREENERBER

EFEE B - EEAREMERKREESRBREEASIM - SHEIERE - #58 EREEAMARESRIERS - .

FE C- THRERBHERE - (53 ABEEEMREEREZEERNBENERIERMETEEZRAEEERINERIBERMBRTE - T EBILRER)

2
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2. Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the country/
jurisdiction of residential address/mailing address/workplace address as provided in Part I of this form/per our record:
FE E5iB RV B R / DEEEREIRIBE DR/ FATHoEREEMIIL / EHEti/ TIFIINER / SZEERARE -
IRIRIRE :

PART IV: Type of Controlling Person 58PU2R{5: 4 A 5531

1. Tick the appropriate box to indicate the type of controlling person.

EEETIRAML v 57 - FEHEAREE AR -

Type of Entity Type of Controlling Person Entity Entity Entity

TEEER AR Hhe HEE HhE
I I I

Legal Person Individual who has a controlling ownership interest (i.e. not less

EA than 25% of issued share capital) O O O

HRERRENEA (BFEETIRENZ = +AKNERITRE)

Individual who exercises control/is entitled to exercise control through
other means (i.e. not less than 25% of voting rights) 0
LU AT S s R TR SRR EA (BN DR E S 2 o o
“+AmRRE)

Individual who holds the position of senior managing official/exercises
ultimate control over the management of the entity O ] O
BIEZERNSMEEAS/ HEERNSBETERESIENEA
Trust Settlor O
153 BIERT A B H

Trustee O 0 0
ZEEA

Protector
REEA o o o

Beneficiary or member of the class of beneficiaries

23 A S EIBRI S A RO S 0 0 0

Other (e.g. individual who exercises control over another entity being
the settlor/trustee/protector/beneficiary) 0 O O
HAth (530 : aNBAEIR TN/ REEAN/ RN/ RBAAE—ER  H{E

BEETTEESIEANEAN)

Legal Arrangement other Individual in a position equivalent/similar to settlor

than Trust RAEE / BN ER T AMENEA - - -
BREFELIIM R TR R HE

Individual in a position equivalent/similar to trustee

BIEE NS AR EOEA - D H
Individual in a position equivalent/similar to protector O 0 0
BHEE / BEMREAMNENEA

Individual in a position equivalent/similar to beneficiary or member of

the class of beneficiaries O O O

BRAIEE / MM R A SRR R R ARBEUEREA

Other (e.g. individual who exercises control over another entity

being equivalent/similar to settlor/trustee/protector/beneficiary)
Hith (filan : MRS FEERMERT A TN/ REA/ Z o = =
BANBEMAES—ERE  HRERITEEFENEA)
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Notes for Completion JEEEH

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report certain
information about the tax residence of the controlling person as defined under IRO Section 50A and the policy information for the purpose of
automatic exchange of financial account information. This form is intended to request and collect information consistent with the law requirements in
Hong Kong.

(RFBFEE) (EHEEF I ) EXRFENAIREEHIBUFZRAER - IWNER / NREETRARIERIFEAN (ERIRMRFBEEISE50A) HH
MEEMNERREEERN - EREETERRIEREEEGIER—FRIEH -

As a financial institution, the Company is not allowed to give tax advice. If controlling person has any questions on controlling person’s tax
residence status and/or in answering this Self-Certification Form, please seek advice from independent tax adviser.

FA—EMBHEIE  AATRTSRERBEESR -IFEATEANRRBENINLR / O LEHREEEITIERE SRBIRBREEEEER -

Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if the controlling
person is a tax resident in the jurisdiction. In general, the controlling person will find that tax residence is the country/jurisdiction in which the
controlling person resides. Special circumstances may cause the controlling person to be a tax resident elsewhere or a tax resident in more than one
country/jurisdiction at the same time. For more information on tax residence, please consult a tax adviser or find the information at the Automatic
Exchange of Information (“AEOI”) portal of the Organisation for Economic Co-operation and Development (“OECD”). The controlling person’s
domestic tax authority may provide guidance regarding how to determine the tax status.

BESEEERIIIZEASIRAEEMHREEMNES - RIZEERERHE THRNTREREAREX D LEEENNRBERNER -
—MRME - FEATHRIREEHR/EEABENER / SEFEER - ETHBIBERIUESERIEABREMESNRBER - AERNRE
B—EEX / DEEEENER - BRNREEMNESEN - FEERBEENSHICESFEREREENESIRBIENER - TEADNE
IR PRI EEIR IS5 1T RERFFINRN -

If the controlling person’s tax residence is located outside Hong Kong, the Company may be legally obliged to pass on the information in this form and
other required information with respect to the controlling person’s Policy to the Inland Revenue Department of Hong Kong (“IRD”) and they may
exchange this information with tax authorities of another jurisdiction or jurisdictions in which the controlling person may be tax resident pursuant to
intergovernmental agreements to exchange relevant account/policy information.

ANERIEHE A RUANIRE EE B BLIIN - AARTEER L AIBE A S ERLLREANER B MM ANREZRMNERETHERRBR » R
fFITEERIRENS < E R BERR PO / REBENNHEREMTERIFEANBRBZERNIZEERIRERN -

Kindly note that this Self-Certification Form will remain valid unless there is a change in circumstances relating to information, such as controlling
person’s tax residence status or other mandatory field information, that makes the information incorrect or incomplete. In that case, the controlling
person must notify the Company and provide an updated self-certification.

IR ERERRBIS—ETN - EEHREN EEARBEERAIHEMUEERNEEEN) SHMENENKEHRTE - LiEEE
T IFEAWEBNF R TR HEHNEIRERN -

If there is any discrepancy or contradictory information are found during application/due diligence process of the Company, the Company may clarify
with the controlling person and the controlling person may be requested to provide an updated self-certification or provide explanation on the
discrepancy if necessary. Failing to provide an updated self-certification or explanation may cause your related application to be unsuccessful (if
applicable).

BREREERS / AR TMBWEENR - MIBRRBEEZRIFENEN - FATTESTHEIFENSEEBTTEN / FEANESRERIEHEFNEREHEN
REZEEIAEE - REERHEFNEREHIRENZT ST ERENRBRRI) (ER) -

Part V: CRS Declarations and Signature SR {7 : HEERIELEZARSE

I/We, the Controlling Person undersigned declare that I/we understand and agree that: -

1. Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements™)
of local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities”
and each an “Authority”) as promulgated and amended from time to time;

2. I/We have read and understood the Notes for Completion at page 4;
3. As a condition of the issuance of the Policy and from time to time during the term of the Policy, the Company will: -
(i) request me/us to provide my/our personal data, information and supporting documents and to complete additional forms; and

(ii) to comply with the Requirements, report and/or disclose to the applicable Authorities my/our information, Policy information and/or
additional information (collectively the “information”) including, but not limited to, the Inland Revenue Department of Hong Kong;

4. I/We consent to the Company the disclosure and transfer of that information and supporting documentation to the Inland Revenue
Department of Hong Kong (“IRD”). I/We further agree that the Company may contact me/us directly for these purposes;

5. I/We acknowledge that the information contained in this form and information regarding me/us and any reportable policy(ies) may be
provided to the IRD and exchanged with tax authorities of another country/jurisdiction or countries/jurisdictions in which I/we may be
tax resident pursuant to intergovernmental agreements to exchange financial account information;

6. I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in this
form or cause the information contained herein to become incorrect or incomplete, complete and provide additional information and
documents including a suitably updated self-certification within 30 days of such change in circumstances in support of the change;

7. 1I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete.

TN/ BEERIRAELZZNTRA  REAXAN/ESHAKEE: -
1. #EA-—;{%Bﬁ§:§ﬁBﬁr\j (P8R AEEEBEABNES - N  IANEIEHE - QRETRIKEENER (LUTHE "E5HE.)
fiRTh RN EHERTROER] ~ EBIEiIES (TRRE,);

2. ZJKA /E%E?%ET%%IEE‘JEN JRH

3. FRiERRERNRIE - REARELRE AR : -
() BRAEN /BEERMAN /EFZBENEH  REEHLEMEBEAXHIABERIMNIRE 0 K
(i) FBRETIHNE  SIEETRNEEREE  WER / BREAAN /EFHNER - REERR / SEMERINER (BT EH ) LUERRE

4. AN/ EEREELRAEERBREEREBBEHMERXY - AN /EFTRBEATR I ALLERHEAN /EF

5. AN /BFMHER  ARBMENEMREREA /EENEMARREENEY  ARSRBETRUHIRFENNBISERE - EXEEE0RE
RRER—EBR / AAEEERNRBERASAN / EEURAMBERNER / AIAEEER |

6. EREFEMHFELN / EENEARIBIEBREAN / EFRBERKATERARBASERTERSTTRNE - AN/ SFIRINER
W=+XRAIZEGEIE AR » STA IR HERINE R - @?ﬁﬁ“ﬁﬁ%%ﬁﬂ‘]E?‘z;ﬁﬂﬁusﬁéttﬂﬁz

7. AN/ BEEB BAAN/EBEAME  AEBRRNRERLEE « EELTE -
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Part VI: Personal Information Collection Statement £5758513 : @A Z L ERH

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under
legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any
of my/our personal information with the information collected by the insurance industry associations, the federations, the government and
regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply the information required from me/us under this form
which is a condition precedent for me/us to apply for the insurance products and related services. Failure to supply the required information may
result in the Company being unable to process the form. For more details of the Company’s policies on personal information and privacy protection,
please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding
personal information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of
Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MEBULRE - AN/ BEWHET - BPRRABLZEASEBREEERAR ("EAF ) AILIEA « RE - (7 K8 - B RS ARMESF
BEAEFN/EFNEAANEREEAN/EFHASHRERFESPREASRILER BTN EREERZENTT - BFETRY - EARMNEMRS
17 MEBAR ~ AR - MEARSMBAR( "TEBAR, )  HERENREA - BRMAR - BEAEAR  BERES - BARER - =E
RI2 ~ RBTEREREE « EEEHEE RN REHEEHENNEAREREIER/HEEEEMATURBIEMAL - REARETE
RE=71IE  KEBRER  THESERPEAREEANSIEI o b4 EARERERFRRITERSGEHE - FIRREEHIE - REBASS
HIBIR R/ S E EMEEEERAN/ EZNEZBAEN - AN/BFEEERMURE LAEEN - LEAREFRRER R GRS
&4 o SNRAEIRMHFATERRIE N - FIREEEHEARBEREAR - BRATEAZEREZEGRARBATHRILBREEERAVFES @ FEFLE
ASFREEBERARMFBEEE » fltAhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html - 28BN ERABAEHER ' &
EﬁEEgkﬁﬂu‘éﬁﬁuéﬁﬁéﬁﬁ%%k%{%ﬁﬁé%ﬁﬁﬁﬂﬂEG?&*JT%E%IE?E& P IR EEBIREE S TITE=——RETABREASK
=t+hE -

Signature Date (dd/mm/yyyy)
BE HER (H/R/%)
(Name 24 : )
Capacity 514 :

(Indicate the capacity if you are not the individual identified in Part I. If signing under a power of attorney, attach a certified
copy of the power of attorney.

WIET B E—EMAFTAREN SBT3 - REZ IR A B HEBEMRE  ARMZIEELERE )

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a
fine at level 3 (i.e. HK$10,000).

BE:IRE (RIEIEG) 2 802E) & - NEMAEEHBIFPE - EHMN—ERLEEE LERRENY - BB LR  XEBE—ERLEES
EEEFBEREM - EBRKAERET » (EHZIERE - BNEICE - — TR - IRE 3K (N—F&x) & -

50of 5






image5.emf
S1. CHUBB_Premium  Payment Declaration_(NB376) 0724.pdf


S1. CHUBB_Premium Payment Declaration_(NB376) 0724.pdf
CHUBBEB Agent’s/Intermediary’s name f K fCEE /o A it 44 |
Agent’s/Intermediary’s contact phone no. B CH/ i/ ABis & ||
Agent’s/Intermediary’s code fffCE/F/r AACHE
Agency 4171 -

Premium Payment Declaration Form

SRR BB

Please complete this form if total premium amount greater than US$10,000 W48 (R & KA —H3ETT, SRR -
Please tick d appropriate box(es) &t 2 AN L of %5

Policy No.: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
TR B4R HEZRAN TREHEEN RN (WEEEZ R

To facilitate Chubb Life Insurance Hong Kong Limited to comply with the requirement on Guideline on Anti-Money Laundering and
Counter-Terrorist Financing and understanding your source of funds, the applicant is required to provide the following information:

RIELEANSRGEEBARATM T [ RAE R ) R, FRIENE S, W BB Bk
1. Payor Information {3k A\ &k

Is/Will the premium (including initial premium and renewal premium) of this insurance application be paid by the applicant?

LR RS E CEIEE IO & AR D A BEE A Sf)?
[ Yes & O No 1%

If “No”, please state the payor’s name, ID number, relationship with applicant and the corresponding reason below:

T3], GERUFRIMER NS . B insasieh. S as NBHER 2 B A .
Payor’s name {5k N 44 : Payor’s ID number 15 A\ 515 35 5558

Relationship with the applicant (ID copy / Company registration documents of the third-party payor is required)
SUHEENBR (FRIEAC (RS 2 BB = T S A s8I S RIAR | A FEISC )

OParent <015} OISibling b¢ sE4H %k [ Spouse fir i [ Child 77z [ Grandparent {H<2 O Grandchild 7%
[0 Solely-owned companies of the applicant i EF35 A & AHIA [0 Others HAih (Please specify & 51| ] )

Reason of paying premium for applicant f&H &5 A\ SZA & # 1) J5 & (Can select more than one options AJ#E 5% £ IH)

[ Shared financial assets /45 &#%

O As a gift {7 2 &%

(] Family support 5z %%

[J Others H:Aih (Please specify & 41 #H )

2. Payment Source ftF KI5
In view of the ability to make policy payments, what is your origin of wealth?
R EEERIRE b, B0 & sk 2 FL 22 (Can select more than one options A iEE £ TH)
O Salary and benefits from full-time work 4= B, T.E )35 4 & i 2
(] Income from other part-time work Al 3R
(] Income from investments % & (Ft A
[J Accumulative savings ZFfEIGE
[J Others H:Af (Please specify 5 51| B )

Please be noted further requirements may be needed by the Company depends on the information provided above. If the third-party payor is the solely-
owned companies of the applicant OR if the individual third-party payor pays >HK1M, relationship proof must be provided.

o B LR IR, A AN ZER o I TR 5= 25 g N E TS 1 19 4 B i I 35 = ST 1R 24> HK100 B4 7 VLR (a1 -

I/We, the Applicant/Owner, hereby declare that all the above information and foregoing statements are full, complete and true.

AN EE, BMREEGEA /AN, RN Ld ) R it i e T s .

Signature of Applicant/Owner Date
TRE RSN/ T N H 3

Signature must be consistent with that in your life application form.

M R R S L BB AR, DR

Chubb. Insured.

NB376/0724/CN
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S2. CHUBB_AMF_NB001.0918.pdf
C H l_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phoneno. {ff_HE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick o appropriate box(es) &5 #E 2 Z2+& N L 5E

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
REm ZLEN RERFEN/IEA QIEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  ELUTEXWERNSAERN LA SERGHE | BN ERERARERBEP—HG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BEEER « FER « s EMEREE 7 HyesB L No &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 2028 (a)si (b) WBEES "2,

SEEEHEARAA

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/RGRIE/ EERRE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO






image7.emf
S3. CHUBB_AMF  (Health)_NB001.V202502.pdf


S3. CHUBB_AMF (Health)_NB001.V202502.pdf
CcCHUBB Agent’s/Intermediary’s name {RE&CEE/ 7T AR |

Agent’s/Intermediary’s contact phone no. {RRIE/mAAMHEEE | | | | | | | |

Agent’s/Intermediary’s code fRE&XIB/Hs A K5 I O O

Agency #83! [ I N B
Amendment Of Application

REFFESUANEF

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
RERSE EBRA (RERBA/FEA IEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ? UYes® N0 &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 2128 (@) (b) HNEEE "E . & FBFHERAA -

PART II: Full Underwriting Questions (Please submit “Standardized Underwriting Questionnatre for Chubb VHIS™ (NB428) if applying VHIS product)

54 :EOEERE cohmERERES - REX "RRENERESNMREARNE , (NB428)

. Do you have any in-force or pending insurance with other insurer(s) (new application or reinstatement)? If “Yes”, please state amount;
sum assured and currency.

ERETH AR AR EEARE A NE R Fh GTRENER o TR, RS R R

O | Insurer Life Critical lliness Disability Hospital Income| Weekly Accident Date of 1ssue
Yes| BREE AR fEsE Income AR Accident | Insurance FESSEH
= ERLE Indemnity | EIHRE (mmPB /yyyyE)
FEEINE
O HRRE
No
&
1 | Insurer Life Critical liness Disability Hospital Income | Weakly Accldent Date of 1ssue
Yes| RRLF AW iR Income AR Accident | Insurance RERSEH
2 EEAE Indemnity | ESHRER (mmA /Yyyy=)
FREINE
O REE
No
&

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/ BRI/ EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
REBAN/RERE/EERREE HEA EZMRARE HER RERFAN/FFEAEE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO





cCHUBB

RERFEAEMEZ

Agent’s/Intermediary’s name 1R IR/ A& |
Agent’s/Intermediary’s contact phone no. R/ mAAMEEESZ | | | | | L | | |
Agent’s/Intermediary’s code 1RFE IR/ N AKEE |
Agency 85!

Amendment Of Application

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number:

REMRIRE

Proposed Insured:

EZRA

Applicant/Owner: (if other than Proposed Insured)
REFFAN/FFBA QFFEZRN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER

Tk HEBRT S EAMEEBEAIAR o

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ?
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)

BEELEARAR BREAREMESRRIBENIABLESS?

Please give details if answer to either (a) or (b) is “Yes”. #2528 (a)&; (b) IBEAE T2,

(REBRIN

OvYes® 0 No &

OvYes® O No &

SEEEHEARAA

2. Have your policy(les) ever been volded/non-renewed or you ever been refused for applying insurance W&zl Other
of reinstatem ent of it, or been offered a policy different in plan, term, amount/sum assured o premium QUSRS Proposed
from that applied for with other insurer(s)? If “Yes”, please give name of insurer, date of application, [ s 28 Insured
amount,/sum assured and the reason. HASERRL
R R 25 EE SR RIEEEN T E5h T W E R e WiEE - sl oREMR
FHERRRZEHE - $ERF - SER/IEEERT 0 T, RS AT EE - SERAN - 2 TNESE | v N Yes No
A - g = 2 =
Detalls 3% 1§: a [m| [m|

3. Do you participate or intend to participate in any hazardous acttvides whether related to your work or
recreation? If “Yes”, please complete and submit the appropriate questionnalre(s).
RS ST ST FelET e IR 0 T4y, FRIANTEERE - O O O O

. Do vou intend to travel outside of your declared resident country/city {including business trips and study)

except holidays? If “Yes”, what is the purpose of the trip, for how long will you be away, what 1s the
destination and how often will you go per year?
BN - 0 2T TEE AT WE RS EmL A E e (S OREEET W T, AR
FE - SFFIAN N - O ERIeR -
Detafls 3% 1§: m] 0 m m]

Name of Witness/Agent/Sales representative

REBA/MRGRIE/SERRER

Signature must be consistent with that in your life application form.

RITHBRAERRFEE L 2EEEF - el -

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date
REBAN/RERE/EERREE BER EZMRARE BEHR

(Signature is required for the person whose age is
18 or above) G182 AT WNERE)

Signature of Applicant/Owner Date

RERFAN/FFEAFE BEHA
(If other than Proposed Insured)
(ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO





C H I_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phone no. {ff_EE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
(REBHRSE RN RERBA/SFEA QIBEZEA)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ? UYes® N0 &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE IR - SREMRERME R RSB ABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. #2528 (a)&; (b) IBEAE T2,

SEEEHEARAA

Must fill in, please fill in the reason, if no information is provided @280 H - MAETEEHEH - MAEEE
1. Please provide the following information of the physician of the Proposed Insured last visited.
AR SFEA SRR TREEN -

a. Full name of the physician 8 £ #:

b. Address Haht:

c. Phone no. S HEH:

d. Last consultation date (dd / mm / yyyy) mi® RE2EH M (B/B/E): { !

e. Consultation reason, diagnosis and recovery date R FE - 287ER 2EE BE:

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/RGRIE/ EERRE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO





C H I_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phone no. {ff_EE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code {RI 32/ A7 AKSE N I

Agency #83! [ I N B
Amendment Of Application

REFFESUANEF

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
REHRIR EZHRA RERFEAN/FFBEA MMIFEZRAN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.

AAN/BE  BESFEA/RERFBA/MBEA  EUTESHERSRAFEN LEA SRR | WERERRERARERFRP—ARM) - ML
MAFEREE i&%ﬂiﬁé%ﬂiﬁfﬁﬁﬂ%“A%’JE‘J%E‘BE%E‘%  TEREANZERERAYAEEZE ML HE R - BXREBEUTAIAN/EER
Tk HEBRT S EAMEEBEAIAR o

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ? UYes® N0 &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE IR - SREMRERME R RSB ABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. ZNf38 (a)&k (b) MEEAE T2,

nﬁn$%ﬂi-ﬁﬂﬂ °

Proposed Insured #8984
2. a. Helght §F : my an B R tnch i my cm EY/ ___chny
Rﬁ!ﬁ.k
B Euit

b. Welght #88 kg £F Ths 42 g

c. Have you experlenced weight loss of more than Skgs (11lbs) during the past 12 months?

BE+EAMA - TEMEE THE SR FUELLE?
If “Yes™, please state exact welght loss amount and the reason. 80 "2, - NAEIOEEEEH -

This question 1s applicable for female only. itRiEER ML EH @A -

fA]:lp]lcab]e to age 12 or above FEMAE S R+ TR b o)

3. a. Inthe past 10 years, have you ever had or been told to have or been treated for, or intending to be treated
for disorder of pelvicorgans, breast, mensesor pregnancy? ATe younow pregnant? If “Yes”, pleasestate the
expecteddeliverydate. F@&E+FMA - FETEENAESHENHRLSEET it ETETRE -
FLE - MRS IS AYH AT (P RER TWE 0 TR, - NGEETEEANE - O o o a

b.Have you ever had, or been told to have, or are you intending to have mammogram, ultrasound of
breast or pelvis, pap smear, cone blopsy or colposcopy? iR 2 SEERiEE RETFNITHERILEXE
1§ - FLEEE ENT R - FEREES A - Y R [m] [m] [m] [m]
c. Have you ever had complications of pregnancy during gestation in the past 10 years {e.g. ectopic
pregnancy, miscarmage, disseminated Intravascular coagulation, diabetes or hypertension, etc.)? 58
=15/ - IR T EEIHERE SN0 (S Jo0E - GRE - ATl EAREm - R ) [m] [m] [m] [m]

Owmg
Omz
OmE

E|

This question is applicable for juvenile only. it
(Applicable to age on or below 15 RSN B+ RENLT 2 RED

4. a. was the child’s birth premature or postmature? #4§ A 25 £ &t @ MR %2 O [m] [m] [m]
b. Any speclal care needed after birth? HYEE 2SS ERHIEE? m} [m} [m] m]

c. Has the child had any physical defects or shown any skgn of slow physical or mental development?
B Z2ET MBS F L CE S EeNgr O [m] [m] =]

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/ BRI/ EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
REBAN/RERE/EERREE HEA EZMRARE HER RERFAN/FFEAEE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



ngyeung

Stamp





C H I_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phoneno. {ffaHE/mAAB#EEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
(REBHRSE RN RERBA/SFEA QIBEZEA)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ? UYes® N0 &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 2128 (a)2k (b) WEEE "2, & B -

5. Have any of your parents or siblings died or suffered from blood disease, Iver disease (Including hepatitis
B carrier), heart or polycystic kidney disease, stroke, diabetes, hypertension, cancer, AIDS or known
hereditary disease? If “ves”, please provide the relattonship with Proposed Insured/Other Proposed
Insured, name of disease together with the onset age. BV E - REBEETENMA S5 - FHE LS
CHFASHE) - CEASSRENENN - PE - 858 - S0 - & - fX RO ENER S EEE

i A SR TR0 T GRS G R B A R LA AT R - AR RS - 0O a a a
(I} Relationship BBE - {1} Relationship BB -

(M) Disoase(s) S5 - {1} Disease(s) #5 -

() Onset age FHE T - {1f) Onset age M BTH -

6. a. Do you drink alcohol on regular basis? If “Yes”, please provide the type and unit of alcohol consumed
per week? ERENAFER 7O "W, - REHEEEREENEE -

Tvpe B Unit of consumption per week SEETHE: O O O O
b. Do you take or have you ever taken any narcotics or habit forming drugs or been treated or consulted
for alcohol? If “Yes”, please provide detalls. fe @& ¥9ELE S A T HE Meiri@ SN, sSiER AR
MW TR, - RO - o o o o
c. Do vou use or have you ever used any tobacco products In the past 12 months? If “Yes”, please complete
(1) average dally consumption: and (2) number of years. If ceased In consuming any tobacco products,
please also provide the termination cause and date. B2 EWESE SEEEZ T -EEAERTFETER?
i "7, FRRERR () B AT MR B () BEEN - ADFLE AT IERERS - MBiTEAE LR

ZFEEEHE - O [m] a a
Average dally consumption Number of years Termination cause and date
BEHTIHER (pcs3z)  ERASEHE: LR E RO

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
REBAN/RERE/EERREE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



ngyeung

Stamp





C H I_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phone no. {ff_EE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code {RI 32/ A7 AKSE N I

Agency #83! [ I N B
Amendment Of Application

REFFESUANEF

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
(REBHRSE RN RERBA/FEA QIEZEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ? UYes® N0 &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE IR - SREMRERME R RSB ABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 278 ()2 (b) WERE "2, & FAFMRA -

7. Have you ever had or been told to have or been itreated for or intending to be treated for any of the
r;lalg:?;g diseases or condifions: 2 &5 STEE S BN BRI E E58 LUT Sl e

a. Disease or disorder of circulatory system, Including cardiovascular system and lymphatic system, e.g.
chest discomfort, palpitation, ratsed blood pressure, rheumatic fever, heart attack, shortness of breath

or dyslipidemia? R FE - 085 0O SRR BE RSN STHERE - G040: ISEETE - 04F - &l

B - EEeR - CESEE - FEEEm ErmE? [} O | a

b. Disease or disorder of respiratory or endocrine system, e.g. asthma, persistent hoarseness or cough,
dlabetes, thyrold disease or disorder? FFEE REEIM SR EZ SMEITHRERT - GUa0: MEE - 55 A0k
BN - BRE - PR S mEiThEERE? a O [} O
Disease or disorder of digestive system such as Jaundice, ulcer, colitls, disorder of stomach, lver
disease or disorder (ncluding hepaiitis: please specify the exact type), bowels, gall bladder disease or
disorder? E{EFRZEMEIIVEERE - MERF - BE - SR - BIVEERY - s iR R
2 : FRRERE BT &) - I8 - B2 S EihiERE? a | | a
Disease or disorder of genitourinary system or reproductive organs, e.g. abnormal urine, or bladder,
prostate, breasts, uterus, uterus cervix or kidney disease or disorder? @B Fifst SRR TS IIRER

o

B

o P KA E R - g7 - FUE - FE - FERNEZ EWEIERE? a a ] a
e. Disease or disorder of eye or other sensory organs, dzziness, convulsions, epllepsy, neuritls, paralysks, | Yes  No Yes No

stroke, mental or other nervous system disease or disorders? BREiEftE EHREEFNIIERY - B = 2 B

W - 2 - §EE - HESR - BE - DR - P E R R ET HER a a [m] a
f. Deformity, lameness or amputation, arthritls, gout or spinal cord, systemic lupus erythematosus,

other musculoskeletal or autolmmune disease or disorders? & - BBl - BRED 2 - ELEEHHE -

R RE - Hftllme et S iiERE? ]
. Cancer, tumour, cyst, any disease or disorders of skin, lymph node or blood? £ {F - B - &5 - 5K -

MEEE el AL TIRERE? [m] a [m] ]
h. Sexually transmitted disease or HIV infection? $#£1% IS & Wl B0 Al B a m] m] a

Signature must be consistent with that in your life application form.

RITHBRAERRFEE L 2EEEF - el -

Name of Witness/Agent/Sales representative

REAN/RERE/ SEARER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
REBAN/RERE/EERREE HEA EZMRARE HER RERFAN/FFEAEE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



ngyeung

Stamp



ngyeung

Stamp





C H I_l B B ° Agent’s/Intermediary’s name RS2/ PN AR |
Agent’s/Intermediary’s contact phone no. {RiXIE/hN AHEEE |

Agent’s/Intermediary’s code 1RFE IR/ N AKEE
Agency 85!

Amendment Of Application
RERFRESGAAE

Please tick ™ appropriate box(es) s&#¢5E % 2 2280 £ 5%

Policy Number: Proposed Insured:
REHRIR EZHRA

Applicant/Owner: (if other than Proposed Insured)
REFFAN/FFBA QFFEZRN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

B RERERE (BEREPNE D) ER%  BEEFREOA
(a) been admitted to a hospital, sanitarium, or other medical facility?
DEEER « BEERT - SEHMEEEE 7

(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)

BEELEARR  REARAMERRIEENMAELEZA ? (BEHRIN

Please give details if answer to either (a) or (b) is “Yes”. #2528 (a)&; (b) IBEAE T2,

SEEEHEARAA

OvYes® 0 No &

OvYes® O No &

8.

In the past 5 years, do you plan to attend, or are you currently attending or have been advised to, attendead
any hospital, clinkc or doctor for any Investigating (other than routine health check) or diagnostic test (e.g.
chobesterol, AIDS, hepatitis Including hepatitis B, anaomia etc)? BXHFM - B2 TFTHERIE - SE5®
iR - SUEPETER - EAEEEAT R (TR RS ) SRS (B BER - 05
RENER ZAE - AT S t04S Z BT St ek )7

Other than covered above, have you ever had, or are vou currently awatting, or have been advised to, or
do you Intend to be counselled, tested, medically advised or treated In connection with any other illness,
disease, slgns and symptoms or disorder for more than 7 days, or undertaking operation, medical advice
or hospitalization for more than 3 days? 2SS - RSN - SRR L TFEEMSHMTE - &
- W - BHESLEE - TIERET - B8 - S5l - SfEEwAREETE. B ETMERIETE W - E
st M ER=R0

Name of Witness/Agent/Sales representative

REBA/MRGRIE/SERRER

Signature must be consistent with that in your life application form.

RITHBRAERRFEE L 2EEEF - el -

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/RGRIE/ EERRE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



ngyeung

Stamp





C H I_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phone no. RiIE/mAAEESZ | | | | | | | | |
Agent’s/Intermediary’s code {RE IR/ AFR5E I I I

Agency #83! [ I N B
Amendment Of Application

REFFESUANEF

Please tick o appropriate box(es) &5 #E 2 Z2+& N L 5E

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
RERSE EBRA (RERBA/FEA IEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  TELUTEXMWERNSAERN LA SRR © (L EHBRERARERFBRP—IG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BREERR « FER - S EMEREIE ? LYess N0 &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE IR - SREMRERME R RSB ABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. ZNfRE (a)5 (b) HNEZERE "2, & FBFMRAT -

C. Supplement MR

If the answer(s) for questions 2-9 1s/are “Yes™, please give detalls In PART Il Section C.
MFE_FNMEGEES "B, - MR G CRRENE -

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/ BRI/ EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/ R/ EERRES HEA EZMRARE HER RERFAN/FFEAEE HEA
(Signature is required for the person whose age is (If other than Proposed Insured)
18 or above) (188581 EZ ATINAHE) (ANFEEEZARN)

Chubb. Insured.

NB0O01/0918/CO



ngyeung

Stamp
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S4.  CHUBB_AMF_NB001-Parent Consent Letter of Insurance  父母同意書（爺孫單）  sample.pdf


S4. CHUBB_AMF_NB001-Parent Consent Letter of Insurance 父母同意書（爺孫單） sample.pdf
C H l_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phoneno. {ffaHE/mAAB#EEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick o appropriate box(es) &5 #E 2 Z2+& N L 5E

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
REm ZLEN RERFEN/IEA QIEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  ELUTEXWERNSAERN LA SERGHE | BN ERERARERBEP—HG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt AT B AMEESIEAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BEEER - FER « s EMEREE 7 yesE M No &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYesH MNo&

Please give details if answer to either (a) or (b) is “Yes”. 2128 (a)2k (b) WEEE "2, & B -

AN, xxx (5 ZHESZ RN (E40) .2 REY/ OB, BIRIECHSMARE/ A (ER) I F R A as S PR ELFR S A\ N PREERFA o

HERZERNRESL/ A8 (%) #5%

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

grand parent's signature

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/RGRIE/ EERRE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO
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S5.  CHUBB_AMF-TLE.pdf


S5. CHUBB_AMF-TLE.pdf
C H l_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phoneno. {ff_HE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick o appropriate box(es) &5 #E 2 Z2+& N L 5E

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
REm ZLEN RERFEN/IEA QIEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  ELUTEXWERNSAERN LA SERGHE | BN ERERARERBEP—HG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt HERRTEE B EHE ESHENAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BEEER « FER « s EMEREE 7 HyesB L No &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 2028 (a)si (b) WBEES "2,

SEEEHEARAA

1. The Applicant/Policyowner warrants that the total amount of life insurance cover on the life of the Proposed
Insured under all existing policies issued and concurrent life insurance application to be issued by the Chubb
Life Insurance Company Ltd. (the“Company”) and other insurer(s) will not exceed US$
on the day when the insurance coverage of the policy no. to be issued by the Company
takes effect.

2. The Applicant/Policyowner acknowledges that fulfilment of the above undertakings shall be a condition
precedent to the issuance of the policy applied for.

3. The Applicant/Policyowner understands and acknowledges that any failure to fulfill the above undertakings as
a condition precedent shall render the policy to be issued by the Company void.

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
BA/RGRIE/ EERRE BER EZMRARE HEA RERFAN/FFEAHE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



WACHAN6

Typewritten Text

1. The Applicant/Policyowner warrants that the total amount of life insurance cover on the life of the Proposed 
    Insured under all existing policies issued and concurrent life insurance application to be issued by the Chubb 
    Life Insurance Company Ltd. (the“Company”) and other insurer(s) will not exceed US$________________
    on the day when the insurance coverage of the policy no. _______________to be issued by the Company 
    takes effect.
2. The Applicant/Policyowner acknowledges that fulfillment of the above undertakings shall be a condition 
    precedent to the issuance of the policy applied for.
3. The Applicant/Policyowner understands and acknowledges that any failure to fulfill the above undertakings as
    a condition precedent shall render the policy to be issued by the Company void.
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S6. CHUBB_AMF-APS Waiver.pdf
C H l_l B B ° Agent’s/Intermediary’s name 1R IR/ A& | |
Agent’s/Intermediary’s contact phoneno. {ff_HE/mAABEEE | | | | | | | | |
Agent’s/Intermediary’s code fRE&XIB/Hs A K5 T Y I I

Agency #83! [ I N B
Amendment Of Application

RERFEAEMEZ

Please tick o appropriate box(es) &5 #E 2 Z2+& N L 5E

Policy Number: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
REm ZLEN RERFEN/IEA QIEESEN)

|/We, the Proposed Insured/Applicant/Owner hereby amend the Application for the above insurance policy in the manners set out in below; and
these amendments and declarations are to be taken and considered as a part of the said application; both the said application and these amendments
are to be taken as a whole and considered as the basis of the contract; and declare that all answers and statements contained in the said application
remain full, complete and true save as amended or modified by the terms of this amendment with effect from the date of my/our signing belows.
AN/EE - MEZFEAN/RERBA/FEAN  ELUTEXWERNSAERN LA SERGHE | BN ERERARERBEP—HG - ML
MASHES RENBMEEELARESHNENRES  MEREANZERERITLEEZELEER - BIRBFELUTAN/TER
Tt HERRTEE B EHE ESHENAIAR -

Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:

BRRERERE (BEFERERHNE M) HEH - BERERROA

(a) been admitted to a hospital, sanitarium, or other medical facility?

BEEER « FER « s EMEREE 7 HyesB L No &
(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
BEE HEAER - SREMRERME R EREESTABLERA ? (RERID UYes® N0 &

Please give details if answer to either (a) or (b) is “Yes”. 2028 (a)si (b) WBEES "2,

SEEEHEARAA

I declare that I have no regular doctor or medical practitioner, and within the last 12 months, I have not consulted
any doctor or medical practitioner, received treatment or undergone any investigations. I am not awaiting any
medical consultation, investigation or treatment, or experiencing symptoms that might cause me to seek medical

treatment in the near future.

Signature must be consistent with that in your life application form.
Name of Witness/Agent/Sales representative MTEESRXERRFE LZREEE - LU -
REBA/MRBRE/EERRER

Signature of Witness/Agent/Sales representative Date Signature of Proposed Insured ~ Date Signature of Applicant/Owner Date
REBAN/RERE/EERREE BER EZMRARE HER RERFAN/FFEAFE HER
(Signature is required for the person whose age is (If other than Proposed Insured)
18 orabove) (188 E2 AL IABEE) (ANFEEEZARN)

Chubb. Insured.

NB001/0918/CO



WACHAN6

Typewritten Text

I declare that I have no regular doctor or medical practitioner, and within the last 12 months, I have not consulted 
any doctor or medical practitioner, received treatment or undergone any investigations. I am not awaiting any 
medical consultation, investigation or treatment, or experiencing symptoms that might cause me to seek medical 
treatment in the near future.
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S7. CHUBB_Financial Questionnaire_NB007.0723.pdf
Agent’s/Intermediary’s name 1R IR/ 5T A% | |
Agent’s/Intermediary’s contact phone no. R KE/MmaABEsE | | | | | | | | |
|

Agent’s/Intermediary’s code {RE&CIE/H 7T AKEE T T I

Agency #85!)
Financial Questionnaire

AL BEAR S R

Application/Policy No.: Proposed Insured:
FREEE/(REMR EZREA

Applicant/Owner: (if other than Proposed Insured)
RERBA/FFEANCIEEZRN)

Please tick v if appropriate. For all sections that are not applicable, fill in “N/A”. Any changes on this questionnaire should be initialled by
you. Please print or type in BLOCK LETTERS. THE CHINESE VERSION IS FOR REFERENCE ONLY. IF THERE IS ANY DISCREPANCY
THE ENGLISH VERSION PREVAILS. 35 v/ AEERA - BT EARED - FELE "TEA ) - ABRENEAEN  BAEEZEZE -FHA00ER 00

oo0o0ooooooooooooooooooD

Part IO OO0

1. Purpose of Insurance [0 00

[ Protection for dependents ZRFEfk & {RFE

O For education fund FXHEESE

[ Protection for mortgage loan, loan amount {Z&1RfE
[0 Protection for estate duties i&ZE{RFE

[0 Others, please give details EfthZ51g - 5%t ¢

2. Family Details 000000

a. No. of dependent(s)/relationship Frfi &R EERE A B/RR
b. No. of servant(s) F{EEE

c. Model and year of car driven by the Proposed Insured

and spouse Z#Z R A REBEEFLA BEH 2 BI5E R F5
d. Residence X

2a
2b
2c

2d

[0 Owned by the Proposed Insured #={F A B BE#)%

[ Others, e.g. provided by company or parents, please specify:
Hit (a0« AARSEMHAE) - B

[ Rented, please specify monthly rental (HK$)
ME o FaEREsRAE: (B

3. Job/Business Details 0 0 /0 0 00

a. Experience in your occupation/business (year(s)):
BRAASTEZER (FH)

b. No. of years with the company:
MAR AT EE] -

c. Percentage of shareholding in the company (%):
HEARRG (%) -

d. Degree of involvement & responsibilities:
DEEEREE

e. Professional qualifications:

BEERK:

3a

3b

3c

3d

3e

4. Income Details of the past2years 0000000000

a. Annual income from job/business:
BEMFALIE/ASEASEFUA -

b. Commission/Bonus/Fringe benefits:
A&/8INESR/EMIEF

c. Property rental income:
MERSWA :

d. Dividend from shares:
BRADFRASHLA :

e. Interest from bank deposits:
SBITTFRFE

f. Other income, please specify:
EABIA - B

Chubb Lifer

4a

4b

4c

4d

4e

4f

Last year (HK$) 00 (00) The year before last year (HK$) 0 0 (0 0)

NB007/0723/CO
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5. Assets Details (ifown) 000000000000 Property I OO0 Property 11 00O Property III OO0
a. Address it - 5a

b. Purchase date (dd/mm/yyyy) E A BHE (H/B/F) : 5b
c. Purchase price (HK$) Bf& GHit) : 5c
d. Mortgage value (HK$) &1818 (BT - 5d
e. Outstanding mortgage (HK$) K{EEi%1BE (Et) : Se
f. Current value (HK$) f{& (&7T) : 5f
g. Purpose i : 5g | I Residential Bf¥ 0] Residential BHf¥ [ Residential B{¥
O Rental & O Rental A& O Rental &
h. Fixed deposit (HK$) EEiTZ2x GBIT) 5h
i. Shares (HK$) BZ (G&T) : 5

6. Liabilities Details 0 000

a. Personal loans (HK$) FLAEF G&iT) © 6a

b. Other liabilities, please specify (HK$) 6b
HAthfE&Ts - SB35l (BT) *

7. Company Details 000000
(No need to complete this part if audited company accounts for the past 3 years are available for reference.

AR ARBE=FALEZRE © BIEFEBLERG )

a. Name of company ‘A& : 7a
b. Nature of business AT ¥4 E : 7b
c. Position held and for how long #E{ERVHE A K2 EFHE - 7c
d. Authorised capital (HK$) s3¥f& A GET) : 7d
e. Paid-up capital(HK$) EEEA (&JT) : 7e
f. Total assets (HK$) BE#E (&) : 7t
g. Total liabilities (HKS) {&7548%8 (Bt) : 7g
Year Ffp_ Year&Efp _ Year Fp
h. Business turnover (HK$) & 2£%8 (&) : 7h
i. Gross profit (HK$) £F] G&7T) 7i
j. Net profit (HK$) ##%] G&7T) : 7j

8. Other details pertaining to the Prosposed Insured’s financial background not mentioned above. (e.g. Banking facilities,
overdraft arrangement, etc.) 0 0000000000000 00000000O00OO0OO0OOOOOOOOO

Part II: Business Insurance 000 0: 0000

1. Keyman Insurance 0 0 00O
a. Please state the precise occupation of the Proposed Insured. 53¢t #£ R A Z B % -

b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 58 H#ESFEAKIR AATEE ZIBMH -

c. Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc.

HEMRN BRI FEN R RAEABER - BIRRRIMES AR -

d. Please specify how the sum insured was calculated F&s¥RRIR1REE 2 ETE 5% ©

e. How many other people in your Company are Keyman? SAGAEEZ L RES ?

20f3





f. Do or will these Key employees have insurance cover effected on their lives? If “Yes”, please give details. If “No”, please explain.
HEEEEAUNERERSRERE M TR,  FEL W TE, AR O Yes2 O No&

2. Partnership/Share Purchase Insurance (Please submit Buy & Sell Agreement) 0 00 /00000000000000000

a. How long has the partnership been in existence and how many partners are there? 5% FH ? EZVREBA ?

b. What is the Proposed Insured’s percentage share of the partnership? =2 A5 & BRENE D2 % ?

c¢. Do or will these partners have insurance cover effected on their lives? If “yes”, please give details. If “No”, please explain.
FEEBANECHESBESHREFEE 2 T2 - FFFW a0 TE) - ERE- O Yes2 [ No#&

d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current official valuation report,
if available. B%{%/&H¥ERZBRIGERESZ D ? BRLBEEREE RN ENGERS - WEH -

3. Business Loan Protection (Please submit loan agreement) D00 0000000000000

a. Name of lender B/ : 3a
b. Loan amount (HK$) RFiE8 (&JT) 3b
c. Purpose of the loan EFrHAY : 3c
d. Commencement date of loan (dd/mm/yyyy) 3d
BREMEE (B/B/%F) ¢
e. Terms of repayment ;Z2FR &4 : 3e | Interest | 2(%) Period THB Method 757%
f. Has the company provided any security for the loan? 3f | O Yesg2 [ No&d

If "Yes", please give details.

REAZ LT AGRMEMMEER 20 T2, - FHeFd -

o

4. Employee Benefit 0 0 U

a. How many employees are there in your company? 4a
BARBEZLRER?

b. Do or will all employees have insurance cover effected on their | 4b | [ Yes [ No&
lives? If “Yes”, please give details. If “No”, please explain.
FEREEEHEEHISHRMEE 27 "2, - FeFl
wmrTE, AR

Declaration [ [

I/We hereby declare that to the best of my/our knowledge, the foregoing statements are true and complete and that such disclosures will
form part of the basis of my/our contract of insurance with Chubb Life Insurance Hong Kong Limited.

LGBP LR AARMMZEENEE - WEME "REASRERD D BRAR, 5HZELEH -

Signature of Agent Date Signature of Proposed Insured Date Signature of Applicant/Owner Date

RIBRIERE HEHA EIRARE =L RERBA/SFBEAEE =0
(if other than Proposed Insured Insured)
(BIFFAEZARN)

Chubb. Insured.

30f3
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S8. CHUBB_IFS Policy Replacement_NB037.0823.pdf
Important Facts Statement - Policy Replacement

Application/Policy Number for New Application: | Proposed Insured/Insured: Applicant/Owner:
(if other than Proposed Insured/Insured)

This “Important Facts Statement - Policy Replacement” (“IFS-PR”) aims to help you understand the factors to be considered and the risks
involved in replacing your existing life insurance policy with a new life insurance policy. Your licensed insurance agent/broker should explain
to you the implications and associated risks involved in replacing your existing life insurance policy.

If you do not understand any of the following paragraphs or the advice or information provided to you by your licensed insurance agent/
broker is different from the information in this IFS-PR, please do not sign this IFS-PR and do not proceed with replacing your existing Life
Policy.

SOME IMPORTANT FACTS YOU SHOULD KNOW
Please read carefully before signing.
Your licensed insurance agent/broker shall explain the content to you.

Financial Implications

1. Informed Decision: Life insurance policies usually lasts for a long period of time. If you surrender / take out policy loan from / withdraw
policy values from / suspend or stop paying premium / reduce the premium payable on your existing life insurance policy, particularly
during the early years of the policy period, you will usually suffer loss, including by way of having to pay charges. You should carefully
compare your existing life insurance policy against the new life insurance policy you intend to purchase, and assess whether replacing
your existing life insurance policy is in your best interests before you make a final decision.

2. Difference between cash value from Surrender/Lapse and total premium paid under your existing Life Policy - The cash value
that you may receive from surrendering your existing life insurance policy or allowing your existing life insurance policy to lapse, may be
less than your total premium paid. This means that you may suffer a loss. Further, you may incur surrender charges if you surrender your
existing life insurance policy or allow it to lapse.

3. Policy Loan Interest - The issuing insurer of your existing life insurance policy may charge you interest starting from the loan
drawdown date. You should carefully review your regular statements to understand the opening and ending loan balance as well as the
interest amount charged in the relevant period. Your existing life insurance policy may be terminated if the accumulated loan amount
(and interest) exceeds a specified level of the account value / cash value of your existing life insurance policy.

4. Withdrawal/Partial Surrender Charges - You may be subject to withdrawal charges or partial surrender charges within a prescribed
period before the end of the policy term of your existing life insurance policy. For the new life insurance policy you intended to purchase,
you may be subject to other early surrender / withdrawal charges within a prescribed period before the end of the term of the new life
insurance policy.

5. Policy Set-up Cost and Remuneration for Licensed Insurance Agent/Broker - If you purchase a new life insurance policy, a
substantial part of the initial premium may be used to pay for policy administration costs incurred by insurers and remuneration for the
licensed insurance agent/broker. As a result, you may incur additional cost for replacing your existing life insurance policy.

6. Higher Premium - You may have to pay higher premium under the new life insurance policy in view of the difference in age, changes
of health conditions, occupation, lifestyle / habit, and recreational activities (as compared with when you purchased your existing life
insurance policy).

7. Loss of Financial Benefit under the existing life insurnace policy - You may lose the financial benefit accumulated over the years
(e.g. loyalty bonus or dividends) or to which you may be entitled (e.g. terminal bonus or dividends) under the existing life insurance
policy.

NB037/0823/MO
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8. Financial Benefits under the New Life Insurance Policy Not Guaranteed - The illustrated benefits of a new life insurance policy
may NOT be guaranteed and whether they can be achieved depend on the performance of the issuing insurer of the new life insurance
policy. If the new life insurance policy is an investment-linked assurance scheme policy, the illustrated benefits are based on assumed
rates of return only.

Insurability Implications

9. Changes in Coverage - If you purchase a new life insurance policy and use it to replace an existing life insurance policy, some benefits,
which are the policy features of the existing life insurance policy, may not be covered under the new life insurance policy due to changes
in age, health conditions, occupation, lifestyle / habit or recreational activities. Also, riders / supplementary benefits under your existing
life insurance policy may not be available under the new life insurance policy.

Claims Eligibility Implications
10. Benefits under the existing life insurnace policy will no longer be payable to you if you surrender the policy or allow it to lapse. Besides,

you may need to start a new waiting period in respect of certain benefits (e.g. medical, critical illness, suicide or incontestability) under
the terms and conditions of the new life insurance policy.

Declaration

By the Licensed Insurance Agent/Broker:

I declare that I have discussed and explained the implications and associated risks (including the above listed items) to the Applicant/Owner
regarding his/her decision to replace his/her existing life insurance policy with a new life insurance policy. I further declare that I have

not made any inaccurate or misleading statements or comparisons, or withheld any information which may affect the decision of the
Applicant/Owner.

I declare that I have assessed and provided advice to the Applicant/Owner on whether the proposed purchase of the new life insurance
policy is in the Applicant/Owner’s best interests taking account of the reduction in the total cash value or sum insured under the existing life
insurance policy and any other adverse consequences to the Applicant/Owner arising from the policy replacement. I have conducted the
above assessment based on the information provided by the Applicant/Owner on his/her existing life insurance policy(ies).

X X

Signature of the Licensed Insurance Agent/Broker Full Name of the Licensed Insurance Agent/Broker
X X

Type of Licensed and Licensed No. Date (DD/MM/YYYY)

By the Applicant/Owner:

Iunderstand the content of the above listed items.

Warning: you must read all items carefully and check that the licensed insurance agent/broker has explained all the information
on this IFS-PR before you sign this IFS-PR.

X X

Signature of the Applicant/Owner Full Name of the Applicant/Owner
X

Date (DD/MM/YYYY)

Chubb. Insured.’
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CHUBBE

ERENERT - BR

RS RERE EZRAN/ZRA RERBA/FFEAN WIFERRN/ZHRN)

L(EREHERE - BRIERE)) EEHE BT TRUFNASRRRENRBREASRBRREMZREEENERRERER - B TR
REERIE FEHoAm B TEEIRRREASERRRENZERBREER -

#H BTIREZHATXEREEZAR 8 BTOSMERRAE Sh BTRUNERIENEA(BRE) rEnEREEE 8l @T
BOBFEA(EHE)  URFEMRREASRERE -

ETEMEZERSIR
B ETHESARHLMERE -
ATHFRRERE EIEvAR BTHERRNAS -

mERE

1.

HBHRE | ASHEREEEEARRFY & BHTEE MNWHREASEREETRINGEIRNER 1RIGEEEE BIFeif TR
B ROEARE  MTEEEERRBRA(LEEERERFHNE) SRRREXTHEMRTIEL - B TEFMLRBEEASHERRE
BB ASRIRRE > UEFHEKAEMIENAREASRRREESERANS BTZ&ENR -

BTREASRERENER EAVMENREREECRINEREBZER - HREASHRRRERRFREATFHIMAMEHRSEERE
45 BETCXAMERE B BTHURESZIEX - I BTERARRRANATRELIMMITENRGERER -

REERNAE - FH BHTRAASFRBRENRBRARTEER BTRIEESNEQEKEF S - BT EZFRREERRE L
TR BRAFFERAVERI R ER B RERER - LURZEIBINERAFI S 298 - MRBFHENSW( KA BHRBASRRERENRSEE R
BENEEKT > Bl BETHREASRRRERESHEL -

RERENIE BARREA - F HTRREASFREENRESHINAIETAERA - REVREBESNMRGE - BT HHEXI1ER
ER -3 BMTHEEENHNWASRRREMNS - BTHERFTNASERERENRETIEIRIAETRRERA » STAHMIRAHRR 12X
REEENVER -

M RERARFEEREAE RIS - F BTREFNASHERRE  ABIRNATHREESANSTRBARRET
BE RIFRRIBAIE SRR - Bt - BT UREREANAREASRBREMAEERIMES -

BENGRE - BITRFENER - RIBRAROR - B - £FAX BIERMBENRIEEENE(H HTHERGASRERERE
) BTSRRI ASRBREIARSHRE -

REASRBRETHHEANGNEX - B THESRARAASRBRAES FRBENMBIR(HIA  RAZTFEENHIH ) sBXFHEMR

BASRBRERSOBIEF(HIA0 © AREBFIFIERELIF ) -

HASREREBMMHFIDIEIERE - FOASFRBREORBITEF R AJELIFBRENDS - TEIBRHFWASRBRRENRBLF
HWRIBAARE - EHHASRREERIRBEEESREEIRE - RIERBATEM RN EREM R EEREK -
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ZREBNZE

9. RISGEEMEE -7 MHTEEMNWASRRERE  TUHIRRAREASERGERE  ARGASRERENIMRE - AJegR BT EER
AR ~ B2 ~ EAN BERSENRLEHEMEE - MTEEEHNASERERENZFREERN - i FASEBRER ML
TEEE BETRAASFRBREENMIIRENS

REERNZE

10. % BETHHREBASREREERIATHIN  ARBASRERRENSTEL BTRMRE - I iR FROASRERENRIL
8 FLRENFERMNFERTE (G B - & - BRETAFENER) -

L1

R RIS ST E0E -

FAER  FASERGFEERFA FEANRIBERERFEA FEANLINWASFRRERENRREASFRBRENAEHENT ERE
RS (LR LRSI ) | FATER - FALEMFHEATEMRSREOFRELELER - SRMEMARERERERFEA FEAWRENESN -

FAER  FACHRERFZA FEAHEEEENNASRBRREESHSRERFA FHEANREANRLHLAREREA FHEAR
HER - EHEERRIREASHRBFRENRSBEBENFENSI BT ZLUREMEEBRMERERZA FHFEAGRNEBTRER -
FACRBRERFBA FEARENREASHERERENEN - ARERFBAFEARE WG -

X X

FRRARIR IR HEHE%R FEhRIR IR St
X X

HRBRAE R K2 hR FR SRS HEI(B R %)
REREA HEARH:

AANBALBRBERZAR -

BEETYEAMMAEIER  MREFRESREF(EZTEHEME - R - FRERRE BHEEN BTHRES(EEEHERE -#
®) FREEH -

X X

RERFEA FEAEZE RERFEAFEALSR
X

HEI(B R %)

Chubb. Insured.’
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S9. CHUBB_Credit card_one off_cashier_Dec2023.pdf
C H l—l B B Agent’s/Intermediary’s name {fg{CE / o/ A4 | J
Agent’s/Intermediary’s contact phone no. fRfg(CH/tp- ABtss®E=E | | | | | | | | |
Agent’s/Intermediary’s code {fiE { CHE /77 A fA5E N I
Agency 40 [ I e T

One-Off Payment — Credit Card Payment Authorization Form
BRAK - EH RIS

Authorization Instruction FZHEERBH

BEA VISA/Master Card | Non-BEA VISA/Master Card | American Express Card
gg%hggnt Number FEER T VISA/EEEf HAtsR17. VISA/EHE £ EFEER
e 127369007 127370005 9810689059
Call for authorizati
iﬁ%%ﬁggﬁ orization (852) 3608 2332 (852) 2277 1000
Important Notes 3+ EEH

1. All information including the signature must be in original ff75 & RMEIE % A By IE A

2. Cardholder must be the Policyowner/Insured/Beneficiary of the insurance application and stated on this Form {2 f-£85 ANER T EEH
FURERA N/ ZIRAN 2 A

3. Any changes or amendments to this Form should be endorsed by the Cardholder in full signature FA&N P4 FEEHNEEE » EHFFEA
BRI EREEE

Policy Details {fEE &}

Policy /Application Number {5 8/ 55 4555 Name of Insured Z{F At 4 Name of Policyowner {4 A#E44

Credit Card Details {Z H-~&F#

Credit Card No. k% [ VISA [J Master [JAMEX | Name of Cardholder (ZF-F#H A\ #:4

| | | | | | | | | | | | | | | | | Cardholder is same as {ZF£EFA A5
[ ] Policyowner {855 A [ ] Insured Z{# A

U parent <2 U Sibling b 244k [ spouse fip i
U child 74 [ Grandparent 1840 [ Grandchild %74

[ Solely-owned companies of the applicant F 135 A B AL
|

Card Expiry Date {ZH-zI#1H Authorization Code #7E5%i% Amount (HKD) 4% (1)
/ (mm/yy H/4)

Declaration #HH

1. Ihereby authorize Chubb Life Insurance Hong Kong Limited. [the “Company”] to debit the above amount from the credit card account specified above for
payment. A \GE IHFIE 3 A SR EAIRAF [EAFEL B2 ER-REFIIRRATIL S -

2. Iconfirm that the payment is made for the insurance application of the Policyowner as stated above which is out of my own choice. A< A\ g2 L 4485
FIESZA B R A2 PR B IR I A RO A 8 A R -

3. Iconfirm that all the information provided above is accurate to the best of my knowledge. A& AR A TR BRI BEE -

4. Tagree not to hold the Company’s responsible for any loss caused by any diminution in the value of the Hong Kong currency due to the fluctuation in the
US Dollar exchange rate. I understand that the premium shown on this page is HK Dollar equivalent, which will be based on the US Dollar exchange rate
at the time the application is submitted. 7% A [55 5 2% S BEA 5 7T M4 2 5 )i BB TT I SR AE R 1 5 « DL EPRBUR Z (RE Rydlor » RHZHENE
FHEE Z ETER TR -

Signature of Cardholder {575 A %2 Date [#] (dd/mm/yyyy B/ F/4)
[Should be same as the specimen signature on Credit Card %2881 H] 2~ HZ AR

Remarksffzt

1. Payment made by way of credit card will be deemed to have been made upon clearance of fund by the relevant credit card issuer. PA{s 3 2 #0ELUAE
B 3 -RERTT5E A 5 R

2. VISA/Master Card payment is to be cleared via the Bank of East Asia (“BEA”) for Chubb Life Insurance Hong Kong Limited. VISA/ &2 7 (744 Ty
FEBETIRTT R NS R T EATRA B ETEE -

3. American Express Card payment is to be cleared via the American Express International, Inc. for Chubb Life Insurance Hong Kong Limited. S5[E# 2~
i B FRE BRI A TR A B R N F e B AR A S T4 E -

ChUI}I ) Life Cashieroo1/23
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S10. CHUBB_VHIS Standardized Underwriting NB428.0125.pdf
cHUBB

Standardized Underwriting

Agent’s name {Ri& IR R |

Agent’s contact phone no. {Ri&IEHHEEEE [

Agent’s code R RIRIESE I

Agency #8531

Questionnaire for Chubb VHIS

%2 BFRERERE

= 1‘3’_ f% [ &

Application No.: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
FREEE WAk EZRA

RERFA/FFEAMIFEZRA)

Part A - General Information g} - E&X &}

1. Height
g5

centimetres (cm) | OR

[EE S B

feet/inches

/0t

2. Weight
BBE

kilogrammes (kg) | OR
AFT 11

pounds (Ibs)

12

Please v the appropriate boxes §

FEEESEEERELE/

Yes

=
=

No
ES
=

3. Smoking habit IR/EZ1E

Do you smoke or have you smoked in the last 1 year?

EERARESTEAE —FRNERRE?

For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes,
chewing tobacco and the use of nicotine replacement products (such as e-cigarettes).

TIRIE | TELERIRER 2 H IR B TR EE -

If the answer is “Yes”, please answer the following questions

WMREEE R, HRELITHEE

3.1 Type of tobacco product
IR ERER

T B} - BERERRS T HABIES (Flan - EFE) -

3.2 Average daily consumption (pcs)

BRTHREHE ()

3.3 Number of years

MR A% S 1A

3.4 If you no longer smoke now,

HIERFERERE -

(a) when did you quit smoking?

FERIE B AR AUERY ?

(b) are you advised by doctor to quit smoking and for what reason?

ERBLEEENERFER AW ?

O

|

4. Alcohol consumption 8B

In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?
ERET-ERR  BEETIEEHABRRRER=IX ?

If the answer is “Yes”, please answer the following questions

WMREEE "R, HEZELITHE

4.1 Type of alcoholic beverage
TEFEERSIEM

4.2 Quantity of consumption per week

BEKAHE
4.3 If you no longer drink now,

HIERBSRAEE

(a) when did you quit drinking?

AR ARER ?

(b) are you advised by doctor to quit drinking and for what reason?

ERELEEENBERFER R ?

NB428/0125
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Please v/ the appropriate boxes FFEEEAIEFELE v Yés 1¥
5. Taking of drugs not prescribed by doctors A Fi R #EBE 4 B2 /5 2 Z24))
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors (including | [l
habit-forming or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a continuous period
of more than 1 month?
ERERFA  EEERHESE—ER MRAKRISELE R 22 (BIERMIEECEEMEEY - Gl - /JFRE -« BEE 5%
B ZDE - EMEMERER  ETEEEEHARS) ?
If the answer is “Yes”, please answer the following questions
MREERE =, FBRZLTRE
51 Type of drugs
EYTEMR
5.2 Duration of drug use
FREERS RS
5.3 Frequency of drug use
FREESREE
5.4 Average daily consumption
BH¥IREGNE
6. Have you engaged in the following activities within the last 12 months or will you engage/intend to engage in the following
activities within the next 12 months?
EEEEEET _EAANSEEERRT—EARSELTIES ?
(@) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing, parachuting, O O
sky diving, hang gliding)
EEk I EENEEEN (HI40 - oK ~ B -~ BIER - Bia - S522bka - BENBIIRIT)
(b) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised scheduled O |

routes

RATEE (T EEUTERE S HFTEHEE ML RM B R MR 7 A9 EEIMYIARTS )
If the answer is “Yes”, please answer the following questions
MREERE"Z 0 FBRZELTRHE
6.1 Type of activity

TEENER

6.2 Duration of engagement in the activity

e e

6.3 Frequency of engagement in the activity

BEUREIRIREE

Part B - Health Information Z &8 - {2BE&5}

Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments below -

FREEAZRAN - ERH AR R L M RN B A -

Cold/flu/sore throat, gastroenteritis/food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully

recovered), thrush, routine scan/blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal

result), preventive vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia/

hyperopia/astigmatism/presbyopia.

SE/EE /MR  IBEX/RYTS (ERRE)  HIETR (BRieE) « &8  IAME (EEE) - #501E - EREEE/ RN RERERE
®) - BRTFEEMEE R RERERER) - BRERRE RERRER)  TAESE - TRZHRER (EFH) - TEARSRRERE

MIEFERIRZ /AR A/ ZAE -

If your answer to any of the questions 7 - 14 below is “Yes”, please proceed to answer the relevant follow-up questions in Part C.

BUTE 7 E 4 BEA—IEREZERRE "2 1 A REEEERARIRERE -

Please v/ the appropriate boxes FEEEEHIEEELE v

el
H

No
a

7. Have you ever been diagnosed with any of the following diseases or medical conditions?
BB GRS T IISOREEERR ?
(@) Cancer or carcinoma in situ
FEREER RIS
(b) Brain tumor
FEBRESE
(c) Heart disease

DERR

(d) Stroke (including transient ischemic attack (TIA))
FRE (BFEREEIEASER N - (AFE T/ \FREL )

(e) Hypertension
= M/E

(f) Diabetes mellitus or impaired glucose tolerance
WA AR ERE

O o o o o o

o o o o o o
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Please v/ the appropriate boxes SFEEE A EEE v Yés 1;:?
(g) Kidney disease | O
R
(h) Prolapsed intervertebral disc or degenerative spine conditions | O
MR TR H B B HER (L RR
(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body | O
FEBABRERFRNERAR SRR
(j) Human immunodeficiency virus (“HIV”) infection | O
ABRENRZ RS (BERRS) B
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) | O
SERMER (FEREERE IS FENES - £EgER EHER)
(I) Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing | O
SREERE ~ TEE - B - R/ EIFEIEES)  IRS) - SREERESIEEE IRVARR
(m)Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) | O
FEIEEAR (B0 : 308 ~ B8 ~ B H  EREKREIREHEE )
(n) Hypercholesterolemia or hyperlipidemia O O
S HE B AE e S M ASAE
(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) O O
BHERSR (514N - 2 BYsyRAIRT & (BRI 2651 R FE ) - AERRATERATRE(L )
(p) Multiple sclerosis O O
ZERERE(LIE
8. Do you currently have any of the following diseases or medical conditions?
HERTESEE FIRRERRARR ?
(a) Hernia O O
iz (578 IER L)
(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth) O O
FLEREE (et e iR/ TNE /A5 a0 /184 )
(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth) O O
FEEINERE (AR e iR/ TehE//E P/ A5E0 /185 )
(d) Benign prostatic hypertrophy O O
RI4FTFIBRAE K
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) O O
[EfRE A RERET (BHEA « RS AEEMEE)
(f) Cataract, glaucoma or retinopathy O O
HARE - &R PR R
(g) Arthritis or other joint disorder O O
RAEN A B EL A RARI R
9. In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every (| |
2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?
EBERFA  BELBRNMEETHNFE (G - B8 - BMER  B¥F  BF) AT ERSBRRIIESEE
BE N B (f5lan - ERIEL « Y3EIAKAD - AETeRIE S ) ROBRERS AT B IRETE 7
10.In the last 5 years, have you been advised by your doctor to take any medications (such as to be taken daily/once per (| |
week/as needed as directed by doctor) for a continuous period of more than 1 month?
ERELER  BEASHELEETH (FlA | RBERREBH/BE—X/EFER) RAABEG—ERIEFEEY ?
11. In the last 5 years, have you been admitted into a hospital? (| |
EBELFER  BEEEAFER?
12.In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted O O

into a hospital?

EBEAEA  BESGEIFEREN TERIINIER (BEARBIREEEERILE) ?
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Please v/ the appropriate boxes SBEEEE AR LELE v

13. In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG, X-ray,
ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
EAEATA  BEE BRI SHERESRE (G140 - B - &bk « OEE ~ Xt ~ BN - SIEE - BOHIR -
BFFHE - BRI - R - REAFRAIR) ?
If the answer is “Yes”, do your investigation result(s) include the followings?
MREBEE "=, EHREERESEETINER?
(a) Normal test result is advised
G RIER
(b) Abnormal test result is advised

IRERFERER

(c) You are still awaiting test/test result

B ESFRIRERERIER

(d) Test result is inconclusive or uncertain (retesting or follow up test is required)

IR AEERNTEE (FEERNE—TIRR)

(e) Medical advice has been sought or treatment is required for the test result (such as liver cyst/brain cyst/joint
degeneration or calcification/lung or breast or thyroid calcification discovered on imaging test, that may not
require immediate treatment)

SR E S KBRS RS ERSAR (Hln—t R E R R ARNIE RN AT RIS/ A T/ R ETR L BE5 1L/
HA Rk 1S AR R 2SR A SR Y FL B Bl FRARBR U IR E51E )

O o o o ad

O mZ

o o o o o

14. Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions?
FRYEES 7 E 3 EMEFESHBNERIL - BESHE TIIER?
(a) Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year

EEE—FA  BEEMED T5AF (18E) MLk

(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least
1 month
TIEFHM (a0 : BB ~ I~ RS Mmeim) £20—ER

(o) In the last 1 year, you had or have been required to have follow-up consultation with a healthcare professional (such
as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom
EBE—FA » BEEARRNIERERERS SRS NTRETEEEZAS (HlA0 © SHEL « MIRAE
BIHFIEE ) MIREZ R

(d) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric
pain) that you are seeking or intend to seek medical advice

E A RERAREREURIER (Blan © BB - 585 « $5HEW « Bl LiER) MIEEEESRERER

[For female aged 12 or above only R5@ERR12558% A EZ2 T14]
15. Are you currently pregnant?
TR ERIRZ?
Expected date of delivery: DD MM YY
FEERH : H H F

[For insured children aged 6 or below only RERARAHEU T ZZRRE]
16. Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)?
RRREEZDHIREE 37 BT - R/SHAERIEEDR 2.5 AT (5.568) ?
If the answer is “Yes”, please answer the following questions
MREXERE"Z , FBRZELTRHE
16.1 At which week of pregnancy was the insured child born?
SRR BT —EHE ?

[0 More than 37 weeks [ 32 to 37 weeks
Zht 3758 32FE 3758

[0 28 to 31 weeks [ Less than 28 weeks
28 3138 Dt 2838

16.2 Body weight at birth

HARFRES

[ More than 2.50 kg/ 5.51 Ibs [01.50-2.50 kg/ 3.30 - 5.51 Ibs
Z 14 2.50 AFT/ 5.51 1.50 - 2.50 Af7/ 3.30 - 5.51 &

[0 0.75-1.49 kg/ 1.65 - 3.29 Ibs [ Less than 0.75 kg/ 1.65 lbs
0.75-1.49 A fT/ 1.65 - 3.29 & D1 0.75 AFT/ 1.65 FE
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Please v/ the appropriate boxes SEEEEAIEEIEE v

Bz

17. At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following diseases
or medical conditions at or before age insert a number not more than 60:

FAIEFRAD » IEAVIRE SR Bl S AR bk B A AN+ BR Bl L BT IRAERS T IR 2R AR

(a) Cancer

=

(b) Coronary heart disease
FEbY ]

(c) Diabetes mellitus

FERRIA

(d) Motor neuron disease

EEPAE TR

(e) Multiple sclerosis

ZEEMERE(LIE

(f) Stroke
FE

(g) Parkinson’s disease

TARHRE
(h) Hereditary diseases -

including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial cardiomyopathy, inherited
blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic kidney disease or

Huntington’s disease.

BER -

BEEMEMEMC - JIEEABR SR « TIOBRMKE « K OIUR « BEMEMRK (%% © wHsEN - HEE

M) ~ MAERE « SRIEERNT T IRSERIE

If the answer is “Yes”, please answer the following questions

MRELERE"Z . FEZELTHE
1. Which family member?
MR ERS ?

2. Which disease?
WBtE T 7

3. Onset age of disease
R FHS
[ Age at or below 30
30 BRELL T
O Age 41-50
41-50 B

O Age 31-40
31-40 5%

O Age 51-60
51-60 5%

Which family member?

W EERS ?

Which disease?
WBiE R 7

Onset age of disease
RS
[ Age at or below 30
30 BEELL T
O Age 41-50
41-50 &%

O Age 31-40
31-40 3%

O Age 51-60
51-60 3%

o o oo oo o o

o oo o o o o od

If more than two of your family members have been diagnosed with the above diseases or medical conditions, please supplement in the blank

area below

WMREB ZH MR BT e AT RS Ll E AR B REHAR » BB T EaMERR
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Part C - Supplementary Health Information &&f - ERE# 7

If the answer to any of the questions 7-14 in Part B is “Yes”, please provide additional information as applicable -
EHCEETEIARER—IBMEZEER "1 B FEERANMEREEZEN -

O Question No. Follow-up questions to each of Q7-14 as applicable
L 5 714 SEBRAZIRERE

(1) Disease/medical condition/sign and symptom

i/ RRAR LR R AEAR

(2) Date of first occurrence of sign and symptom
(DD/MM/YY)
BEAHIRRERERNBE (B/R/F)

(3) (a) Treatment/investigations/tests/scans that
have been performed
EEITRER/ARE/ A/
(b) Date of such treatment/investigation/tests/
scan (DD/MM/YY)
BRIAR/ARE/AF/FRAE (B/R/E)

(4) Present condition (such as whether fully
recovered, follow up action/medication/next
follow up date)

TR (540 - REEREHRE - EABRE/RA
BRIEZEY)/ NIRECHER)

(5) Date of last follow-up medical consultation/
treatment (DD/MM/YY)
&% &2/ REBE (B/A/E)

(6) Name of doctor who treated the disease/
sickness/medical condition/sign and symptom
;@EE@fﬁfﬁ/ﬁ‘i@/ﬁi!ﬁkiﬂ/ﬁ%ﬁ&ﬁﬁkﬂﬁ
B

(7) Name of Hospital, where applicable
EprE (@A )

* Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in
underwritin;

Eﬁgi%f#\%ﬁﬁﬂ (flan : FERAERMBMEE B HBRVEN MEREMD R B D) MEFHATRZERE -

Question for “Chubb VHIS - Flexi Plan” " 252 E FEE(R (BT ) 5181, RisE
[0 I do not wish to receive Worldwide Emergency Assistance Services

FATRZBFRRSZIERS

Personal Information Collection Statement & A Z¥I =R

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life Insurance Hong Kong
Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the transferees indicated in and in accordance with
the Personal Information Collection Statement set out in my/our Application For Life Insurance, which may include without limitation, any branch, subsidiary, holding
company, associated company or affiliates of the Company (the “Group Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical
advisors, recovery agents, insurance industry associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom
the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our personal
information with the information collected by the insurance industry associations, the federations, the government and regulatory bodies and medical personnel or
organizations. I/We am/are obliged to supply the information required from me/us under this form which is a condition precedent for me/us to apply for the insurance
products and related services. Failure to supply the required information may result in the Company being unable to process the form. For more details of the Company’s
policies on personal information and privacy protection, please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-
policy.html. Any questions regarding personal information, access to or correction of personal information should be made in writing and forwarded to The Data
Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

EB IR - AN/ TFWED - BFPRRRAELZEASHERESEBRAR ("EAR ) AILUEA -« BIE - /7 - HE - BREMSARMEESFEEAAN/ESENE
ABREEAAN/EENASHEGRFEPNEABSHINERAMETANEREZRN - GFEETRE - SARNERST  MEBAR « PRRAR -« B AR sHER
AR TEEAR L) ~ HESENRIEA - BERGAT  EBREREAR  EERES - BEER - RENE  FRITERERME  EEEREE  BISSRESET
HESHE AR AT AER/AEEEEMATLURENEMAL - REAREEMNE=-RIE  REOERERM - THRESBRFPERFEREAZIEI - 1o - EAFRE
FEARBITERERES - BIFRESHE - REFASSURBIRR/SIKEEAZFHBRAAN/ SFREZBAER - AN/ BESEEERMILFRIZLMEER

LU B ER ARG E T R B RABRTS Z ST RMIE M - AREEIRMATRME R TIRESENS AREARIEARIE - GRREASHERELABRATEAETR RALBREEREER
S BEEOEASRRFAERATDNIBEEE » #9it Ahttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html ° 218t EHEREMEABRET @ &£

HEEFEAERMEUEANXARZEASHERREEERADNEMRELMCRY - UEXESERFESTITE=——REFAEREAFTAE=111 -

I/We hereby declare and agree that the above particulars and answers are complete and true, and this form will form part of the policy application.

AN/ ESHELERREABULFMRARCEMRERABERREE 2R - BEMIRERFN—EH -

Signature must be consistent with that in your life application form.

RITHEENXERPES L2 HEEE - DR -

Name of Witness/Agent R:E A /{RIGRIBLE R

Signature of Witness/Agent Date Signature of Proposed Insured Date Signature of Applicant/Owner Date
REANRERERE HEA HEZRNEE HEA REFFANIFAARE HEA
(Signature is required for the person whose (if other than Proposed Insured)
age is 18 or above) (#18#EELL 2 AL WBHE) (NFEHERREN)
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PRC. CHUBB_IFS-MP_NB362 SC 0723IC.pdf
CHUBBRBR Agent’s/Intermediary’s name fREGRIB/ P AR |
Agent’s/Intermediary’s contact phone no. R/ ABEZHEIE L |
Agent’s/Intermediary’s code R IE/HH ARE

Agency #85) (I e S

ZRMERS-
Rt N T EBER WA B/ F R E

The official statement is released in Chinese. To facilitate your understanding, you may ask
for a English translation from your agent/intermediary/our company for reference. We have
made every effort to translate the statement, but we apologize if the information made available
on this paper is not complete and accurate. Should there be any inconsistency or ambiguity
between the English version and the Chinese version, the Chinese version shall prevail.
AEBRFHEXARL  AFTETHE > B TAEERECE/ RN/ AR TDRRNEOERESEZZ
Ao BIMNMENERE/ND  EHARERREAHZL  BH LR - RUOESOFAFIRDS 5 H TR
KREHN - — VIR SR A A AE ©

{RESHL: EZRA: REBEERIFEAN/MRBEFEAN: WIEEZHRAN)
RiENFREO O BRLE
ANB/FBERafR:

BT R 2 A B BB R AR T U (BRESETY - FRARBEREE/F & /BRI EX
% (WER)) - HETARAERA R BN T ERBEM—E - it FHRE S ARi#iEFR -
BAEERI\GRBWAFRE -

W NEEFREEENHERFRELAMABA T EERMWA S/ FREABMEHEEZEERH -
BTEERAHER - FAATREREQA T FHERBERE -

) HEDE: FRENENMEEIBEvNETERNHNIT AMEREXH TV AETEERNE
= o (HUERAMBITERARBNEETAH > AREBZALE - METHELXABTXAKR
BIHENKAR X HRIRSMN - XEBEXFNAE R E TEH AN ERSUR S ERIPRIR R
IE > DIBEERTWEARE - A XHETAFEEEERIT (FIMERNEDHEET@RIR
BA < a% LABPEYiE ek it 3SRk iz R IE N @A i A T EERE = RFITH)  FENES
MRGBEBMBERZIFEHEE - MU FITAHIAEEERMMER - BT RHAFEHERYE
BREENRLFELHEENPRBEER  DUREE TR E o N SHARRARER L
AR RVBE AL « BB IRt (A0 ) REX R IEREEEEREGE T - TN E TR e
REEA BT A H 5 ARRBEFRHIG

(2) HEAR: A TERHEAREMALTLREEEETICHREFTTA - MATEEMA L
HENFRE - SEEUPAEFRIRSHERRNE -

(3) REEEIRFERLIF: 7 5 B RIE RIEI S (WIER ) PRIEIRERLF - FRIECSIERS -
BN FHIERIE - R SEFRRGH S HA] st R A ESES -

AANBFANEFERBAULE 1) ZE Q) BRAE °

REHRBAN/ REFEALZ REBFBN/ REFAEAEE (£ETEE) B

*AMATEREPEARLKFMERRSMEA L

NB362/SC/0723/1C

Chubb Lifer tof2





@

(5)

IRATIE (R /R BUR B ERGL: 5 8 TAERPEHHETAIE EMRMLZIERE « RIR - IREERMMRE
I 0 S AR BTIE AR el iR BN (R B Sk T W 3% (4N A ) - i 68 T~ AT B [ By & ) e i (R T
CHRIRSE - EEATF o FA]sEEIL R AREBLAFBINF - HE TEISH SRR -
REE A BEIRFTRES IR RR B R T N A AR B8 /K AR LB KRR R B 2R o

FRESHER: REREATSREARALEITINGY - BTN (BIEBREN D) B
BERENFZERLE - METREREERASAZFZIABTERNTANHLER  BLEE
BXEERBE A R LUMERR -

(6) ICEXE: NARE (FIRAEEAGFEREIT R FEFREBERSHE ™) FEUAR

(7)

®

9)

MEE (BIIAETT ~ ETSEMRERABTIEERET) @ B TR BICRFBREE XL
h Z SNCEUR B ZE BT SRAI RS

EH R B R e T RUBS : AR BT S AR 0 WA R A SR B /e 3R » ATRE 0 B TN 3k
AR RS (FIINSNCE KRB < B TR AR BIAZREBIIE)

BB /AR B P N AR E SR E =75 E T LUEMER/R A EE T WL AR RE -
XATRE S WA AFRITA © RIEA BITRASHINMEMEIR/RA L -

AERFEHE: ANEREZRRAEAFNZAFER  REAFERERFTENRENAE
KIRIITIZSE - BRAEFENSRSXEHERL TERREAANRBEGERSKIFILER - IR
5RBEGHELERNESERNIER - BAIRAT ERENEEREVERER - K2 R+
BNNSHREFEANRET @ A XYGHEHEXHE

(10)$ZiE Eikis: E T BEHMEER - XSAHERE A FOEEMER HBOFSUERIFR

B ATAEESEIGEBAE o AMEAXEREERIR « B SR SRR A AR
35 \FEIE BRI AR -

FANRHNEHERHFULE @) £ (10) RAZE -

REHRFAN/ REFEALS REHBFAN/ RBEFBANEE (BETEE)BH
REG IR/ N REGAIE/ R NEE (ZETEE)BH
(BiLHS)

RIERE AT BREEZNER)
(BiEkRS)

Chubb. Insured.
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PRC. CHUBB_Supplement CI_NB350.0120.pdf
CHUBB Agent’s/Intermediary’s name {RI&RIE/ P AR | |
Agent’s/Intermediary’s contact phone no. {R&CIE/ N AHIEEEE I T Y
Agent’s/Intermediary’s code 1R X/ AK5E I I

Agency #85) L=l 1]
Application Supplement for

Critical Illness/Cancer/

Hospital/Personal Accident Plan

BRI/ R/ BN G EIMIN R EES

Policy Number: Proposed Insured/Insured: Applicant/Owner: (if other than Proposed Insured/Insured)
{REHRR EZRA/ZHRA RERFEAN/FFEAN QIIFEZEN/ZRN)

Please tick M appropriate box(es) ZEHEE 2 &AL M5E

Critical Illness Benefit E7& R

O For Chubb Easy Select Critical Illness Plus &;E3:EEEINER (RPCI2/RPCI5)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the
Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the
Mainland China*.
AN/ EEEILERE - AN/ EEFHARABERREN/ZREAEPEAHZZEMEREGHKRMZE - BIRBREERERZZEADEMP
Atz =fR R F BT e fit o

O For Embrace Care Critical Illness Protector ZiL=FER&E R (CID/CCD) / Z5EE 45k A RSIENHER (MCP/MCPC)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the
Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the
Mainland China*.
AN/ EEEFIER - AN/ EFPARRAZEEIRAN/ZREATPER M ZEZEMERREKRNZE - ARBRESENRRERZZETRREMH
Witz =LA F BT et o

[0 For Super Care Critical Illness Protector/Super Care Multiple Protection Benefit (if any)
21 "EmiE. BRRE/ER (ERE. SERKREE (415) (CIA/CCA/MCI/MCC)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the
Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the
Mainland China*.
AN/ EERFIES - AAN/EEFPARRAZEIFRAN/ZREATPER R EMERRERINZE - ARBREGARRKLZZERREH
Witz =fR R F BT et o

O For Super Care Early Stage Illness Benefit £ "ZEfE , RHIEERFE (ESP/ECP/ESS/ECS)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the
Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the
Mainland China*.
AN/ BEEHIRER AN/ BEHARRAZEERFA/ZREAEFEA BT AEREENZE @ BRBEEEHERZEER T
Atz =R R FEERR 1Rt

O For Living Well Benefit Rider Series "ZERf#2, fa&KiM{RE% 3 (CIBL/CIBR/CIBPL/CIBPR/CIBSL/CIBSR)
I/We hereby confirm I/we understand and agree that for any diagnosis of critical illness received by Proposed Insured/Insured in the
Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A hospitals in the
Mainland China*; and the following 9 diseases are excluded: AIDS due to occupational accident, Blindness, Coma, Loss of hearing, Loss
of speech, Major burns, Major head trauma, Paralysis and Severance of limbs.
AN/ EEFIES - AN/ EFPARRAEEIRAN/ZREATPERZEZEMBRREKRINZE - ARBREGNRRERZZETRREMH
BRIz =R R FERT M AR T ARERR © B TEMBREINEER « K08« & - KR - AR - MEREES - BER
RIS - BRERERRL o
I/We hereby agree to accept that no revival option for critical illness rider(s).
AN/ BEEAEBRZEREENING LR ERUEL -
I/We hereby agree to accept +25% geographical loading for the critical illness rider(s).
AN/ BEFRBEZHIEMIEE+25% 1 TERER, -

*For the list of 3A and designated hospitals in the Mainland China, please refer to our company website for reference. The list will be updated

from time to time.

“BRAIREMBEENPEAMERRE  FR2RAAFML - ZRERBTRER -
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Cancer Benefit FEfF {RIE

O For VCare Cancer Protector "fEE3, EIERFE (RCB/RCBR/RCBC/RCBRC)
I/We hereby confirm I/we understand and agree that for any diagnosis of covered cancer and all benefit(s) received by Proposed Insured/
Insured in the Mainland China, will only be covered in accordance with the policy and provided that such diagnosis is given by any 3A
hospitals in the Mainland China*.
AN/ EEFHILFER - AN/ BEPARABEZRA/ZRATEFEA BRI AGERIEENZE BRI - BRBREENDRRZIZE
AREMPERMZ =P FERR M

Hospital Benefit {¥B7{RE
O For Hospital and Surgical Benefit {¥B5% 5K 3F i {RF& (HSC9)
I/We hereby confirm I/we understand and agree that for all benefits (except top-up benefit, if any) under Hospital and Surgical Benefit
(HSC9) received by Proposed Insured/Insured in the Mainland China, will only be covered in accordance with the policy and provided
that such diagnosis is given by any 3A hospitals and designated hospitals* in the Mainland China*.
AN/ EEFRHILHEET - AN/ EEHARRABEZRA/ZRAEPEAMIZZ T AERAERE FMERRE (HSC9) RMATEFIEE GNZaIMRRE
@A) BRI - ERBREER R LB B R T RE A 2 = #R R EEE R R TE 2 FRE A i BE R 12 it o
I/We agree to accept that the top-up benefit (if any) of Hospital and Surgical Benefit (HSC9) cover worldwide hospitalization except the
below country of origin and country of usual residence:
AN/ EERABEZEIBRRFMIERRE (HSCI) MHINEEIMRRE GIH) ARRERRER T U TREHBER AR EIEE :
Country of origin and/or Country of usual residence: [R/EHEZ &/BiSEEEEE :
O For Hospital and Surgical Benefit {XB3 & Fili{RFE (HS09)
I/We agree to accept that the benefit and top-up benefit (if any) cover worldwide hospitalization except the below country of origin and
country of usual residence:
AN/ EFRBEZERRFMRERNMNIEIMRE @18) ARKERRER T U TREHBERRERE IR :
Country of origin and/or Country of usual residence: [R/EHEIR &/ % EEER :
O For Health Protector Hospital & Surgical Plan/Select Medical Top Up Plan (Basic/Rider)/Hospital Cash Benefit
MERR ) ERRFIRIEEE/ "ROZE ) FHRERRIE (BAEE/MI0RFERE))/(EBRR = R (HPHS/TU/TUR/HC)
I/We hereby agree to accept that the above selected plan(s)/benefit(s) covers worldwide hospitalization except the below country of
origin and country of usual residence:
AN/ BEFRBES LHERNET S/ RELERERRFRRR T U TREHERRIEEEEERK
Country of origin and/or Country of usual residence: [R/EHEIR &/e& % EEER :

Personal Accident Benefit {E A E5MREE

O For Personal Accident Benefit - Accidental Death & Dismemberment/The ONE Accident Protector
BAEIMRE - BT REERIE "E25E, E/MREFTE] (PAADD/PAR)
I/We hereby agree to accept +50% geographical loading for above selected benefit.
AN/ EEFR BB HEMINERE50% H L EERIRE -

*For the list of 3A and designated hospitals in the Mainland China, please refer to our company website for reference. The list will be updated
from time to time.

“ARREMEENTEANERRE  FRRA AT - ZRERTRER -

I/We also understand that the statement made above shall form a part of the policy with the captioned number.

FAN/BETREEU L BRSEME EIIIRRREZ 7 -

Signature must be consistent with that in your life application form.

BTHSRABERFEE LZESHERE - UEREH -

Name of Witness/Agent
REANREAESR

Signature of Witness/Agent Date Signature of Proposed Insured/Insured Date | Signature of Applicant/Owner Date
REBAN/REREREE HER EZRAN/ZRAEE HER | REBRBA/IFEAEE =E:E]
(Signature is required for the person whose (if other than Proposed Insured/Insured)
age is 18 or above) (18R Ll L2 AL A/BEE) (GNFEEZREAN/ZRN)

Chubb. Insured.
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S7. CHUBB_Financial Questionnaire_NB007.0723.pdf
Agent’s/Intermediary’s name 1R IR/ 5T A% | |
Agent’s/Intermediary’s contact phone no. R KE/MmaABEsE | | | | | | | | |
|

Agent’s/Intermediary’s code {RE&CIE/H 7T AKEE T T I

Agency #85!)
Financial Questionnaire

AL BEAR S R

Application/Policy No.: Proposed Insured:
FREEE/(REMR EZREA

Applicant/Owner: (if other than Proposed Insured)
RERBA/FFEANCIEEZRN)

Please tick v if appropriate. For all sections that are not applicable, fill in “N/A”. Any changes on this questionnaire should be initialled by
you. Please print or type in BLOCK LETTERS. THE CHINESE VERSION IS FOR REFERENCE ONLY. IF THERE IS ANY DISCREPANCY
THE ENGLISH VERSION PREVAILS. 35 v/ AEERA - BT EARED - FELE "TEA ) - ABRENEAEN  BAEEZEZE -FHA00ER 00

oo0o0ooooooooooooooooooD

Part IO OO0

1. Purpose of Insurance [0 00

[ Protection for dependents ZRFEfk & {RFE

O For education fund FXHEESE

[ Protection for mortgage loan, loan amount {Z&1RfE
[0 Protection for estate duties i&ZE{RFE

[0 Others, please give details EfthZ51g - 5%t ¢

2. Family Details 000000

a. No. of dependent(s)/relationship Frfi &R EERE A B/RR
b. No. of servant(s) F{EEE

c. Model and year of car driven by the Proposed Insured

and spouse Z#Z R A REBEEFLA BEH 2 BI5E R F5
d. Residence X

2a
2b
2c

2d

[0 Owned by the Proposed Insured #={F A B BE#)%

[ Others, e.g. provided by company or parents, please specify:
Hit (a0« AARSEMHAE) - B

[ Rented, please specify monthly rental (HK$)
ME o FaEREsRAE: (B

3. Job/Business Details 0 0 /0 0 00

a. Experience in your occupation/business (year(s)):
BRAASTEZER (FH)

b. No. of years with the company:
MAR AT EE] -

c. Percentage of shareholding in the company (%):
HEARRG (%) -

d. Degree of involvement & responsibilities:
DEEEREE

e. Professional qualifications:

BEERK:

3a

3b

3c

3d

3e

4. Income Details of the past2years 0000000000

a. Annual income from job/business:
BEMFALIE/ASEASEFUA -

b. Commission/Bonus/Fringe benefits:
A&/8INESR/EMIEF

c. Property rental income:
MERSWA :

d. Dividend from shares:
BRADFRASHLA :

e. Interest from bank deposits:
SBITTFRFE

f. Other income, please specify:
EABIA - B

Chubb Lifer

4a

4b

4c

4d

4e

4f

Last year (HK$) 00 (00) The year before last year (HK$) 0 0 (0 0)

NB007/0723/CO
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5. Assets Details (ifown) 000000000000 Property I OO0 Property 11 00O Property III OO0
a. Address it - 5a

b. Purchase date (dd/mm/yyyy) E A BHE (H/B/F) : 5b
c. Purchase price (HK$) Bf& GHit) : 5c
d. Mortgage value (HK$) &1818 (BT - 5d
e. Outstanding mortgage (HK$) K{EEi%1BE (Et) : Se
f. Current value (HK$) f{& (&7T) : 5f
g. Purpose i : 5g | I Residential Bf¥ 0] Residential BHf¥ [ Residential B{¥
O Rental & O Rental A& O Rental &
h. Fixed deposit (HK$) EEiTZ2x GBIT) 5h
i. Shares (HK$) BZ (G&T) : 5

6. Liabilities Details 0 000

a. Personal loans (HK$) FLAEF G&iT) © 6a

b. Other liabilities, please specify (HK$) 6b
HAthfE&Ts - SB35l (BT) *

7. Company Details 000000
(No need to complete this part if audited company accounts for the past 3 years are available for reference.

AR ARBE=FALEZRE © BIEFEBLERG )

a. Name of company ‘A& : 7a
b. Nature of business AT ¥4 E : 7b
c. Position held and for how long #E{ERVHE A K2 EFHE - 7c
d. Authorised capital (HK$) s3¥f& A GET) : 7d
e. Paid-up capital(HK$) EEEA (&JT) : 7e
f. Total assets (HK$) BE#E (&) : 7t
g. Total liabilities (HKS) {&7548%8 (Bt) : 7g
Year Ffp_ Year&Efp _ Year Fp
h. Business turnover (HK$) & 2£%8 (&) : 7h
i. Gross profit (HK$) £F] G&7T) 7i
j. Net profit (HK$) ##%] G&7T) : 7j

8. Other details pertaining to the Prosposed Insured’s financial background not mentioned above. (e.g. Banking facilities,
overdraft arrangement, etc.) 0 0000000000000 00000000O00OO0OO0OOOOOOOOO

Part II: Business Insurance 000 0: 0000

1. Keyman Insurance 0 0 00O
a. Please state the precise occupation of the Proposed Insured. 53¢t #£ R A Z B % -

b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 58 H#ESFEAKIR AATEE ZIBMH -

c. Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc.

HEMRN BRI FEN R RAEABER - BIRRRIMES AR -

d. Please specify how the sum insured was calculated F&s¥RRIR1REE 2 ETE 5% ©

e. How many other people in your Company are Keyman? SAGAEEZ L RES ?

20f3





f. Do or will these Key employees have insurance cover effected on their lives? If “Yes”, please give details. If “No”, please explain.
HEEEEAUNERERSRERE M TR,  FEL W TE, AR O Yes2 O No&

2. Partnership/Share Purchase Insurance (Please submit Buy & Sell Agreement) 0 00 /00000000000000000

a. How long has the partnership been in existence and how many partners are there? 5% FH ? EZVREBA ?

b. What is the Proposed Insured’s percentage share of the partnership? =2 A5 & BRENE D2 % ?

c¢. Do or will these partners have insurance cover effected on their lives? If “yes”, please give details. If “No”, please explain.
FEEBANECHESBESHREFEE 2 T2 - FFFW a0 TE) - ERE- O Yes2 [ No#&

d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current official valuation report,
if available. B%{%/&H¥ERZBRIGERESZ D ? BRLBEEREE RN ENGERS - WEH -

3. Business Loan Protection (Please submit loan agreement) D00 0000000000000

a. Name of lender B/ : 3a
b. Loan amount (HK$) RFiE8 (&JT) 3b
c. Purpose of the loan EFrHAY : 3c
d. Commencement date of loan (dd/mm/yyyy) 3d
BREMEE (B/B/%F) ¢
e. Terms of repayment ;Z2FR &4 : 3e | Interest | 2(%) Period THB Method 757%
f. Has the company provided any security for the loan? 3f | O Yesg2 [ No&d

If "Yes", please give details.

REAZ LT AGRMEMMEER 20 T2, - FHeFd -

o

4. Employee Benefit 0 0 U

a. How many employees are there in your company? 4a
BARBEZLRER?

b. Do or will all employees have insurance cover effected on their | 4b | [ Yes [ No&
lives? If “Yes”, please give details. If “No”, please explain.
FEREEEHEEHISHRMEE 27 "2, - FeFl
wmrTE, AR

Declaration [ [

I/We hereby declare that to the best of my/our knowledge, the foregoing statements are true and complete and that such disclosures will
form part of the basis of my/our contract of insurance with Chubb Life Insurance Hong Kong Limited.

LGBP LR AARMMZEENEE - WEME "REASRERD D BRAR, 5HZELEH -

Signature of Agent Date Signature of Proposed Insured Date Signature of Applicant/Owner Date

RIBRIERE HEHA EIRARE =L RERBA/SFBEAEE =0
(if other than Proposed Insured Insured)
(BIFFAEZARN)

Chubb. Insured.
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PF. CHUBB_IFS- PF_NB431 0723IC.pdf
CHUBBRBE Agent’s/Intermediary’s name R XI2/ N AEH | |
Agent’s/Intermediary’s contact phone no. {RgCIE/ N AHFIEEEE I N O
Agent’s/Intermediary’s code 1R X/ AKEE [

Agency #85! (I e N

Important Facts Statement - Premium Financing

Policy No.: Proposed Insured: Applicant/Owner: (if other than
Proposed Insured)

This “Important Facts Statement - Premium Financing” (“IFS-PF”) aims to help you understand
the factors to be considered and the risks involved in funding the purchase of your life insurance
policy using premium financing. Your licensed insurance intermediary should fully explain to
you the implications and associated risks involved in the use of premium financing to pay for the
premium of a life insurance policy.

If you do not understand any of the following paragraphs or the advice or information provided
to you by the licensed insurance intermediary is different from the information in this IFS-PF,
please do not sign this IFS-PF and do not proceed with the application for premium financing.
In addition, you should make sure that you are fully aware of your rights and responsibilities
under the loan contract and policy assignment agreement between you and the lender (usually a
financial institution) that providing you with the premium financing facility (also known as loan
facility).

You may request the Chinese version of this statement from your licensed insurance
intermediary.

B T AT FF R REE R T A TN SRR SR -

SOME IMPORTANT FACTS YOU SHOULD KNOW

Please read carefully before signing.
Your licensed insurance intermediary should clearly explain the following to You.

PART I: Important Notes & Implications

(1) What premium financing is about: Premium financing is an insurance funding arrangement
whereby you, as the proposed policy owner, borrow funds from the lender to pay for the
premium of the proposed life insurance policy (the “Policy”) and in doing so, you would
assign all or part of your rights under the Policy to the lender as collateral.

(2) Stand-alone arrangement/contract: Premium financing is a stand-alone arrangement between
you and the lender. It is not, and does not form part of the insurance contract between you and
Chubb Life Insurance Hong Kong Limited (the “Insurer”). The Insurer is not a party to the loan
contract or policy assignment agreement and is therefore not governed by the terms and
conditions (including dispute resolution) of these contract and agreement you enter into with
the lender. In case you have any questions about the terms and conditions, you should contact
the lender.

NB431/0723/IC
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@

5)

(6)

(@)

Restriction of rights under the Policy: All or part of your rights under the Policy will be
assigned to the lender as collateral via a deed of assignment. Subject to the terms and
conditions of the loan contract and policy assignment agreement, the lender will be entitled
to exercise all or part of the rights under your Policy, and you will not be able to exercise
those rights unless the lender’s approval is obtained. Examples of those rights include:

* receive any benefits (including surrender value, death benefit, etc.) payable by the insurer
under your Policy;

 cancelyour policy within the cooling off period, surrender the policy, or make withdrawals;
 apply for policy loan, or exercise any options under the policy; and

e make certain changes or amendments to your Policy (e.g. appointment of new beneficiary,
further pledge or assign the policy).

You should therefore carefully read the terms and conditions of the loan contract and policy
assignment agreement, and consider how these potential adverse impacts may affect the
outcome of the Policy and whether the Policy is still suitable for you.

Shortfall in actual benefits receivable: The actual net benefits receivable under the proposed
policy financed by premium financing will be less than the amount indicated in the relevant
Benefit Illustration, as part of the benefit payments would be offset by the repayment of the
loan facility (including the principal amount of the loan and the relevant interest). This shortfall
may be significant especially if you intend to pay a substantial portion of the premium using
premium financing.

Release and access of information: The lender will be given rights to access your policy
information and may from time to time instruct the Insurer to release information relating to
your Policy, for example, surrender value, cash value, and any loans or advances on the Policy.

Risk of collateral top-up and repayment on demand: Your loan facility may be subject to
review by the lender and the lender has the right to restructure or terminate the loan facility

at any time. The lender may request you to provide additional collateral, or partially or fully
repay the outstanding loan, under particular circumstances stated in the loan contract. If you
fail to meet the request(s), the lender may restructure or terminate the loan facility or exercise
its rights on the Policy such as surrendering the policy.

You should read the terms and conditions of the loan contract, for example the frequency of
review, the circumstances that may trigger the request(s) and the relevant arrangements of the
request(s). You should consider your financial affordability in meeting the particular
circumstances stated in the loan contract before purchasing life insurance products through
the use of premium financing.

Consequence of late repayment and default of loan facility: If the Policy is funded by
a loan facility, you are obligated to repay the outstanding loan amount and interest payments
according to the repayment schedule under the terms and conditions of the loan contract.
Any late or default of loan repayment over the course of the loan facility, including interest
payment and principal repayment, may trigger the lender to demand the repayment of the
loan immediately. The lender may surrender the policy and recover the defaulted payment,
causing you significant financial losses and loss of insurance coverage. You may not be able
to obtain the same insurance coverage for reasons such as changes in health conditions. You
shall remain liable for any shortfall between the amounts of the proceeds of the policy and
the outstanding amount of the loan facility.

In addition, the lender may set off any obligation under the loan facility owed by you to the
lender against any obligation owed by the lender to you (including credit balances in any
account you maintain with the lender).
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(8) Impact of early termination/surrender/withdrawal: If the lender exercises its right under
the terms and conditions of the policy assignment agreement to terminate or surrender the
policy, or withdraw cash value before the end of policy term:

 the amount of benefits receivable under the policy may be substantially less than the sum of
total premium paid, interest expenses incurred and early repayment penalty imposed (if
applicable) under the loan contract especially in the early years of the policy;

 you may partially or fully lose the insurance coverage and may not be able to obtain the same
insurance coverage;

e you may lose the entitlement to dividends, bonuses, etc. under the policy;

 the lender may apply all or part of the benefits receivable under the policy against the
outstanding amounts owed by you (whether or not the outstanding amounts are under the
loan facility); and

e in cases where the policy is required as part of conditions in your business or other
arrangements, the termination of the policy may trigger further events of defaults in these
arrangements with adverse consequences.

(9) Impact of death of insured: In the event of the death of the insured, the amount of death
benefit receivable under the policy may be substantially less than the sum of total premium
paid, interest expenses incurred and early repayment penalty imposed (if applicable) under
the loan contract, and you may suffer a significant financial loss.

(10)Exposure to interest rate fluctuation: The interest payment of the loan facility for premium
financing will affect the net rate of return (i.e. net of interest payment) you plan to achieve in
your Policy with the use of premium financing. You may be exposed to significant interest
rate risk if the interest rate of the loan facility is not fixed (i.e. floating rate subject to changes
from time to time). Even in the case of fixed interest rate, the lender may have discretion
to adjust the interest rate on the loan facility from time to time. Any increase in interest
rates applicable to the loan facility will increase the cost of servicing the loan facility (i.e.

increase in regular interest payments.). You may not be able to service the loan facility and

may hence default when there is a substantial increase in the interest rate. Also, in cases
where the interest rate of the loan facility is substantially higher than the returns received
from the policy, you will suffer a significant financial loss.

(11) Exposure to risk of non-guaranteed benefits fluctuation: If your Policy includes non-
guaranteed benefits, the projected non-guaranteed benefits shown in the Benefit Illustration
are determined under the assumed investment return and are not guaranteed. If the investment
return assumed for your Policy is not achieved, your non-guaranteed benefits may be lower
than those illustrated or substantially lower than the interest applicable to the loan facility, and
in certain circumstances, may even be zero.

If the total return generated by the Policy is substantially lower than the interest payable
under the loan facility, you will suffer a significant financial loss.

(12) Exposure to exchange rate fluctuation Exchange rate exposure arises when the loan
currency differs from the policy currency. In the case of premium financing, you may be
required to convert the proceeds received under your Policy into the loan currency, under
the prevailing exchange rate, before being able to settle the loan repayments. In cases where
the proceeds received from the policy is substantially lower than the outstanding loan amount
due to adverse fluctuation in the exchange rate, you will suffer a significant financial loss.
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(13) Exposure to credit risk: You are subject to the credit risk of the Insurer. In the event that
the Insurer becomes default on its obligations or an adverse change in its credit rating, the
lender may, at its discretion, ask for additional collateral, adjust your credit limit, restructure
or even terminate the loan facility. You may be obligated to repay the loan, the interest and
administrative fee accrued immediately, and you shall remain liable for any shortfall between
the amounts of the proceeds of the policy and the outstanding amount of the loan facility.

(14) Payment timing mismatch: There is a possibility that the proceeds from your Policy will not
be remitted to the lender on or before the repayment date as specified in the loan contract
(e.g. due to loan facility maturity date being earlier than your policy maturity date, or turn-
around-time for policy benefits disbursement), resulting in the default of loan repayment by
you. You will be solely liable for any late penalty interest or defaulting interest imposed by the
lender under the terms and conditions of the loan contract.

(15) Impacts on cooling-off right: Your right to cancel this Policy within the cooling-off period
may be assigned to the lender, and therefore any cancellation request may be subject to the
lender’s consent. For a policy acquired through the use of premium financing and cancelled
within the cooling-off period, you may be obligated to repay the loan principal, early repayment
penalty (if applicable), interest and other administrative fee accrued under the premium
financing facility.
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PART II: Declaration by the Applicant/Proposed Policy Owner

I confirm that the above “Important Notes & Implications” have been explained to me by the
Licensed Insurance Intermediary, and I have read and understood its contents.

Section I: Recommendation or solicitation involving the use of premium financing
(Please check either one of the following boxes)

[_] Iconfirm that the Licensed Insurance Intermediary HAS NOT recommended or solicited
me to use premium financing to fund the purchase of the Policy.

OR

[ ] Iconfirm that the Licensed Insurance Intermediary HAS recommended or solicited me to
use premium financing to fund the purchase of the Policy.

Section II: Information on the proposed premium financing facility
(Please check either one of the following boxes)

Note to Applicant/Proposed Policy Owner: The information on the proposed premium financing
facility would be used by the Licensed Insurance Intermediary to assess your suitability and
affordability to use premium financing to fund the purchase of the Policy. You are strongly advised
to provide the information on the facility to the best of your knowledge. If the terms and conditions
of the premium financing facility eventually offered by the lender are less favorable (e.g. a higher
loan interest rate) than the information you provide below, you should contact your Licensed
Insurance Intermediary immediately so that he/she can re-assess your suitability and affordability
to use premium financing to fund the purchase of the Policy.

[ ] Tam willing to provide to the best of my knowledge the information on the proposed premium
financing facility below:

Name of lender:

Loan amount (Please specify the currency):

Loan interest rate (e.g. Reference Rate + x%):
Loan tenor (e.g. 120 monthly installments):

Repayment amount for each installment (e.g. HKDxx,xxx per month):
OR

[ ] Idonotwishto provide information on the proposed premium financing facility. I understand
that the Licensed Insurance Intermediary would not be able to assess my suitability and
affordability to use premium financing without the information and would perform the
suitability assessment and affordability assessment as if I am not acquiring the Policy using
premium financing (i.e. the total premium is to be funded entirely by my own funds).

Warning: you must read all items carefully and check that the licensed insurance intermediary has
explained all the information in this IFS-PF before you sign this statement.

Signature of the Applicant/ Full Name of the Applicant/ Date
Proposed Policy Owner Proposed Policy Owner (DD/MM/YYYY)
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PART III: Declaration by the Licensed Insurance Intermediary

I declare that I have discussed and fully explained the Important Notes & Implications covered
in this IFS-PF, including the implications and associated risks, to the Applicant/Proposed Policy
Owner regarding his/her decision to use premium financing to fund the purchase of the Policy.

I further declare that I have not made any inaccurate or misleading statements or representations,
or withheld any information which may affect the decision of the Applicant/Proposed Policy Owner.

Signature of the Licensed Full Name of the Licensed IA License No.
Insurance Intermediary Insurance Intermediary
Date (DD/MM/YYYY)

Chubb. Insured.
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CHUBRE Agent’s/Intermediary’s name R IR/ AfEH |
Agent’s/Intermediary’s contact phone no. {R&IE/ AN AHIEEEE T O O
Agent’s/Intermediary’s code {RE& IR/ AN AK5E O I

Agency #5! [ =
(EEEHEHRE - REME)
{REE #mare: HEZRA: REBHBA/FFEAN: QNFEEZREN)

X (ERENEREZ-REME) ((BRE)) SEEHE ETHR FHREMELENESE
BASRRRERAZERBIREZELRANSRVERR - B TRFEEREHT AR BT R0E
¥ EREREMESZMN ASRBRENRES RV E AR ERE -

—=

= BTN THRALMEI—E » BiBRSHEERETRT AR B MREANEEEEREA (FBHE)

WAREER  BAREA(ERE) UREZRIBEFAREME - 1t/ ot A TEIEHRER

ﬁgg;ﬁi’)};ﬁ ( i?iﬁ%ﬁ%ﬁt%%) AT EMEMIMREEZRGE B TERRECES=2BREH
VEFIFMEIE -

BT RIRFEERER T ARIE (FERE) TSRS -

You may request the English version of this statement from your licensed insurance
intermediary.

LHEREH BTwHEHER

ZEHIAFHRRE o
BT RIS RPN AR BME B TEELUTAR -

SF—EbD: ERMIARTEE

) HERREME: REMES BFREMELRHE 8 BTEAIFEA  REFRAEFRLUIZTA
%%Bﬁﬁﬁ( "RE ) MRE > RS BEITAHEERNZIIEE R EEF AR REETE
TAJ] °

2 BUNZTH/EH REMERE B THEFAZENEIILH  BTEtHTER B TED
oooooooooon ("REAR, ) 2ERREEH—E0 - REABTEEMEHN
MEREBERENSNAZ— AETR B THEERAREINEHIMIGEANER A

(BFERUFREAAR) 95k - aNR B T HHEREF MBI BT 5ER @ EEEERT -

(3) REHEEFIZIR  REEZEIREASBRAZBRNAE B TAEENEIEEMRERFE AR
MEEE LB c R EM AR EEZE G ZIEFAME B AEE#TE B TREMN
SEREERMREHEF] - T B T ERCEFSHNERITREI TES LR - LR BRI T RERIE:
o INER{RIE A RRIB R SHNES(AE AT R (BF5R1EEE - BHEEES)

o EAEFEAREVHRE « 7E45 IR R R IREVREEIE ;

o FEAREEFHEITHREAMNTEER &

o HINEZETREE (FlANE AR ~ BBREB IR EEE) o

At - BT EFMAREERSNMREEERZAEAME - EEMEREIE LMY B
TEREREEERMAVBETHIE  UEBHREERMAES BT o

@) EBRANZARE  ANSRENSEHARSTREMENIF (BIEEFAS REEF R )
REMRERENTEFFN SO AR RN TR RAIEEE - 2R B THEFERR
ERMEZ T KEDITERE » ttELEAREIFREEE © o
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(6) REEHNERRER SXHEESER B THREEN  RIBARAISERIREFTINE
zfgﬂj BATHREENFENTERNT - AIALEREE  REEEURRFRENEFAEIE
BIRER -

(6) ;fE' TiH B2 Z i1

: AmRIEERAERBRMEAR : SR ERENSENM R B S0 I
BRI EHEFRIEZEN - TEMSHPEIRAEEBL Y EROAIEERX BTRE
HERIMYIRIR G - ERRIRHERR R DBV BB RAR - 2 B T EARE M HREXK - EFIIA
AeE EMHEARIERZE R BITHEEM AT ERIREET - HIAIERRLULEIRFR o

B T REFHIBREE XA HIAMEF AR - GIANEFianf SR ME) vl HE5| Z Ll B R A%
HRMERLES - BT EERAREMEEREREZH - BEEECHMBZERIEENZERESN
wmEEMEHIPETRR R E RN

(7) BEEMRERERNER 4 B TUREMRBESNMNRE - BN ARBEMSHIAE
AR ANRIAE R A REEESENARE R E - B Ea R ER (B1EFEME
&) BRI AREE R K B TFIZEMEEMERM - ERAFAIESH B FAIRERKRLUN
EHERFRIE - {EMEHN B TFTAERERMIREULZZEARMIFIRK - BT EEIFATERE
LEEg g (PIANRERARRN ) MABEEFM IR RLVESHERBRIZRIE - MRERREIENEET
BUZMSRF  BTARRBERERES ©

tesh - BT RERGREMAEER (BREAEER PO ) Bl sek A EZf B FATHEXR
MREMES

®) 2 IEARER /SRR /IR HN R AMRE AR ENARIBRE R R RIER MBI ERE
HmATAE LE(REE  SRIREVIREVRE(E(E®

o REFZATREEERNRCHZIRGERE - EREH TAOH B X HAMIERTE S (1B )
AURRA > RHERREENBAVRIIESE |

« B TR REE A EEMDEEEBRERMAIRE - T B TS IRR L EESI R IR RUESHEERY
TR {RES

« BT RIREE A ERERSAIRIELF

« BRSO AEEEIA B TIREMEEMARENRLUSZMN BTRERGIEMRER (THE
LRREMEENER) X

« 20 R T EBERZREFAEFNH ML BREHEIER - RE®KIR LB s EHER
LHEERI T RAFIER o

9 BRASHMEE  EXRASH - REMSMANSHEESE TSN CSHZARR
& - BEH TRVF B X HAHRRTER SR (0@ ) RUEAN - BT Al sERILE SR EARIFFIRX -

(10)FIEESER  (REMESTNAEXHERE B TUREMEBERENTRELFRIZRE (B
NBRF B HEAIEER) - EEFMERLIFEE (B2 TAFEEANEE) » B Pl gERAR

AFRER - MEERMERLUERFTE  ERA T ARREERBER ST FRAEG R
R o GRAREASEN BTaMEGERS (BIERRS(FROF SHAMEN) - EEFFRAIE
E7 > FIEESEL BN RAEMBUERMRALLER] - thdh - EEFFREZSHNRENER - BT
REREAMFIEX -

(1) FERFBFINKENEAR : = B TRRESSIEREFIL - FIRHRAX G FEERIIIEREFIERT)
BERREEMAVRE - EAREALER - 5 B TRENRERRREERZERR BT
AESRYFERIEFI R A A BEE A FIZRER S PRI EER - BUARES R T AXANERN
ME S ERELERT @ FREFREZFERT -

RREREIEREER B TIAXMNENHE - B TITREXERMFHREX -
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(12)[EEEEEAR : FEFEBRREGHETER - FEHRERERR - TREMENELT B
TAREERERRENRRERNERHRESERREGUEY  THEEEN - BEX
HIBTFEBNEE B FRRERBABESREENEN SR B TREREAUHFEX -

(13){EEEE : BT RARRBARNEGER - ERMARREBITENRENSE  slHEE
FHRBTHEME - ERTI A RERERKk B TMEMERIMVIERS  RE BTRVEGREE - &
HEZMRIEER - B N RRZEMEEFEERAE - FIBRITHER - 21 B TMEREHE
SRR E SRR - B TFRMDARERELRERS -

) M REEEE : BT AR ARENERETERSHHENENR A ZRIEEEFTT (5
MEMEHEHERE TRRERRE - BRI AR R RIZREMN DN - MBH B THe
%E%’Kﬁﬁif_?ﬁ’ﬂ - BT EREBAEERHEBE RS HIRMER MR ArE s EAEHAZ B
BERIF S

(15) HSERERERIMRC R < ip B e RAR AN BB RE AR RTRER R B BRI MR T8
77 BUEREUERENZKIFAIEERARISENAEE - e B T ESE<EREUER
B BRI REEREMESNRNAS IRATEEF (WEA ) M EREMITHER °
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SERMD: (REEFRBA /B AEH
ZFATJEE #%Hﬂﬁllfzthﬂkamz&mﬁtﬁ TEEMARTE,  MAATCREBLERAEEAR °
HED: B il 5 %) 78 55 =Y '

(FB7E ﬁﬁl??ﬁfgﬂqfﬁ_/:%]ﬁﬁ Al EEE—IE )

[ ] RANERFREEREHN Azﬁﬁﬁ%ﬁﬁ@%‘izﬁkﬁﬁﬁﬁﬁﬁﬂ’ﬁl—ﬁ%ﬂﬂ’ﬁ%ﬁﬁ%lﬂ:ﬁﬁ °

=

L] Zﬁkﬁﬁ@%ﬁﬂﬁﬁﬁﬂpﬂkﬁ REEIBEAAGERREMELVENEBEILRE -

( 7'_ 1@’“’13’.77'775?915_/:5/55% He[;##E—1E)
5 f#ﬁﬂ@/ﬁf’#ﬁ/ﬁﬁ%@ﬁ B T HERGERIREMEEFTFRIEER » LIFHY &
TE EAE%%_ Eﬁfﬁﬁé‘ﬂ@W@%ﬂﬂﬁﬂ#ﬂﬁéﬁﬁ%ﬂﬁbﬁﬁ '}‘kﬁ?ﬁf’ff_ %77:% /%77‘_
PRIt EHAERTE RS - AIE 7 T7 S tE AT E 7% 75 R AR L B EHIE

B FESZ BB A&F5 R (RR AP T T A LI #TET AL /%7Tx5 LEEGRED EE#:’ “ﬂ@ﬁfﬁgnﬂﬁiﬂéﬁy
BE2EEILRE -

[ FAFEE{IAAFRMNMRENREREERTREERWT:

CEIOAE=T
B %A (FEFRER) !
BFFR (SEFE +x%) :
B (a4 EA120MER ) :
EHHJ_'}’)@%E (A AXXXXXGHETT) *
[] ZEATﬁEﬁim{ﬁﬁﬁnﬂﬁ‘ﬁ EOTEEE R o KABBFBEEHPN ASEETTHAAE

GRESHRERNERREMSE jiHﬂEnnz’f'@ﬁﬁﬁ%nﬂﬁunﬁﬂikﬁml_m)iﬁm
*ﬁﬁ?%““jjﬁﬁalﬂsﬁﬁ (BNZEBFrERREIIRANAIE)

D& ZEA (EHE) Bl BT RRFHAFEMEIRE - WERIFERIEFN A CHERER (BHE)
FRIFFEER -

FREBAFFEARE FEAFFBEAER HE (B/R/%)

SB=HR{2: FIFhERET T AR

2&)& 208 - AANCERPRFAAFEANEERRERMS LUENE SEELLREFVURTE - #1T 7515
SRR T A (BRE) PNERMPA AT E SR BERENMERERR o )
IA;E SR > FALRBIEHEMAD AR B - oy AR RN

BEANRENEH -

RPN ARE FhRREP T AZER {REE RRARRERHS

HER (B/B/%)
Chubb. Insured.
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PF. CHUBB_Supplementary Form For Premium Financing Assessment_NB441_0125.pdf
CcCHUBB Agent’s/Intermediary’s name {REGCEE/ 7T A2 | |
Agent’s/Intermediary’s contact phone no. {RgXI2/H 7 ABHREE I ) O A
Agent’s/Intermediary’s code RS IR/F 7 AR 5E O I I

Agency f85! (I e I

Supplementary Form For Premium Financing Assessment

REMEMOHMITER RS

Application/Policy Number: Proposed Insured: Applicant/Policyowner: (if other than Proposed Insured)
EREEE/REMRIR EZREA RERBAN/MREFEAMIEEZRN)

Financial Information of Applicant/Policyowner {REERE A / FEZFE AKEER

O HK$#E# OUS$ET OCNYARH
(Please tick one only. Default as HK$ if not selected 55:&—15 - AR EHIE » ST AEN)

PART I: Average Monthly income and expenses of Applicant/Policyowner

F—EBD - REBFEAN / REREANFIHEABARZH
1. Average Monthly Income of past 2 years 3@&% 2 9B B IA

la. Salary / Commission / Bonus ¥4 / & / 7641 (1a)
1b. Rental Income FAEUTA (1b)
Ic. Other Income E U A ( ) 10

Total Average Monthly Income #8158 B UA (A=1a+1b+1c) (A)

2. Average Monthly Expenses of past 2 years i@ 2 EHEISB AT H

2a. Personal Expenses & A 3z H (2a)

2b. Household Expenses 2 FEsz H (2b)

2c. Mortgages / Loans Repayment (excluding interest expenses of Premium Financing)

®ie/ HEEN (THREREREFEXH) 20

2d. Expenses of Premium Financing / Policy Pledge Loan Repayment of all inforce
policies (including interest expenses)

FrERBRENGREME / REEMENIH (BEFEFEZH) @d
2e. Insurance {Rf& (2e)
2f. Other Expenses Hftisz i ( ) (2f)

Total Average Monthly Expenses #8198 A%zt (B=2a +2b + 2c + 2d + 2e +2f) (B)
Average Monthly Disposable Income 158 B RIEIFUIA (A) - (B) (A)-(B)
NB441/0125
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PART II: Assets of Applicant/Policyowner 283 : (REHRBA / REEEAEE

3. Liquid Assets jRENEE

3a. Savings & (3a)
3b. Investment %% (e.g. Listed Equities or Bonds §ilZ0: A3 ZE &%) (3b)
3c. Other Efth ( ) (30

Total Liquid Assets ;i2h & E#2%E (C=3a+3b +3¢) ©

4. Non-Liquid Assets JEREN & 7

4a. Properties )% (4a)
4b. Others Eth ) (e.g. Company Shares fi%0 : ATIAZD) (4b)
Total Non-Liquid Assets JE5RENE EARZE (D = 4a + 4b) (D)

5. Liabilities &1&

5a. Mortgage Loans 1218 &5X (5a)

5b. Premium Financing / Policy Pledge Loans {3 & &1 / {REBiKIRE2r (5b)

5c. Personal / Credit Card Loans ¥\ A / {EFF & (5¢)

5d. Other Liabilities ELfl{&¥ ( ) (5d)
Total Liabilities #28 f&%H (E = 5a + 5b + 5¢ + 5d) (E)

Estimated Net Assets {H51/F& & (C) + (D) - (E) (©)+(D)-(E)

Personal Information Collection Statement {8 A & ¥ W sE 22 BH

I/WE HEREBY ACKNOWLEDGE, DECLARE AND AGREE THAT, by signing this form, any personal information collected or held by Chubb Life
Insurance Hong Kong Limited (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the
transferees indicated in and in accordance with the Personal Information Collection Statement set out in my/our Application For Life Insurance,
which may include without limitation, any branch, subsidiary, holding company, associated company or affiliates of the Company (the “Group
Companies”), its authorized agents, reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, insurance industry
associations and federations, credit reference agencies, government or judicial or regulatory bodies or any person to whom the Company is under
legal and/or regulatory obligation to make disclosure, and the Company’s appointed third party agents, contractors and advisors, in each case
whether within or outside of Hong Kong and Mainland China. Moreover, the Company is hereby authorized to obtain access to and/or to verify any
of my/our personal information with the information collected by the insurance industry associations, the federations, the government and
regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply the information required from me/us under this form
which is a condition precedent for me/us to apply for the insurance products and related services. Failure to supply the required information may
result in the Company being unable to process the form. For more details of the Company’s policies on personal information and privacy protection,
please read the Company’s Privacy Notice available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding
personal information, access to or correction of personal information should be made in writing and forwarded to The Data Protection Officer of
Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
MEELLRIE - AN/ EFED  BERRFEREASHRBESEBRAR ("EAF ) AJLUER - RIE - /877 « K5 - ERAMS AR AMNESR
BEAAN/BENEABHEETEAN/EFHASRERFEFOEABSRIEZRAETBRNE R BRI - BFETIRE - EARMNERS
17 MEAR ~ ZIRATR - BEARSHMRBAR( TEEAR )  ERENRIEA « BREAR  BERATAR - BERES - BEERN - RE
I~ RBITERE RIEE - EEEREE BT RASEEHENHE AR A EER/SBEEEEMATLUMBENERAL - REARRE
RE=ARE  AEEKER » THESERPEAREEASIES - thIh  EARERERERITERS RS - BIRREEHEE - REFASH
HBER R/ BB EZEHERAN/ BENEZBEAEY - AN/ EFEEERHUERB LMEEN - LMEARBEREERRERERIETR
&% o SNREERPATRNER - RS ERNELARNBERIEARE - BRATZEASREEEERADEAEHRIBRELERNVFE @ F2ERE
ASFREFEBRATNFABEE » #8itAhttos://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.ntml  ° ANATEHERAEABTHET &
EEE%EEAE*%‘\2EL:L§E%ZEEﬁ]?zii)k%1%ﬂﬁ§i%ﬁﬁﬁ’&ﬁJE’Jﬁ*M%E%I&'?EHﬂ X EFERRSE LI B ——RETKEREAEK
=+hHE -

20f3





Declaration by Applicant/Policyowner {RE 5 A / FEKFEAEH

I fully understand that all information provided in this Form is for assessing my financial situation, suitability and affordability to use premium
financing to fund the purchase of the policy and whether I face a risk of over-leveraging, and that such assessment is for reference only and will
neither be considered as an insurance application nor form part of the policy. I also understand that formulations of this Form are based on
assumptions and information provided by me, and that there is no guarantee that such assumptions are accurate and/or complete now or in
future. I confirm that the Agent/Intermediary has carried out the suitability and affordability assessment on the use of premium financing to fund
the purchase of the policy with me and explained the assessment to me. I declare that all information provided in this Form is correct, complete
and true to the best of my knowledge and belief. I confirm that I fully understand and accept the consequences for any incorrect and/or incomplete
information provided in this Form, including but not limited to the impact on the suitability and affordability assessment on the use of premium
financing to fund the purchase of the policy and rejection of my application for an insurance policy.

FAZZRAAREREPAEE . A AN EAFFEAANP IO DB S R 2D AR DEHRENS LUEIE SRERILRE - DEA
AEDEERAEERER - LURILHMAARSE 2 ARTE %E:TE?%T%E$EEJ§/ ‘SZT%ESZT%EE’J—“MB $A7TEHEtti*&ﬂ’];ﬁﬁml—lﬁlﬁﬁ’ KA
ARBZERHELER *J—l&ﬁﬁﬁﬁxuﬂ‘ﬁﬁu‘ﬁﬁ{éﬁu/ R/ BT R NI (RAE KAEE'”@I? KIB/ PN ABEANETER RERE B
ﬁﬁﬂ%alﬁtﬁiﬂﬂx_n'liﬁﬁﬂg ENROTML  TAAANBRREEET(L o $Aﬁﬂﬂﬁt$APﬁ%ﬂﬁﬁ1 W RARFRTIR M A IR IERE « STRRE
Z!SAﬁEwZK TRV RZE U RRPIR AT RS ST B 2 EHMERNER - EREEETRIEHEAREMEENESER
AR EAGE A R AR RN o B + A N HO(REE RN T -

I understand 1 should immediately inform Chubb Life Insurance Hong Kong Limited if there is any substantial change of information
provided in this Form before the policy is issued/policy change (including increase of sum assured/notional amount of basic plan and/or rider,

new addition of rider, upgrade of benefit, etc.) took effect. X ABBEANTE{REEAREESE /(REFE N (AIEAARETEIR / S MNREIEINRIESE/ 2ES
%8 FEHIINERRE  IRFHERES) S WA REPIRENERSEMEAEE  AANWBEIEBMREASHEGESBERAR -

Signed in Hong Kong on
BENEE
/I
dgl/ m}Er]n / yzﬁyy Signature of Witness/Agent/Intermediary Signature of Applicant/Policyowner
REAN/RERIE/ AN AEE REFFAN/REFEARE
(Name #£4: ) (Name 24 : )
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1. CHUBB [ IHK-24-080038 ]_NB116 0824 (V11 to GA).pdf
APPLICATION FOR LIFE INSURANCE

CF

CHUBBRB Agent’s/Intermediary’s name {R#i&RIE/FP N AR | |
Agent’s/Intermediary’s contact phone no. RS2/ ABHEEE I ) A
Agent’s/Intermediary’s code R/ AKER O I I
Agency #83! [ e I

Agent’s/Intermediary’s License No. {R& S 2/ 7 A RRFRSRHE | |

Application For Life Insurance (insurance Broker)

ASREEREES (1Rmics)

Policy number fREHE™E 1. | | | | | | | | ) 2L Ll

O New application #7E955% O Arranged ME and/or lab test B 2% 5 &/51tE& O Term conversion/VHIS migration #2i({5 &/ B FREHR 5T &18572
O Amendment {€24 O Capital Investment Entrant Scheme (CIES) application & A#%& & A1Z5t&I(CIES)EREE

Important Notes to Proposed Insured/Applicant/Owner/Other Proposed Insured

(1) You have to disclose ALL material facts and circumstances to “Chubb Life Insurance Hong Kong Limited” (“the Company”) in this application, which shall form
the basis of the policy, otherwise the policy issue may be voided or voidable. If you are in any doubt whether certain facts or circumstances are material, please
disclose them on this application. (2) Please complete this application form in BLOCK LETTERS and tick “v” where appropriate. For the sections that are not
applicable, please fill in “N/A”. (3) You are advised to pay premium by crossed cheque payable to “Chubb Life Insurance Hong Kong Limited”. (4) In compliance
with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist financing, the Company requires to collect your identity
information. Hence, your intermediary will verify your identity against the identification documents and collect the copies of the relevant documents for record.
(5) The Company does not intend to offer/sell any investment-linked product(s) to client who is an US citizen or a resident in the US for tax purpose(s). If this is the
case, your application will be rejected.

BERETRESRA/REBBA/FEA/HMBEZRRA

(1) MEUARTELEFREE ij:iﬁiﬁ tERMMNEREERIER  FA " sz%)x%%ﬁﬁﬁ%ﬁﬂﬂﬁ_l 3 (TARRE ) ATEHARER LU AKEE - BRIFTREHAYRE RS SERL
lll:lf.’l"%%%s)i'%/ ERERFERMR  HANPRFEET AR - Q) FLUEASARIREE > WEEESHEANLE "V ) 5 - B TEMAERG > HEE TTHEA, -
(3) EEEBUBFZ BRI RE » XZHRE nﬁﬁﬁﬂ & éA—A%Bﬁﬁ:EEBE’A‘_J 1 ° (4) RIBAER AR REE BRI DL ERBHD FESEEEAT -
AARLBNEBNZHER - R - "”B’JEF'/TA BB TS MERXHEATNKEL S  UWERERERIN M ZBIALIERE ° 5) AARTHIRME/ HERE
HEEATERARNEEEEHMEB2ERER - ZZIJJ%J:L’l W EERE RS SRR -

PART I: Application Information $—&B{3: FREFEE1E

AL Personal Details B A Z#} Proposed Insured (& A Applicant/Owner {REFBZEA/FEA
(If other than the Proposed Insured ZNFE#HRE )

O The Applicant/Owner is also the Other Proposed
Insured {REBRFEAN/FFE AT EZEMEZREA

1. Surname in English

R (E30)

2. Other name in English
BF (3’30

3. Name in Chinese

2 (30

4. Relationship with the Proposed
Insured BIZEHMR A ZBAR

5. Relationship with
Intermediary E2Fh7 " A ZBAR

6. ID card/Passport/
Business Registration No.
E’ fﬁui‘ ‘&E
[EE et aﬁ%

7. Nationality
E%E

8. Citizenship (Country)
NEEH (BEXR)

% ,IS,_iLe;u O Female % O Male 8 O Female % O Male 8

10. Date of birth dd mm yyyy dd mm yyyy
HERH | A F H A £

11. Place of birth
HA it

12. Marital status O Single £ 5 O Married E4& O Single £ 5 O Married 24§
BEIRARS O Widowed 25 0 Divorced B 0O Widowed 25 0 Divorced B

13. Eg;rlg;t)lon level (Applicant/ O Primary 6 or below /\/RE LT O Post-secondary education/College 78%}/% 2z

WERRE (REHEA /G L) | O Secondary education HH&2 [J University or above AZ285Ll

NB116/0824/IC
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Al Personal Details {BA &%}

Proposed Insured %5 A

Applicant/Owner {REHFEAN/FHA
(If other than the Proposed Insured ZNFE#{E A)

14. Residential phone no. (Country) ( ) ( )
EEEFERS BER)
15. Residential address in English | Flat/Rm Floor Block Flat/Rm Floor Block
EEHHE () = 12 BB = 2 B
Building/Estate name
KE/Bi=TE
Street name & no.
HHE R R RS
District/Country
i@/ EHR
Postal code
BREHRR
(Please provide Chinese address for | [0 Same as applicant/owner O Same as Proposed Insured
China and Taiwan region REIFIA M | EBIREE A /HE AR BAEHRARE
EH R A
16. Employer’s name
BE®=H
17. Industry/Nature of business
TERARERIEE
18. Workplace phone no. (Country)
TS (E5) ¢ « )
19. Workplace address in English | Flat/Rm Floor Block Flat/Rm Floor Block
T fEH3E (FE37) = 12 B = 8 EE
Building/Estate name
KE/BaTE
Street name & no.
HHE R R RS
District/Country
i@/ ER
Postal code
BRETHmER
20. Present occupation
S
21. Exact duties
7%
22. Monthly income (HK$) O Less than $10,000 XUF O Less than $10,000 XUF
BAKWA (BT) 0 $10,000 - $19,999 0 $10,000 - $19,999
0 $20,000 - $49,999 O $20,000 - $49,999
O $50,000 - $100,000 O $50,000 - $100,000
O Over $100,000 L _E O Over $100,000 B _E
23. Mobile phone no. (Country)
FRBEIE @R ( ) (G
24. Mailing address O Residence ¥ O Workplace T {EithEh
RS O Other EAth :
(If this is not selected, residential address will be defaulted as mailing address
UNRFEIRLLEIR - BIASEE it EEE IR EM i)
25. E-mail address Please provide your e-mail address, this e-mail address will be enrolled for eAdvice.
(Applicant/Owner) FBIREENE FE Mt - LB FE SR ERBEEFBME -
BFER L
(REHBASEFEN
The following questions are applicable for Applicant/Owner only. I FRZERERARERERBEA/ITFEA °

26. Are you i) acting on behalf of another person in making this application of the insurance policy; or ii) acting on behalf of another person,
without limitation, as trustee, nominee or agent in making this application of the insurance policy? 2% NREREMAITEMERELE

B 5 iRETREMAEAEEA - RKBASKIEASSHITEMEBALRE?

ONo &

O Yes £; please state in what capacity s5:RBLUAI S5
Please complete “Self-Certification Form - Controlling Person”(NB365).

T T BRI - AL (NB365) ©
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All Self-Certification for Tax Residency M#EEERB 2 B35 EA (Applicable for Applicant/Owner only JiERMRERFEAN/EFEAN)

Please complete questions 27 & 28 if FATCA/CRS product is applied. If applicant/owner is an entity, please complete question 29 as well.
UNERZE FATCA/CRS & @ FBMEIEEE 27528 f8 - HRERFEA/SFEALERE - BREIEE 20/ -

27. Please select your tax residency(ies) (can select more than one) F5:3IZIEMMEERSH (FLEEZIE)

[0 United States of | If your citizenship, residency or nationality is US, or you are a resident in the US for tax purposes, please provide a
America (“US”) | signed Form W-9 “Request for Taxpayer Identification Number and Certification” (“Form W-9”).

ESE| Please note that the Company does not intend to offer/sell any investment-linked product(s) to client who is an US
citizen or a resident in the US for tax purpose(s). If this is the case, your application will be rejected and you are not
required (i) to complete the remaining part of this application form; nor (ii) provide the said Form W-9.

If your place of birth, address or telephone number is in the US, please provide (i) a signed Form W-8BEN “Certificate of
Foreign Status of Beneficial Owner for United States Tax Withholding and Reporting (Individuals)”; (ii) a valid government
issued identification document evidencing the non-US citizenship; and (iii) a copy of Certificate of Loss of Nationality of
the United States of America or a valid government issued certificate of residence evidencing non-US residency.

WMENARSH  FEHENBHEREE  NEAXBHRNEBHZEBER  FRICHEZBMIW-9KRE -

IR ALRTEREM/HERBTHEER FTERARSEAEEHMERZEBER - tik LEER - BAMRE RS
BHIER - METRER () IELLRFEEHER T M & () IBZ LEW-9%4E

ANERO A SR SR - B BB ERESRAS - SR () SR EAIW-8BENFRA; (i) FREUR 3 H VARG HFERAELL
BEPTIEERAR; & (i) MEXEEFEERE ZEIASHET N HE IR RN S RENEEIFAEE -

O Hong Kong Please complete the following table.

If applicant/owner is a tax resident in more than three countries/jurisdictions, please use “Supplement of New
Application for Policy” (NBO53) to supplement. If applicant/owner is filling in this question 29 on behalf of someone
else, applicant/owner is required to tell the Company in what capacity in which applicant/owner is acting on behalf of
another person by completing question 26 above and/or the “Self-Certification Form - Controlling Person”(NB365) to
furnish necessary information.

1 Other Further details for the understanding of the said Notes and meaning of the terms can be found within the Inland Revenue
it Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.
’ EEETE -

WRERFA/FFEARZAL LER/AAEEENIRBER @ 3B "RIBPFHREN . (NBO53) #H7E « AR 29 &
IRERFAN/FEARRKRAMATS - RERFA/IFEANDEES 26 BR/EHN "BRFTFHRE - EHE A (NB365) 12
HARERUSFAARRERBN/FFBARUNESHITE -

B ZRAIR LA MR RNFIETN (RBEG) (FEFEF 28) ( "RBGE6., ) SIEERBEREMEHRT -

Country/Jurisdiction of | Taxpayer Identification Number* (“TIN”) |If no TIN available, please | Please explain why you are unable to

tax residence TR provide Reason A, Bor C* | obtain a TIN if you selected Reason B
WREEER/FEEER ARBEIR AR TS IRAR - FEIR M | ANEGEEREB » BRI A MIERAESIE
BFA - BEC* 1SITEmaE
I.
1I.
1I1.

*

If the applicant/owner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (for individual) and the Hong Kong Business Registration

Number (for entity).

If the applicant/owner is a tax resident of China, the TIN is the China Identity Card Number.

If the applicant/owner is a U.S. citizen, permanent resident (“Green Card” holder), or otherwise a U.S. tax resident, the TIN is the U.S. social security number.

MRERBA/SFEARTENBER  MBEREEEESESMHERSE (MEAME) REESLERE (MEREME) -

MRABFERBEER - MBREEEPESHFERE -

MBRFEABZEAR  AABR ("B FEAN) @ SXBERBER - MBFEEHZBEMSTEFRERES

If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:

Reason A - The country/jurisdiction where the applicant/owner is a tax resident does not issue TINs to its tax residents.

Reason B - The applicant/owner is otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN is unable to be obtained in the above
table if this reason is selected.

Reason C - No TIN is required. (Note: Only select this reason if the domestic law and authority of the relevant jurisdiction of tax residence does not require the
collection and disclosure of the TIN issued by such jurisdiction)

WKEER IR TSRS - SHRHEUTEAMRR A B C:

FE A - RERFA/FEARMBERNER/ AAEEETRERBHRENERBER -

RIA B - RERFAN/FE AR EMFREKEESRIFHERIAZRE - ERIRRA - F5 L RBRAMKREEESIRBRES

RRA C - THRERERSE - (5 ' AEEHEMMNRETRAEEENENERTEHBAT TR RZAVEZEERINERIBERBIRR - TERHLER)

28. Please provide explanation(s) if the country/jurisdiction of tax residence(s) provided in the above table is/are different from the country/
jurisdiction of residential address/mailing address/workplace address as provided in PART I Section AI “Personal Details” of this
application form:

&Déi;:ﬁﬁﬂﬁﬁ%ﬁﬁ@&@?/ FEABEEREE D Al 1B TEAER ) REZ EEH/EER Tt ER/ FIEEERTR @ 351
fithaRE

*

H*

HH

29. Is the applicant/owner a passive non-financial entity (“Passive NFE”)? {R B BHZE N /5B A BB WENIERIFS EEE ?
ONo&
O Yes = ; please complete a “Self-Certification Form - Controlling Person”(NB365) by controlling person(s) of the entity.

BRI AEE T SREBES LA (NB36S) -
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B. Beneficiary* S5 A*

Primary [ Secondary | Surname in Other name in Name in Chinese | Relationship tothe | H.K.ID Card/Business | Share(%)
English English 2 (30 Proposed Insured Registration/Passport | 2ECLEER
S (3130 2F (FEX) ERESRAZER No. . .
EEGNE/EEER
38/ FEPRIRNS
O O
O O
O O
O O

If any policy change request will be subject to the consent of a beneficiary with an irrevocable interest in your policy, the written consent of such beneficiary is
required.

BAMEAIRE B KRG ZRAE BV RE THET AR FENSHANRE - AW ASISHSHEAZEERE

* If there is no named beneficiary, the proceed of the policy will be defaulted as own estate unless otherwise specified in the policy provision.

FIREEESRA  BIFREERAERE - SRIRRENRBISSHRRBAFEAEE -

C. Coverage Information RS

1. Currency #{& 2. a. Dividend option #L#/|3& F &% 2. b. Options upon lapse
(Applicable to participating policies only {RELMEF A2 EE
REARFTE S HLRRARE )
0 US$ Z5¢ O Paid-Up Addition &2k O Reduced Paid-Up Insurance ;@EB#:E R
O HK$ 5T O Dividend Accumulation BFE4IF O Extended Term Insurance FEHEA{RI
0O CNY Ax#E O Premium Reduction (for annual mode only) O Automatic Premium Loan B#/E8FETRE
BAARE (RREHMEREHN)
0O Cash I&
3. Basic plan EA&5tE] 4. Sum Assured/Notional Amount/Amount/Benefit Class/Planned
Premium/Basic Premium/Guaranteed Monthly Benefit Income
RIEEH/BE ST/ 25/ REEN/FERE/ BEARE/REBBA
Bz
5. Rider, plan attached i M{RRESTEI R EMIH 2512
6. Premium mode #HRFEF
O Annual O Semi-annual O Quarterly by autopay O Monthly by autopay O Single Premium
B/ ¥ EHA BFAEER BH BEEEiR — KB
7. Total modal premium (exclude levy) #2{2% (FEIEREYE):
Amount paid with this application FE L RSB =T A £ XE Initial premium payment method EEMRE(THA
OUS$ =t O HKS$ AT O Cash 184 O Cheque &
O CNY AR#8 O Credit Card {EffE O Other EHfh
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8. Supplementary question for “Investment-Linked/Universal Life Product”

MR ENESRET R/ B R EkETE L MR
a. Unscheduled Contribution (US$), if applicable
TEEERIMI BT/ T EHERIMERR GEon) » WiEH

b. Extra Contribution (US$), if applicable
EERFRI MR E M/ ERRFRI MR (B2oT) » A

c. Death Benefit Options (Must be consistent with the option in proposal summary)
SHESEREE (WBBETERE R S ENM BB EEEER)
O Increasing Death Benefit JE1% & #85(E O Level Death Benefit & &8 E

d. Dividend Payout Options B§ 8324753

O Notional Units & Z 8]
O Cash Payment* &3z {7 (Please provide bank account proof ;&#23Z k1T FOMRFEEH)
Bank and Branch Name $81T &3 1T%%E:

Bank No. $R1T#R5E: Branch No./1T#R5%: A/C No.BR B #RaE:

Name of Account Holder(s) including Joint Account ff5 FO#FE At#:

(If this is not selected, dividend payout option will be defaulted as notional Units Z05k3252 5215 + BIRR B2 ARG BREE AR ZTE)
* The payment will be transferred to your bank account, if available, via autopay. FUES B R EEAVRITEO » 20F °

Risks Associated with Investment Options with an Objective to Distribute Cash Dividends on a Regular Basis:
BRANERRER=REHENZIRERIRNHERER

If you choose any investment option which aims to distribute cash dividends on a regular basis, please note that the distribution
of cash dividends is NOT GUARANTEED. Also, the distribution of cash dividends may be/effectively be paid out of the capital of the
corresponding underlying fund of the investment option, which may therefore result in a drop in the unit price of that investment option.
HEEERETMUTHRERE[ERBANZEER  FHIBBENRESKRERILIEREE o 15 - REMBPIRITE AR / BRE LA
RERIAZERESNEARTY  AMSEEEIRE#RMEUER T -

9. Supplementary question for “Annuity Plan”(If this is not provided, the annuity start age will follow the signed proposal)
TEREE ) HINRRE GNREERIE FESMIRFR - ARG FRIGEECSRENESRSE
Annuity Start Age is
FEBRFRA

10. BEiEEAREFEE Target Healthcare Needs

(Only applicable to application of critical illness and/or medical insurance product. Please skip this question if completed Financial
Needs Analysis form.)

(RBARRAERRER/NERFERESR - MDERITFRE - FBRGEILLRHEE )

If you are considering critical illness and/or medical insurance product(s) to meet your objective of preparation for healthcare needs,
what type(s) of the following critical illness and/or medical insurance product(s) will you consider to purchase? (You may tick one or
more)
MEA T ERERLUGHRR/SERRRERUBLERRESTE I TEEERELUTHREANNERR/SERRRER? FIESK—I)
O 1) Product offering a lump sum payout if I were to be diagnosed with a critical or specific illness
BB BB RBRIEERRE - R —ERRERENESR
O 2) Product Reimbursing relevant medical expenses if I need to be hospitalized or undergo a surgery
EARANFEEREETFME - BREHEREREANESR
O 3) Product providing small regular payouts during the period of hospitalization to compensate relevant loss or other expenses

A AERRERR - $R At/ EREHARE(E - LIEMERRIE RS T B A ES

I confirm that I have conducted an assessment on the insurance product(s) to be purchased by me in order to ensure that I am able to
pay the required premiums.

KRANREBIMAANFEBIRBRER - FACSKEET T HEURERRABGRENSLAERE -

D. Material Disclosure/Special Requests/Remarks EE&E§l/1SRIE K /5152

Use this space below for disclosure of material facts/circumstances and/or special requests.

HRAEEERNEREE/ B/ SEHEX -
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PART II: Full Underwriting Questions (Please submit “Standardized Underwriting Questionnaire for Chubb VHIS” (NB428) if applying VHIS product)
FTER: EEZFRME NREEEERES  BEX 'REOEERFEIMNIELEZERE  (NB428)

A.

Miscellaneous H {5515

Do you have any in-force or pending insurance with other insurer(s) (new application or reinstatement)? If “Yes”, please state amount/

sum assured and currency.

EESEAMRRARFEEMNRCEMEBEZTZRIR GTRFSER 7 A "2, AL S5/ REEREE -

(a) Proposed O | Insurer Life Critical Illness Disability Hospital Income | Weekly Accident Date of Issue
Insured Yes | E&IRAR AE ERIREE Income ERAR Accident | Insurance REZFFHE
HETHR A 2 1BEAR In@e;nznity BIMRRE (mmA /yyyyF)

BEBINE
a RAREE
No
&

(b) Applicant/ EERELNIG, Life Critical Illness Disability Hospital Income | Weekly Accident Date of Issue
owner Yes | &RATF AE fEiRRkE Income FRAR Accident | Insurance (REZIA
EEEIWA = 1BRAR In(\i(ﬂ'l‘ll‘lity BEIMRRE (mm§A /yyyyH)

EBEBINE
u EEEEY
No
B

2. Have your policy(ies) ever been voided/non-renewed or you ever been refused for applying insurance [1&e)s/o:! Other
or reinstatem ent of it, or been offered a policy different in plan, term, amount/sum assured or premium [JlsSIEE! Proposed
from that applied for with other insurer(s)? If “Yes”, please give name of insurer, date of application, | ZaEata Insu{g_i_
amount/sum assured and the reason. FAAEZ N
EHRE R S R EER(R C R T AR R B R RSN EIEE - SRR ARIRME
PIEREZETE - 150 - 23/REENEE M A, - BHLERARSHE  BHEAN - 2B/EEHER | ves No | Yes No
BRI - 2 &5 | B &
Details §¥1&: | | O O
3. Do you participate or intend to participate in any hazardous activities whether related to your work or
recreation? If “Yes”, please complete and submit the appropriate questionnaire(s).
BELESMSFTESINE T SRANEES? o1 "H ., - FESTHEMHE - O O O O
4. Do you intend to travel outside of your declared resident country/city (including business trips and study)
except holidays? If “Yes”, what is the purpose of the trip, for how long will you be away, what is the
destination and how often will you go per year?
FRERERS - MR BB EREFRBNEERR/HmUIMIE MY (BEARSES)? 01 "H, > FEE
FRR ~ BFETHAHREY  ERFERHE, -
Details ¥15: O O O O

B. Health Details of the Proposed Insured #¥Z{RA Z BRKR

Must fill in, please fill in the reason, if no information is provided WAZEIEE & A1;8 B ERHEM -

1.

AEEREA
Please provide the following information of the physician of the Proposed Insured last visited.

BRECESRARAS—NRBERDEN -

a. Full name of the physician B4 #442:

b. Address #thiit:

c. Phone no. EE5EM:

d. Last consultation date (dd / mm / yyyy) &% Kz2HE (H/B/F): / /

e. Consultation reason, diagnosis and recovery date SK:2F R - ZZEFER REEHE:
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Proposed Insured #={E A Other Proposed Insured Efth#5{F A

2. a. Height 5% : m ¥ cm B/ ft IR inch i m ¥ cm E%/ ft IR inch g

b. Weight 8% : kg AF/ Ibs kg AF/ bs

c. Have you experienced weight loss of more than 5kgs (11lbs) during the past 12 months?
BET_HEAR - ERRERSERVSATUREL E?

If “Yes”, please state exact weight loss amount and the reason. 2l " Z |

FHLEVHWEERER -

Proposed
Insured

EZRA

O o

Oy Z

CF

Other
Proposed
Insured

HAEZRA

O Mg
i)

This question is applicable for female only. ttRIZERBRARLTEEZEA -
(Applicable to age 12 or above RBEAMNFH A+ %Ll EZ2 &)

3. a.Inthe past10 years, have you ever had or been told to have or been treated for, or intending to be treated
for disorder of pelvicorgans, breast, menses or pregnancy? Areyounow pregnant?If “Yes”, please state the
expecteddeliverydate. FE@E+FA » 2B BB AN ESHNEERRA L BRI HFGBIBEIERE
3L ~ SHBEIHRARRANATR? IIRER BB a1 T 2, FEErARTEERE -

b. Have you ever had, or been told to have, or are you intending to have mammogram, ultrasound of
breast or pelvis, pap smear, cone biopsy or colposcopy? IT2 & &2 e RS eI TEERILEXN
%« LRSI KT - FTEEMRZERRE - ) AT EREE?

c. Have you ever had complications of pregnancy during gestation in the past 10 years (e.g. ectopic
pregnancy, miscarriage, disseminated intravascular coagulation, diabetes or hypertension, etc.)? #£i&

ETEA - RSB EIPRPEEE MR (Gia: =502  RE - BN MERRI - IR NES%)?

This question is applicable for juvenile only. tFERFHARREZHEA -
(Applicable to age on or below 15 F#EAMR F# A+ ABESHLL T ZRE)
4. a. Was the child’s birth premature or postmature? & A 2% R sBEIH &2
b. Any special care needed after birth? H4#% 2 5 S 1% =457 ;&1
c. Has the child had any physical defects or shown any sign of slow physical or mental development?

SHRAREE S IEREESEE L OERTRISNINS?

5. Have any of your parents or siblings died or suffered from blood disease, liver disease (including hepatitis
B carrier), heart or polycystic kidney disease, stroke, diabetes, hypertension, cancer, AIDS or known
hereditary disease? If “Yes”, please provide the relationship with Proposed Insured/Other Proposed
Insured, name of disease together with the onset age. fRRI B} « Rtk 25 BH MKER - FHR(EE:
CEPFREEE) DR ZEEER - PE - KR - S0E - JBE - BRRBBEENFZ ESEE MR
; B ERRIE a0 T L AR MHEES RN/ HMERRAFRBRER  HREERRTE
Proposed Insured #5{F A Other Proposed Insured E#Z{E A

(i) Relationship BAf : (i) Relationship Eaf :
(i) Disease(s) &R : (ii) Disease(s) &R :
(iii) Onset age R3S FEH# : (iii) Onset age R 33 FE#5 :

6. a. Do you drink alcohol on regular basis? If “Yes”, please provide the type and unit of alcohol consumed
per week? MRS BEUEZE 70 "H, - FRHEEEREEGAE -

Type f&%8: Unit of consumption per week S EEHE:

b. Do you take or have you ever taken any narcotics or habit forming drugs or been treated or consulted
for alcohol? If “Yes”, please provide details. #:2 %75 5 & 7 AR A 1 Al R B = Al BRI 224, sl AUBA
RS TR, BREES o

c. Do you use or have you ever used any tobacco products in the past 12 months? If “Yes”, please complete
(1) average daily consumption; and (2) number of years. If ceased in consuming any tobacco products,
please also provide the termination cause and date. 2 BB H G EEBE+—HEAARRTMIEEESR?
M TH AR () BEEERER R Q) WEFH - B FLLRREMEREES - FRTREFLRR
ZIREK B -

Average daily consumption Number of years Termination cause and date

BHTITHESE: (pesXz)  WRIELFHR: F1ERER K B ER:

7. Have you ever had or been told to have or been treated for or intending to be treated for any of the
following diseases or conditions: &2 % & B ESESMEGE L S RBEZ SRS LT EREEEEL
HRYAE:

a. Disease or disorder of circulatory system, including cardiovascular system and lymphatic system, e.g.
chest discomfort, palpitation, raised blood pressure, rheumatic fever, heart attack, shortness of breath
or dyslipidemia? fBIR R » BIEONERBREMERMZEREINERE » Hla0: FSETE - O1F - S
B~ EURMERL ~ DIEREE © PRIRE L M ASRIRE?

b. Disease or disorder of respiratory or endocrine system, e.g. asthma, persistent hoarseness or cough,
diabetes, thyroid disease or disorder? MIRFRIFEA D IMRIALZ TR INEERE » fHlan: im ~ A0
BRI ~ WEPRR ~ AR R INRER E?

c. Disease or disorder of digestive system such as jaundice, ulcer, colitis, disorder of stomach, liver
disease or disorder (including hepatitis: please specify the exact type), bowels, gall bladder disease or
disorder? JHILRBZIMEINAERT - MEMERK 55 « HEBX - BRERE - IHEREIRERE(BE
FF: BEERAMIERT2) « 15~ IBZEREIRER =

d. Disease or disorder of genitourinary system or reproductive organs, e.g. abnormal urine, or bladder,
prostate, breasts, uterus, uterus cervix or kidney disease or disorder? ;iR R el £ T 22 E R B INAE
w0 RRRERBHER - mi5R B FE » FEREBROREIIERE?
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Proposed Other

Insured Proposed
EZREA Insured
H RN

e. Disease or disorder of eye or other sensory organs, dizziness, convulsions, epilepsy, neuritis, paralysis, | Yes No Yes No

stroke, mental or other nervous system disease or disorders? ARELE fth/EE S8 EAREINEER S E @ z &

B - FE - TS R DA S E IS RN IIRER T o 0O o O
f. Deformity, lameness or amputation, arthritis, gout or spinal cord, systemic lupus erythematosus,
other musculoskeletal or autoimmune disease or disorders? B5fZ « BRElERR - BAEIA « FRE L ERE -

FBHHIRE ~ BN S8 B8R MRS IhEER E? O O O O
g. Cancer, tumour, cyst, any disease or disorders of skin, lymph node or blood? J=fiE - i&f « & « K& -

B FE L ELth MR AR S ThEE R & ? O O O O

h. Sexually transmitted disease or HIV infection? #1412 #5{F 4 2 FOREE MR S Bk O O o O
8. Inthe past 5 years, do you plan to attend, or are you currently attending or have been advised to, attended
any hospital, clinic or doctor for any investigating (other than routine health check) or diagnostic test (e.g.
cholesterol, AIDS, hepatitis including hepatitis B, anaemia etc)? @BEAFER & EEBFTEHIRIE « g
R BERMEMERT - SFTEEBATRSEARE (GIITREGRRRN ) SRECEReER (fGlaN: RERS ~ B REE

BENERZIE ~ FABECEFAHENS)? O O O O
9. Other than covered above, have you ever had, or are you currently awaiting, or have been advised to, or
do you intend to be counselled, tested, medically advised or treated in connection with any other illness,
disease, signs and symptoms or disorder for more than 7 days, or undertaking operation, medical advice
or hospitalization for more than 3 days? 2B ~ HEEHTE « SBHWEEAU L RIRRWSEETE - &
7 RE IREEEE - MRS 185 2B - AREENAREBE TR, SEEMBESINFM - 2E

IR E SR =R? o O o O

C. Supplement #7

If the answer(s) for questions 2-9 is/are “Yes”, please give details in PART II Section C.
ME_EAMBENEERES "2, FEFE-HHCHERFS -

Question | Surname & Reason - nature and severity of conditions Recovery | Names and addresses of physicians,
no. other name of | (Include frequency, diagnosis, treatment, (mm/yyyy) | hospitals or medical facilities
RSIRE2EHE | person to whom | medication, surgery and results) ERE A . BEfRenBRMIE 2 RIS Rt

“Yes” applies | [RE- MERERBEEN (EHHRAB - (B/%)
& ;IEIEJ At | BRIE AR - RAZEY) - FHIRFER)
21t
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PART III: Replacement Declaration 55 =#{3: 5 {# &S00

In order to fund the purchase of your new life insurance policy, are you using, or do you intend to use some or all of the
funds arising from your existing life insurance policy, or any savings made by reducing the premium payable under your
existing life insurance policy? For example, such funds or savings may arise from:
BTEGERASIIEERREASRBRENIINZHES  SERSITEEREERVREASRRRENEMRE
METERIEEE - LIER) BMTHEEMMASRRRE 7640 - (tFEFSEEEARERE ¢

a) surrendering/partially surrendering your existing life insurance policy to obtain its surrender value
# B THEBASRBREFHRRFE/EISRIRNLHE - LUEBERIREE
b) taking out a policy loan (including automatic premium loan) from your existing life insurance policy
%t ETHRBEASRBEREFRIVRESR (BEBEREEN
¢) withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)
%t BETRBASRBREPIRIREBGE (G0 BERAFEBRIE S EUF)
d) lapsation of your existing life insurance policy (e.g. by non-payment of premium)
B ETIHRBASREBMREIRI (G0 #RIEZHRE)
e) exercising the right to a premium holiday under your existing life insurance policy

17fE B TREASRBRED RER AEF

Please check one appropriate box only

FAEEENIEAA LSRR (RAEE—IR)

O Yes 2 (Please submit the “IFS - PR” 35123 (EEEHZEHE - B(HF))
O Not yet decided #5R5E (Please submit the “IFS - PR” 5123 (EBEHEAE - B#R))
ONo &

Warning: Please answer the above question carefully. Making changes on your existing life insurance policy
may not be in your best interest. Your licensed insurance intermediary must explain to you the financial
implications, insurability implications and claims eligibility implications of such changes. For this purpose,
your licensed insurance intermediary may require certain information on your existing life insurance policy.
You may need to approach the insurer of your existing life insurance policy to obtain accurate and up to date
information on your existing policy.

BEBFEOOXLERE  MREASKBEREFHEERVHTS BTHREFNE - B THEBREREPTABEAR
ETHEEREEY BTHHE SRECRFESHEABRHEZE - FIt - BTHFEERERTARTERER BT
FH BTREAEFBAENFELEN ETUESERBREASRBRENFRBASLNAEZNEGHARAEAS
REBREBEEERIAOEH -

If your answer is “Yes” or “Not yet decided”, your licensed insurance intermediary must explain and help you
complete the “Important Facts Statement - Policy Replacement”.

£ ETHEES "R, 8 "HRRE,  BTHHBRERDTALREERGY) BTERS(EESHE0RE - 8R)) -

Signed at Hong Kong on
BENEH

/ /
Signature of Witness/Intermediary and Company chop Signature of Applicant/Owner dd / mm / yyyy
REN/ BN ABRZRAREE REFFAN/FFEARE BH B =
(Name % : )

Type of License i#E2%E5! * Licensed Technical Representative 2 E K%
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PART IV: Personal Information Collection Statement SEPUER{3: B A B HIUEEEZ00

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
ZEAHERELERAA(REAREE, - (A2F, - THM H BMAW, ) -

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the data
protection principles under the requirements of the Personal Data (Privacy) Ordinance (Chapter 486), Laws of the Hong Kong Special
Administrative Region and if applicable, the Personal Information Protection Law of the People’s Republic of China.
EASETERRRER THABNERN - UHNERMETEBESIITHEER (EAEH (FLR) 1&61) ($486% ) TrREERRRAI
RrhZE A\ REFE (BAAERRER) -

Personal Information we may collect F{FIrT U SERIBIA B #}

In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time and only to the
extent necessary to provide the Services, collect your personal information including any sensitive personal information (with examples of
such sensitive information as bolded and underlined below) for the purposes set out in this Personal Information Collection Statement
(“PICS”). We may collect your personal information directly from you, or indirectly from other third parties in connection with the Services,
including but not limited to when you complete or submit an application form, submit a claim, access our website, or participate in any of
our and/or our partner’s programs. The personal information we collect may include:- your personal identification information (e.g., your
name, identity document number, nationality, citizenship, sex, date of birth, place of birth, marital status, residential address), contact
information (e.g., residential phone number, workplace phone number, mobile phone number, mailing address, e-mail address), work and
financial information (e.g., employer’s name, industry/nature of business, workplace address, present occupation, exact duties, income,
credit information, financial details, bank account information, tax information), policy information, claims history biometric
data, medical and health records, religion, specific social status, tracking/location information and, if applicable, data of minors
(collectively the “personal information”).

FEHMER T REREMNERERE ( "R, ) HERP  HMTEg TR EEEEERUERBNEEANNER THEAER  BREEEME
BMAAER (LI T A ERFr ISR E AN R ARG ) - BAANEAZTRITERER ( "EAZHSRER, ) PIIHMER - BfIFTESERE
HETWERTHEAEN » S ERFEREME=S RN ER TREAESR - SEETHRAE T EREBHIRTHAR  BTRE &
AFKFIRoHEuaEE 2 R MIR R/ RIS ERS R EMETE - RPIENBEAZTH TS  BTHEASOGER (G BTrgs - 338
ESREE « BIEE - ARG -~ MRl - AR~ HAMES  IEIRIKR « FEELE) - BEEER (610 - EEBERS - TEEUEFERN - FH
SRR~ BRI  BFERE ML) - TIEREAFEER (Gl - BERME -~ 178/EBME - TSt - Baiis - EEHE - I8A - A8
H - BIEEEEN - MITIRSAEN MBEH) - REEH  REEL - EVHEBIEH - BENERICHE B BELSH - Bit/MEE
HURI4ENTREFEANEN (MBA) (KHEL "EAEH.) -

When you provide us with personal information about another person in connection with your application or insurance policy, which may
include but is not limited to your dependents, the insured, the beneficiaries, your authorized representatives and any other individuals
whom you have provided personal information of (“relevant persons”), you confirm you have obtained that relevant persons’ consent
and have authority to provide such personal information to us for the purposes stated in this PICS.
ERTERMREREETWRBENREGRNEMANBEAZERE  ErEEEETRMAB THSEA « BRA - ZHA - BTRVEREARL
EERTAHEMEAGHMNEREMAL ( "BRAL. ) BTHIZECSESSZERATNERLEEANEAGRIERBPATLN BNEE
FHEMHEZFEAEH -

As a condition precedent to your application for the policy, you are required to provide us with the information set out under Parts I and II
of the application. If you do not provide us with the required information, this may result in us not being able to process your application,
process claims or provide you with the Services.

ERR T RBRENLMEE B TEZARMURERBERNVE—SIME LR IIHMNER - MRETTRAKFHEHMEEN - ATREEEH
BPIARIER TAYEREE - RIBRE N MR TR HARTS o

What we may use your Personal Information for F{FIrgEiSE FHIBASHBRTEBR

By making the application and receiving the Services, you give us your consent to use, process, disclose, transfer, store and otherwise, share
your and the relevant persons’ personal information for any purpose related to the Services, and to communicate with you and the relevant
persons for the purposes listed below (“Purposes”):

BB IR HRFENBES R - B TRBRHRMAERSERNETMEER « B2 - K5 @12 GERUHEAXFIZEA TNEEALTNEAE
B WH T ERER TABERALER ( "TREMN, ) :

(i)  to process and evaluate this and any future application for the insurance policy;
FRIBFIFHA L ER A LU R A A R R AR B B ES

@ii) for policy administration, processing payments and premium collection;
BRMREEE - RIBAHAERE I ;

(iii) to conduct medical, security and underwriting checks;
EITEAERE - RLRIZFEE

(iv) to assess insurance claims and to process payments;
LR RERREAHMER

(v) to provide insurance products and related services;

RERBER R BRI

(vi) to promote and directly market to you as follows:

BE T HEREEEHLTAR:

(a) For Hong Kong customers only: with your consent, to promote and directly market to you: (a) the insurance products and services
of Chubb Life HK; (b) mandatory provident fund-related products/services sponsored by the third party providers connected with
us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or other privileges programs
offered by us, our affiliates, our co-branding partners, our business partners; (please refer to Part VI of this application form);
EEAREEES TETHWRET @ MM THEREREHQ@QTEASEENRGES/RIE; ) ER IG5 =7 ezt
ROBEHIME A TR MERAE S/ RS 5 (0 BRI  BFIWERAR - RIS RAEBASRMINEESEBHREMHNERE - SRERER
RAES/BRTE - RE - FHEE - BAREE/SEMEERE (FSHLHRBEEEN EHT) ;

(b) For Mainland China residents or L.D. card holders only: with your consent, to promote and directly market to you rewards,
loyalty, co-branding and/or other privileges programs offered by us, our affiliates, our co-branding partners, our business partners;
EERARPEARZRERESHEFEA TR THRRET @ MM THEREZEHDRF - BAWHEAR - RFIMES REHEH
B S ERHRMNERE - FEER - BaRMER/ESEMEERS);
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(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;
ETERZE - RELL SRR T &/ T Gk A THHE;

(viii) to cooperate with law enforcement bodies for law enforcement purposes, to prevent any serious threat to public safety; for police
investigation purposes; or to comply with laws, rules, regulations, codes of practice, guidelines, or requirements imposed by or agreed
with government or regulatory bodies; or for litigation;

BENFERREHE - LIBF L EMMERBARKRENET ; FERETHERS ) SNETHANEEREIEMNEL REAERE « AR - 1RE - B
FE<PRI ~ $85IEK ; BEREL

(@ix) to apply registration of activities organized and/or sponsored by Chubb Life HK; FHE5 BT 2 MZGEA ST E 80 K& /5 EBAYEED;

(x) to enable industry associations, federations, government or regulatory bodies to carry out their functions and requirements that may be
assigned to them from time to time as are reasonably required and in the interests of the insurance industry;

FERBITEBE RIS - BURSEEHENITEETHEERARERERIMERRITEMNEMIBRAINEEREX;

(xi) to conduct research, surveys, data analytics and statistics, administration, communications, computer, security and other services
(including medical services, mailing and IT services) in connection with the usual operations of the Company as a life insurance company;
and
ETTEEZK’L‘\_JVE%A?@KA’\TE’JEI FELBRANME - BE - EROTAMRET « 17 B - EHE - REMEMRT (DEEERE - BF
MENFHERTE)

(xii) for any other purpose directly relating to any of the above.

FARER Bt E M —IRE AR R H M B R -

Who we may share your personal information with ${fja]gEEa5# 5> S B FHEAEE

You understand that we operate internationally and our services to you are, in particular, provided from Hong Kong or through our vendors
outside of Hong Kong. If you do not consent to Chubb Life HK’s transfer of your personal information outside of Hong Kong and/or Mainland
China, this may result in us not being able to process your application, process claims or provide you with the Services. We may disclose,
transfer or otherwise share your or the relevant persons’ personal information, within or outside of Hong Kong and/or Mainland China., for the
Purposes set out in this application, to the following transferees (“Transferees”):

BT 7 ERFINEBZERLR - B ERFINEESEARPIETELIIMISER MR TR - IRETTRELRZEAZSETERETHEA
ERERIEER/SPEAREES - URESERHMIRERIZE TAVREE « RIRRE M TR - RFAREEHARBERMENER - £F
BR/HHPEAEENNIEIMEE - BRGLUHETCAXAZETHERALHEABHZEL TEERZZNTT ( "TENEBRNS . )

(i) any agents, insurance intermediaries, third party providers or administrators such as medical and healthcare providers, hospitals, in
connection with the distribution of our products and services, placement or handling of your insurance policy and any related claims and/
or services;

Etﬁsz‘iE’JéuuﬂHE%%ﬁié] LHEERIER T AR E R MAERARE R/ RIS B RAAEAIIE « RIGFAN A ~ E=FHHERNEEAS » HIMEE
RRARRHIERETT ;

(ii) reinsurers, claims investigators, loss adjudicators, medical advisors, recovery agents, debt collection agencies, credit reference agencies,
law enforcement bodies and police, fraud prevention/detection agencies, organizations that consolidate underwriting and claims
information for the insurance industry, and databases or registers (and their operators) used by the insurance industry to analyze and
check information provided against existing information;

BREAR - BERETAR « IBEHAETE « BN - RERE  EFENAR - EEEREE  EBREKRET « B/ EREEEEE « AR
IR BEFERREERIEB LR AR EREMINERREERHFIREMERNENERERR (REEEA)

(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK ( “Group Companies” ) whether established
in or outside of Hong Kong;

REAFEFENEMHT  FBAR « #2AR « BEARSMEBAR ( "KEAF, ) , THRESBENSIEIIRIL

(iv) any agents, contractors, advisors or third-party service providers providing accounting, finance, legal, payment, data processing and
storage, administration, telecommunications, mailing, printing, computer, technology, security, analytics, research, funds management,
regulatory screenings, customer services, call centre services, and/or other services in connection with our operations ; and
FEAEE ~ R BT « BAREIE =S RIFHER - LURMEET « BF% 7555 - (970 BRRERETT « 178 - E&f - B - BRI ~ A - B~
RE M7 R BEEE  ERED  BRRIF « EEPORBER/SEEMINEERENEMAERTR - &

(v) insurance industry associations and federations and government or judicial or competent regulatory bodies or any person to whom we
have a legal or regulatory obligation to make disclosure.

RIBITEGE RS RAME RN EEBAE PR EN RS R AR T TR EME R ERAL

If you are a Mainland China resident or I.D. card holder, you may refer to https://www.chubb.com/content/dam/chubb-sites/chubb/hk-en/
pdf/pipl_list_of recipients.pdf for a list of Transferees to whom Chubb Life HK may share your data. The list of Transferees will be updated
periodically.

MBATFTHPEAEERXSMHEIFEA - BT A1 LUhttps://www.chubb.com/content/dam/chubb-sites/chubb/hk-en/pdf/pipl_list_of recipients.pdf
LUERNZEASTAMRERARZENERNERERBN T BE - BEFTIER -

We may also purchase or sell one or more business(es) (or portions thereof), and where permissible by applicable laws your or your relevant
persons’ personal information may be transferred as a part of such purchase or sale, or proposed purchase or sale.
BFthrpEfE S HE— A S IAETS (BEES) - BEBREERFHFNVERT B TEE THWBRATHEAEH A EAZEESHEEEN
— BT LIEEGE -

How we may store your personal information N {#&F/E THEAZE

The personal information you provide to us will be stored in Hong Kong or other countries/regions outside the country/region where you
are located. We will only retain your personal information for as long as necessary to achieve the purposes described above, unless there is a
mandatory retention requirement by law.

B TRt %uﬁaﬂ’ﬁE’Jﬂkﬁﬂﬂﬂﬁ?’?‘%&‘i&ﬁ'ﬁﬂ‘Iz/iﬂzEu%E’JHﬂﬂ@ F/ME - ZFFIREEER LEBNFARNNEARER THEAE
#o BRIFEREREIREEX -

How we protect minors’ personal information F{f{A{RERMFEANBAEER

We attach great importance to the protection of personal information of minors. If you are acting for a minor under the age of 18 (or where
applicable, defined in Mainland China as a minor if under the age of 14), the consent of the minor’s parents or guardians should be obtained before
using our Services. The parents or guardians should carefully read the PICS before providing us with the personal information of the minors.
BfISEERRKFEAMEABERERE - MRETRRIBELTARKFEAN (REERRIBERT » THREAPERER B4 FORREAN) » £E
FFFIRIBRTSHT - FEIBSRMFANEREZANRE - WBHEZATARMREHANFEAEABRF - BFHERE (EABHKERZR) -
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Your rights B TFRI#EF

Subject to applicable laws and to the extent legal requirements are met, you may have the right to access, duplicate, or correct your personal
information held by Chubb Life HK and, in certain circumstances, request that it be deleted. You may be able to withdraw your consent where
we rely upon this to process your personal information if our processing relies on your consent. You may have the right to restrict or refuse
the processing of your personal information in some circumstances. Please be aware that under certain circumstances, we may not be able
to comply with such requests from you, in which circumstance we will notify you of the reason for such decision. We may also charge you a
reasonable fee to process your data related request.

RIBERZRLEREERERNERT @ B TEHER - SHNEEREASEEFENR TEAZY » M FELLER T BEERISEMB -
MRFBFIENE TR EER THOEAAZR B TALUERETHEER - ERLELT - BT EEREISEEBHB TEAZHNRE - 351
B AREEAT  BMAEEERER TRILERR - FHERT - HSRAME T ERENRER - Bt aEERE TS ENE
A+ LURER TV E R ERIEK -

For more details of the Company’s policies on personal information and privacy protection, please read the Chubb Life HK’s Privacy Policy
available at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal information, and the
exercise of any of the personal information rights listed above, should be made in writing and submitted to:

BREAAATEANER RILBREBRIGFE - BRETEASTEMTLBEER » @i Bhttps://www.chubb.com/hk-zh/footer/chubb-life-privacy-
policy.html. BEHEAZR « LURITE L REAEANEEHERIREMEE - BLUEERHILRSE ¢

¢ For Mainland China residents or I.D. card holders: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at Enquiries.
prchkLife@chubb.com and/or 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
HEXEERESHEFEA | TEASRBRESEERARDNELHRET (T - WX FEnquiries.prchkLife@chubb.com &/ & &S S+
HE=—REEXBREASAE=11E -

¢ For all other customers: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at Enquiries.HKLife@chubb.com and/or 35/F,
Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
BERMES : 22 ASREEZEERARNVERMRET (T > WiXXEEnquiries.HKLife@chubb.com&/sy & EF@ES LITE=——HEE
KEZEASKIE=1T1E -

In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.

WMAPEABE AR AR * AR AR -

PART V: Use of Personal Information Consent Statements in Mainland China A &8 {7: HEIXEEREA EE EE2EE

If you are a Mainland China resident or 1.D. card holder, please complete this Part.

MR T RPEAEERSSDEFEA - BRRED -

FOR MAINLAND CHINA RESIDENTS OR I.D. CARD HOLDERS: Use of Personal Information Consent Statement
HEXEERIBREFEA - EREAESHEEEH

By signing this application and receiving the Services, you give consent to Chubb Life HK to process for the Purposes, and to disclose, transfer
and otherwise share to the Transferees for processing for the Purposes, your and the relevant persons’ personal information. You additionally
acknowledge and consent to your and the relevant persons’ personal information being provided, transferred to, or shared with another data
controller, within or outside of Mainland China, for processing for the Purposes.

T HBARBERESRY  RTERTREREZASESHNHENRER THNERMALHEAZR @ LURIESE « BERLUHMAXASZET
MBEREALTNEAENFEHERERT - LEHAZBENREETHNERALHEAER - /b BTRILRZE TNEEALTHEAER
AR - EREED ZFRBAEEAESIRIMIEMERHESE - LEHHMAZERNEITRIE -

O I/We confirm that I/we have read, understood and agree with the Personal Information Collection Statement as set out in Part IV and
this Part.
/B FERE/ARFICSKERE « IR RBENE M RIS ATEN (EAAERIEZR) -

O I/We consent to the processing of my/our sensitive personal information as described in this application form.
B/BMREKEANRERAEIER/ R PIEREAER

O I/We consent to my/our personal information being provided, transferred to, stored, used, shared with or processed outside of
Mainland China as described in this application.
B/ BRI EKEARRBEAME PR AREEIMEM - 1852 « 77 « €/ - S ZSREH/HFPINEAER -

O I/We consent to my/our personal information being provided, transferred to, or shared with another data controller for processing as
described in this application.

B/BEMRBSR/HIIEAERRE  BREAZFEMEREHE - ERBARFEAETRE -
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PART VI: Direct Marketing Consent Statement $572B{3: EiZ{E 4R =300

In respect of use of your personal data for direct marketing purposes, Chubb Life HK may, with your written consent:

MEARTHEABSRHEEREHEAEMS > TR THEARET - [EAFEEM6E

1. use your name, contact details and policy details (“Relevant Data”) for direct marketing of the following classes of products and services
that Chubb Life HK, our Group Companies, our co-branding partners or our business partners may offer:

FRRTISS  BRERRREEN ( "TEAREH ) - (FEREHTEASEE  HMINERAR « AfINHS REBEEMNEES

TERS L P RERR R LU T AR B AR B R R 7%

(i) insurance, financial or investment related products/services,
1RE% ~ BRI EERAE S/ ARTS -

(ii) rewards, loyalty, co-branding and/or other privileges programs related to health, wellness, medical, entertainment, media, social
networking, recruitment, education, training, sport activities, travel, transportation, hospitality, household, food and beverages,
telecommunications, charitable and non-profit making purposes.

BE - FEREE  MORME/SEMEERE C GRRER - R B RE 188 IR BE - 8F Al iREIEE
hRifE ~ 323 B C KIE - B B - BERIFEFARE -

2. provide your Relevant Data to any agents, contractors, or insurance intermediaries, for the purpose of carrying out direct marketing of
the above classes of products or services on behalf of Chubb Life HK;

EEMAE  RBEERERPN ARHRETOEREER - UARTEASEEN LB ES SRS EERRHAS

3. provide your Relevant Data to third party providers connected with us for their direct marketing of their mandatory provident fund-
related products and services; and

MEAAR BRI E= S HEDRHEB THEREN - FEREHDRFIMEAESEEELRRFRSE ) &

4. for gain, provide your Relevant Data to any third-party providers or companies (within or outside our Group Companies) for their direct
marketing of any of the classes of products or services as described under paragraph 1 above.
BTVEF > MEFABE=SHESRAT (ERMANEELREREREIN) RHETHERMER - (FHEREHL L1 BT TR AE
FEL AR TS o

Chubb Life HK may only use your Relevant Data or disclose the same to the above specified transferees for direct marketing purposes with
your written consent. Should you find such use of your Relevant Data not acceptable, please indicate your objection by selecting the opt-out
box(es) below. REHERI FRIEEMAIE &+ RiE AFE AT SIE R URER T AOMEREARR T LliEE R B AMEMHME =S FEREH
Fi& - MMRE T TEIBE T ERERREZEA © BAENTRHERRTRY -
O Ido not want Chubb Life HK to use my Relevant Data for direct marketing purposes.
BTAEREASEERBNEMERANEREHEAE -
O I do not want Chubb Life HK to share my Relevant Data with third party product/service providers (within or outside Group
Companies) for direct marketing purposes.

BT REREASEBRE=HAER/RBHER (EEEARSENSRI) SERNERMEHLANEREHARS -

If you have consented to direct marketing but later decide that you no longer wish to receive direct marketing, you may exercise the right
to opt-out at any time by writing to: The Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb Tower, Windsor
House, 311 Gloucester Road, Causeway Bay, Hong Kong.

MRBETERBERREH  BEHAATTBAEESEZEH - BT LRERHTEERREANES  HLUZEMXARZEASREEZEBRAR
HERHREEERY TR ERERBES T E=——RETABLREASTAE=1THE -

I/We confirm having read, understood and agreed with the Personal Information Collection Statement.

o/ AFIERCHEE - BRTRSEABRIERZHR -

Signed at Hong Kong on
HENEE
/ /
dd / mm / yyyy Signature of Applicant/Owner
B B = REPFFEAN/FFEARE
(Name of Applicant/Owner )
(RERBA/FEARE )
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PART VII: Foreign Tax Reporting Obligations $5-t&8{3: S EIRFERBERTE

FATCA Declaration ;B5MES RIS R i%REER
Applied FATCA product, I/we, the Owner(s), declare that I/we understand and agree that: -

1.

Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to the Inland Revenue Department of
Hong Kong and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated
and amended from time to time;

When I/we apply to take out the Policy, as a condition of its issue to me/us, and from time to time during the term of the Policy, the
Company will:- (i) request the owner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy to provide his/her
personal data, information and supporting documents and to complete additional forms; and (ii) to comply with the Requirements, report
and/or disclose to the applicable Authorities information regarding the owner(s), the beneficiary, the successor owner and/or the beneficial
owner of the Policy, Policy information and/or additional information (collectively the “Information”), including but not limited to the
Internal Revenue Service of the United States of America and the Inland Revenue Department of Hong Kong;

I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional
information and documents at the Company request in support of the change;

Where there is a change in the owner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy, I/we will
immediately provide to the Company the information and supporting documentation for the new owner(s), beneficiary, successor owner
and/or beneficial owner and I/we understand that it is a pre-condition to the Company’s agreeing that change;

I/We consent to the Company’s deducting and withholding the tax as required to withhold under the Requirements from payments made
to or from the Policy account and remitting this to the Internal Revenue Service of the United States of America (“IRS”) to comply with the
Requirements; and

Where I/we have an obligation under the Policy with respect to information relating to the beneficiary, successor owner and/or beneficial
owner, I/we will use my/our best endeavours to procure that they will comply with that obligation with regard to their information including
providing to the Company directly that information and supporting documentation and giving the Company their consent to the disclosure
and transfer of that information and supporting documentation to the Authorities and deducting and withholding the tax as required
to withhold under the Requirements and remitting this to the IRS. I/We further agree that the Company may contact the beneficiary,
successor owner and/or beneficial owner directly for these purposes.

FLEREEFATCAER » AAN/EFFRREFAA  REBHAA/EFHARAEE: -

1.

2.

ZENSRBEEABRAR (TERE,) HEME E"‘Kiﬂz&/‘ﬁ%@ﬂ’] T8 WRIE  IASRNARE - BREETRNEERBRREERBER
(LUT RS TETSHEE ) ) ARt RTBHERTRYAR] - EHIEdES (THRE, )
EARBEAN/EFIRHFEARE (WPIAAN/EFEJRENGRME) BREAREPEHTE: - () BREEFHA - ZIBA #@BESEA

R/SERBEEAMEHEBEAEY - REEGHREMERM M IIABIRINIERE, K6 WEFHEE 7'3'1%%% @J%TETBE#%I*Q%%)%&@%*%%E'
BRER/SHBEREFEA « RRA - BEFBAR/SERHFEANER f%ﬁﬁﬂ)i/‘kﬁf@%ﬁﬂﬁﬂ (e T ) LUBHERRE

g%*/’é%ﬂ’]ﬁﬂtﬂﬁ&ﬂﬁiﬂ AN/ESEUABHNELR - I BRBE AR ZERIBEBLAIMNIRE - RIBHERINERAUSF - LIEERZIA

EREFEA TR BEFAAR/SNEREEARENE  AN/EEEVAREARRMINOREREA - 28A - BEFEAR/HER
HEAZEHREMERXS s AA/EETRALTEARREARMIER RIS

AN/ EERBEARAIFANRENRS A SUERIRIEFIRR L FRINE A RRIBIRE T L/ATRINRIEBIMIE FRINTR) - LASLTRINI <
MBRBUEITRE © &

AN/ BEERARETHIEA - ’fizfiﬁﬁk&/‘k*ﬁ%ﬁkﬂ’]ﬁﬂfﬁ%ﬁ;ﬁ%ﬁ% AN/ EEFHEREAB G EEREFERNET -

BREEZRASARREEEHAERX S - TS AR THMANEE - LA EH#E*%?E&@&E%A’MF?E’I&H DR AR BRI H TR0
It FSERIRIER - AAN/E %WHEE’A_J—JJ%&I:E%HW%xﬁ}\ HRERBAR/SBEREAA

CRS Declaration #[FERIZHEEER
For the application of CRS product(s), I/we, the Owner(s), declare that I/we understand and agree that: -

1.

8.

Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”)
of local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities”
and each an “Authority”) as promulgated and amended from time to time;

. I/We have read and understood the Notes for Completion at page 14;
. When I/we apply to take out the Policy, as a condition of its issue to me/us, and from time to time during the term of the Policy, the Company

will:- (i) request the owner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy to provide his/her personal data,
information and supporting documents and to complete additional forms; and (ii) to comply with the Requirements, report and/or disclose
to the Inland Revenue Department of Hong Kong (“IRD”) information regarding the owner(s), the beneficiary, the successor owner and/or the
beneficial owner of the Policy, Policy information and/or additional information (collectively the “Information”);

. I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in PART I

Section AlI “Self-Certification for Tax Residency” or cause the information contained herein to become incorrect or incomplete, complete
and provide additional information and documents including a suitably updated self-certification within 30 days of such change in
circumstances in support of the change;

. Where there is a change in the owner(s), the beneficiary, the successor owner and/or the beneficial owner of the Policy during the term of

the Policy, I/we will immediately provide to the Company the information and supporting documentation for the new owner(s), beneficiary,
successor owner and/or beneficial owner;

. Where I/we have an obligation under the Policy with respect to information relating to the beneficiary, successor owner and/or beneficial

owner, I[/we will use my/our best endeavours to procure that they will comply with that obligation with regard to their information including
providing to the Company directly that information and supporting documentation and giving the Company their consent to the disclosure
and transfer of that information and supporting documentation to IRD. I/We further agree that the Company may contact the beneficiary,
successor owner and/or beneficial owner directly for these purposes;

I/We acknowledge that the information furnished and contained in this form regarding the identification, jurisdictions of residence and
Taxpayer Identification Number of me/us and any reportable Policy may be provided to IRD for exchange to the tax authorities of another
country/jurisdiction or countries/jurisdictions in which I/we may be tax resident pursuant to intergovernmental agreements to exchange
financial account information;

I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete.

?tEE; CRSEM » AA/EEFRREFBA  BEAFA/EFHAKRE: -
L ZEASRMERBIRAR ('BARE ) AEEEUARNES - 0 - OANEIERE - QEATRIEENHER (LU THE EHHE.)

2.
3.

FTBT I ABSHERT A0 ~ 1EBIziies (THE L)
AN/ BECHERTBETNERESHAM
ﬁék—-;@ffﬁé%ﬁﬁﬂﬂj( TENE ) BEAAN/BFIRLPE $T%$(¢t)'ﬁr‘]$k/§%’ﬁ§§’fﬁiﬂ’]f 1¢)E%J§2T$1%§HHF‘3TH§ (i) K

BEFA - ﬁﬁk\%&'ﬁﬁk&/‘ﬁ BRIESRIABEARR - (REER R AMERY A TIRSIRIMIEE (i) Hézﬁ*ﬁi‘%ﬁiﬁm
E/'ﬁ&’ﬂéﬁéﬁﬁﬁ)\ RRA  BEFBAR/SEREEANER ﬁiﬁﬂ&/ﬂiﬁﬂ’%ﬁﬂﬁﬂ(%ﬁﬁ E#—h)u BALARTE S

14 of 19





CF

4. EREAMNEAN/SENE—THAILIR "RMBERSHARER ., FEAAN/ EE2RBERIKASERARBIS TN TEMS TR
BERE - AN/EFENIERA= -I—fl*J_LE[hE%DE’AT * SERL R AR MRS ME RIS - E#E:EEWEE%EE’JE@Z ERALIGEE Lo

5 HREGRELIUAMH > RENREREA IR BERAAR/SEREBARENE  AN/EFELARNELRREHNREREA 2
BA < BERE AR/ RIS AL R R EARR SO

6. AN/ BEEARETHIRA - BESEAR/SESHEANENABEELR AN/ EFBERRABNEMMAMAEEFHEBEASE
% GEEERNEARRMEERAMER M Itﬁaﬂj%n:r"@ﬂa‘iﬂ’]ﬂe  LAEBRRBREEERERMMANER - AN/BETRABEL
AR AL E MR ﬁ%ﬁﬁﬁk&/‘k*ﬁi%ﬁ

7. FAN/BEEWR  ARBEMHROERNAEAN/BEHI %Pﬁﬁ = (it KRR E K AR RIRE - AR R IRIE ST R A TSR P G AN AU
% - BB AMBER RS — @la/jzfr"igEE’ﬁﬁ%%ﬁEEﬁ‘E$)\/ EnReAMBRERNER/AIEEERIIR
8. AN/BEEH  BAAN/BEMAE  AMEAANMERLEAE « BEATE -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading,
false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. HK$10,000).

BE: BB (RIBEGD) 58 80QE) 1% » aMERI ATE(EH BN - TN —IERAERIE FEAREM « BEETIERE @ SiEBE—ERLES
FEIEFEEREM « [BEETERT @ (EHEIEMR - BB - —#$%ESE @ AIRE 3 #&k (BI—8&x) SiFk -

Notes for Completion {HEEH

The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report certain
information about the applicant’s/owner’s tax residence and the policy information for the purpose of automatic exchange of financial account
information. PART I Questions 27, 28 and 29 are intended to request and collect information consistent with the law requirements in Hong
Kong. Also, the Company may collect information from the applicant/owner for identifying his/her tax residency even if he/she is a resident
for tax purposes in a territory outside Hong Kong that is not a “Reportable Jurisdiction” as defined under the IRO. If the country/jurisdiction of
tax residence(s) so provided herein is/are different from the country/jurisdiction of residential address/mailing address/workplace address as
provided in PART I Section Al “Personal Details” above of this application form, please provide the explanation in PART I question 28 above.

As a financial institution, the Company is not allowed to give tax advice. If applicant/owner has any questions on applicant’s/owner’s tax residence
status and/or in answering PART I questions 27, 28 and 29, please seek advice from independent tax adviser.

Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if applicant/
owner is a tax resident in the jurisdiction. In general, applicant/owner will find that tax residence is the country/jurisdiction in which applicant/
owner resides. Special circumstances may cause applicant/owner to be a tax resident elsewhere or a tax resident in more than one country/
jurisdiction at the same time. For more information on tax residence, please consult a tax adviser or find the information at the Automatic
Exchange of Information (“AEOI”) portal of the Organization for Economic Co-operation and Development (“OECD”). Applicant’s/ Owner’s
domestic tax authority may provide guidance regarding how to determine the tax status.

If applicant’s/owner’s tax residence is located outside Hong Kong, the Company may be legally obliged to pass on the information in this form
and other required information with respect to the applicant’s/owner’s Policy to the Inland Revenue Department of Hong Kong (“IRD”) and
they may exchange this information with tax authorities of another jurisdiction or jurisdictions in which the applicant/owner may be tax
resident pursuant to intergovernmental agreements to exchange relevant account/policy information.

The information including “Surname”, “Other name”, “H.K. ID card/Passport/Business Registration No.”, “Date of birth”, “Place of birth”,
“Residential address” and “Mailing address” so provided in PART I Section Al “Personal Details” of this application form shall form part of this
self-certification.

The information so provided serve as applicant’s/owner’s self-certification and will remain valid unless there is a change in circumstances
relating to information, such as applicant’s/owner’s tax residence status or other mandatory field information, that makes the information
incorrect or incomplete. In that case, applicant/owner must notify the Company and provide an updated self-certification within 30 days.

If there is any discrepancy or contradictory information found during application/due diligence process of the Company, the Company may

clarify with applicant/owner and applicant/owner may be requested to provide an updated self-certification or provide explanation on the
discrepancy if necessary. Failing to provide an updated self-certification or explanation may cause this application to be unsuccessful.

((*ﬁi‘%ﬂ%ﬁl» (BAFEE 12 8) BRRIFEAARALBITRBMBRSES - INER/SMEETRANREFBEA/IFAANNREEHRNERK
BEH o FIMNFE27 0 28R29BEEBRRMMEHERLOARK—HNEH - BE » KRR AHRRERS A/?%EAE’JW%%F’EEAQWHQ

%ﬁﬂ Bt/ st EABENGIE M ERERARIZE IR | (ERISIRIEIEG]) A EAIRIZE R o ANpALLiEft E’J‘fPﬁﬁ):' EEF/ A E IR E —BFAAl I8
MEAEH ) Rz EEmut/ER I/ T Mt AR/ RNEEIRETE - FBHNE MM E 28 REIRHHHRE

FR—HUBIE  AARTHERHREER - MRERBA/FFEAHRERFBA/AFEANRBE (THARR R /5012 55 —EfH 5827 - 28 %2978

HEARIE - BB R EE 5 -

SEED fr“EZEi’J?“EZK%E’J%EEU EEMRETHAES - RAVABERCIEM TRNUARAERERFZAN/FFEAELZAEEERNMBERD

BH o —MRME @ REBFA/FEA Eﬁgiﬁﬁ‘wm?{iiﬁﬁﬁéi$ EA/ BB ARENEK/BLEEER - HTRRIEN A e SR ERBA/IHE

)\ﬁlzf—'yﬁﬂﬁiﬁﬁﬂ’ﬁﬁ%% B Sl A i — (HES A B RIS E R -« SRS (A E SEH, - AR B AR A (e R

AR B BRI R « (REFREE A/ AR IR AR AR S 5 AT R E AR ISR <

AFEHEA /AR RICEBLIN - ANREEE LA BER S EBIERIE AR M2 L RAG R E RS A/ B AR E R RAVE RIS

TREBRIER - RAPIREERIBEIG 2 BEER SO/ REEHNBEREMAEARERFEN/FEAMBRBERNREEERTREN

TEERMA - FERMRE D AU EAEH RHEHNENEE TR, "RF  TEESME/ER/BETRENE  THERR,  THE, - TE

bt R TEENE - RIS B REEM 5

REMERRARERBA/FHAANBREANR—EGH EEHREN (MRERFA/SHARBEEIORSRGLRRAROMEE) 28

TS E A BN s - ERER |+ RERHA/FEALAR 30 HRBAAA R RIRH \E—¥EE‘JE§%MEH °

REEER/ANRNBMEER - MPREE=RNFENEN  ANAARFRAERFA/TFEANES  BEAFES  REPFA/ITFEASSHR

KIRMHERINTH B HEEPAEUR (LE RAVARE - RIS B HEASRES S SR PE T -

Consent to Disclose Information to Third Party RIERSE=HIEEEH
I/We, the Owner(s) further understand and consent that:

1. Any information, Policy information and governmental/official documents and forms received from me/us containing my/our personal data
collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company to
the companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities or
authorities for the compliance of the Requirements; and

2. I/We am/are obliged to supply update, accurate and complete information as required under the above declarations and this is a condition
precedent for me/us to apply the Policy/request for change thereof.
AN/ BSEBREFEAN  BEBEAAN/EEHARRE:

\_H%ﬁﬁ BRIE © AT~ HEE - BREARAAAN/ESWIZEAEN REEHAREMNESAN/EFNEABRBEN/ B X RERE
BARRER—EBHMAR ("REAE, ) R/AEEBRBESHERESEIELBRARE, &

2. *EH%J:;/_L FHAMERT AN/ EEEETRMUEN - BEETENEN  DUFRRRERR/ ERERZ RGN
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PART VIII: Declaration and Authorization 55/ \&B{7: B R i%E

I/WE HEREBY DECLARE AND AGREE THAT:

(1) I/We have read the IMPORTANT NOTE above and TEMPORARY RECEIPT. I/We fully understand the consequences of my/our failure
to discharge my/our duties stipulated therein;

(2) All statements and answers to all questions in this application and any questionnaire or declarations of insurability or health completed
in connection with this application including without limitation those made/completed in any related medical examinations, whether or
not written by my/our own hands are to the best of my/our knowledge and belief full, complete and true;

(3) All answers to such questions, together with this application shall form the basis and become a part of the insurance policy to be issued
by the Company upon its approval of this application;

(4) Except for disclosure in the preceding section, I/we confirm that I/we am/are acting solely on my/our behalf in respect of this policy. In
the event that I/we am/are acting on behalf of another person, without limitation, as trustee, nominee or agent, I/we understand and
agree that I/we am/are needed to complete a "Self-Certification Form - Controlling Person”(NB365) to provide identity information and
documents, including but not limited to any copies of identification documents of the beneficial owner and any documentary proof of my/
our legal capacity and authority in so acting;

(5) The Company is not bound by any statement which I/we may have made to any person, including without limitation the Intermediary
named herein if not written or printed here;

(6) I/We shall disclose to the Company any change in the health or insurability of the Proposed Insured(s) subsequent to the signing of
this application but prior to any policy being issued AND the failure to disclose any material facts and/or circumstances relating to any
change in the health or insurability of the Proposed Insured(s) shall render the contract voidable;

(7) Any payment made in connection to this application does not guarantee immediate approval of the coverage applied. The insurance
coverage applied for shall only take effect where the relevant policy(ies) has/have been issued and the first premium duly paid during
my/our life time and good health. I/We hereby irrevocably authorize (i) any employer, doctor, hospital, clinic, insurance company,
government office or any organizations or persons who have any records, knowledge or information of me/us (whether medical or
otherwise) to disclose, release or transfer to the Company or its representative such record, knowledge or information pertinent to this
application for insurance, reinstatement and any claim arising therefrom; (ii) the Company or any of its appointed medical/para-medical
examiners or laboratories to perform necessary medical assessment and tests to evaluate the health status of me/us in relation to this
application for insurance, reinstatement and any claim arising therefrom. This authorization shall bind the successors and assignees of
me/us and remains valid notwithstanding my/our death or incapacity. A photocopy of this authorization shall be as valid as the original;

(8) I/We have provided my/our original H.K.ID card/Passport/Business Registration to the Intermediary to verify that my/our identity details
match with the information provided in this application and shown in the copy of H.K.ID card/Passport/Business Registration;

(9) The authorized insurance broker is nominated as my/our representative to receive the policy contract and related documents on behalf
of me/us. I/We understand the possible implications of such nomination to delivery of the policy contract and commencement of the
Cooling-off Period;

(10)I/We understand, acknowledge and agree that, as a result of my/our purchasing and taking up the policy to be issued by the
Company, the Company will pay the authorized insurance broker commission during the continuance of the policy including
renewals, for arranging the said policy. Where I/we am/are a body corporate, the authorized person who signs on behalf of
me/us further confirms to the Company that he/she is authorized to do so. I/We further understand that the above agreement
is necessary for the Company to proceed with the application.

I/We hereby declare and warrant that solicitation of sales and all other marketing activities on part of the agent/representative of the broker

and sale formalities (including but not limited to my/our signing of this application and payment of premium) took place in the Hong Kong

Special Administrative Region.

rAN/EFELBAKRAE:

(1) AN/ EFEFRPFE LNERETRERNE AN/ EEREHAE—IEERGHIRRE LZEE

(2) BRI RFEE RIMERME LA —IRERFTEE R R AR HAER - SFEETRKERSFHFHIOERSERNEN  THRES
AN/ BERFE AN/ EERIAE  19AFEZ LT B

() LitiFEMFEERRILREE @ A RERHARE - WS ARRAERHRERNAREN—ERD;

(4) Br Ltk ERoh  HAN/ EFRBAA/EFEZTERRACTEMHRFALRE  RAA/EEERREMATE > TREMFELITEA K5
ARREA » AN/EEPARRBIEE " BHEARE - E A L (NB365) LURMIEMESHEE AN SHERRXY - SEETRRERES
ASGRFEANMAHEIER - UREMEARAN/BERREFIERENNIRETTEMERX

(8) AA/ESHHEMA - BIELRENRN AMEHAEMER - MURBELIRFE DARSREL - SARTRIHIRE;

(6) HEZFFEE AEZERERHIE AN/ EFVREEEMELFAFREMEZSRANEEARNS TR FERVEE - AN/ EFRRLL
LARRE - ELARBEIVEEAN/EFZENRESH;

(7) EARFSERMAVEAGR - WA RIFUREE ] ARSI - MATRANRES S ERERLRNAN/ EFEERBHERER » WERN/
EESBRERIELT » HRAEN - AN/BZUFRAE () EAREE « BE - Bk 277 - RIBATE ~ BUFSR > SiEMEEBRAL - IBEBAE
AN/EFREMGCE - MHSER  IRBZFEHAEARNEARNKREE  HMEB - BUEARMOPFEE « REEXNEEMALME
HRERBNSE; () EARSEAREENER/HEERRES SRR MBRMRNPHES - REEXNEAILMEHRERHS © &7
EERRETLEER - LUSEARN/ B EFNRRAN  REEHAN/ EFHREAREZBEAGBRT - BMEEAAN/EERTHRLITHEE
BINARBR - HIFESWRENAEBREARZFNI

() AN/ EFCERMUAN/EFHNEEZME/ER/MESLEBNEREFNALUERZE AN/ EFRIULRFELARENSHEHREE
B138/F8M0R/ M EE RN

9) AN/ EFHRETEELIBRRENERERRISK - FREAN/EFNRERRBRRESHNERXE - AN/ EEHAFRREHRES
FIRSZS AL BT B A REEAE VR

(10)&AN/B¥HE  BHRAE  SASERFA/EFHEREZIEAFDERNRE - NAEETWHA(EIEERDN) IESRHAMRENE
BERBEEMAE - RNFA/EFRHEAER  AXFA/EEHENRBEABAOSARER M/ MEREAFRIRESE - FA/B
FTREEARWENEFIA/EEFRAE F AAANEREHSE -

AN/ BEELEBRFEREHASHER/ TN ALARMRHEIER  ERSREGRIBEHETE (BFEETRRAN/EEHELRATKRER

FEXH) EEEEFIITHRIEAETT -

PART IX: Usage policy of electronic version policy SN2 : & FIRENERBE

Chubb Life Insurance Hong Kong Limited will deliver electronic version policy (ePolicy) to your email and Chubb eService account for selected
plan. If proposed policyowner has intention to receive physical policy, please indicate below:

?%%%Tig%%%ﬁﬁﬁ@ﬂE’\JEEIZﬁ%’r%ﬂﬂ%ﬂ%?ﬁiﬁéiﬁéiﬁ%%ﬁTE@%&Bt@i&&?%@?Hﬁ%ﬂzémﬁﬁ F BEREFAAGRNEEARRE
FB1E FHIRERR:

O I would like to receive physical policy &~ \ EE IR AR E
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PART X: Cancellation Right and Refund of Premium(s) within Cooling-off Period $£+#{3: S BHANEFREERRZECHRE

I/We understand that I/we have the right to cancel this application and/or the policy and obtain a refund of any premium(s) without interest by giving
a written notice to Chubb Life Insurance Hong Kong Limited (“the Company”). For cancellation of investment-linked life insurance policy, the premium(s)
paid will be refunded after a deduction for any market value adjustment from realizing the value of assets acquired with the premium(s). I/We understand
that to exercise this right, such notice of cancellation must be signed and sent by me/us directly to and must be received by the Company at 35/F, Chubb
Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong within the Cooling-off Period. I/We understand that the Cooling-off Period is the
period of twenty-one (21) calendar days immediately following either the day of delivery of the policy or the Notice of Approval of Insurance Application
to me/us or my/our nominated representative, whichever is earlier. I/We understand that the Notice of Approval of Insurance Application is a notice that
will be sent to me/us or my/our nominated representative by the Company to notify me/us of the Cooling-off Period around the time the policy is delivered.
AN/ EBEFRH  AN/BEERUBAERZEASHREETEERAR ("HAT, ) BUHRGRRBER/SHGRE - WINECSHAZERE (TEEEMFAE) - HRNEUER
EEESHRE  REZFRERSNRARIBEERZHERE - AN/ BEPRAITHEEEERN  ZECHRENBMVWEHAN/BEHE  URESAR (i
REBNBESHITE=S ——REFTAEREASFSAE=1A1E) HAFBPAERKE - AN/ EEROASHARBRENZMNRERMETTAN/EEHELN/E
FmisER Rz B H2UEBE VAR » LA ELEE - AN/SEPREMYRENE EHEAREXTRERMNTAN/BERAN/BEMNIBERTRN— DR
. UHMASH—SBNAN/BE -

<Applicable if apply Investment-Linked Insurance Plan> This application form should only be issued in conjunction with the Product Brochure, Investment
Options Brochure and Product Key Facts Statement (collectively the “Principal Brochure”) and Proposal Summary. I/We have read and understood the Principal
Brochure and Proposal Summary of the applying investment-linked insurance plan before signing this application form. In this application form, the applying
investment-linked insurance plan has been authorized by the Securities and Futures Commission (the “SFC”). Such authorization does not imply any official
recommendation or endorsement of the product nor does it guarantee the commercial merits of the product or its performance. It does not mean the product is
suitable for all investors nor is it an endorsement of its suitability for any particular investor or class of investors.

<Applicable if apply non-Investment-Linked Insurance Plan> This application form should only be issued in conjunction with the Product Brochure(s) and any
benefit illustrations document. I/We have read the content of the Product Brochure(s) and any benefit illustrations document of the applying insurance plan(s) and
understood the product feature and benefit of the plan.

<HINEREERERESMREEER> WREPFSWRERESNEM  RESFEERESENMIREE "EEHETIY O RFTEERERBRL - AN/ EEERE
LR PFENCHRRT2HARERFNREMESHENEREIEHETYRIEZZERE - TIPRFEF  REFFNRERESHIESERS R
EERETEEE ("TEHEE,) 837 ERVATKKREMAELAENERAERER - BT REEDGEFEHERR - LBAITKREEHEREGMERES 1T
REBREDBSEAENREENEMERNIRES -

HNEREEFRREAESGETEERD> IRRES UEERERNEM R MFISRAMEE - AN/ BEERBURFERESICHFERERBENRGETENERN
TR AERAEAFIZERANG - M REERFERETEIRIFIEE -

PART XI: Collection of Levy by the Insurance Authority $+—&B{3: (REEZEERWHNREHE

Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the policy owner under a contract of insurance issued by an authorized insurer must,

each time a premium is paid, also pay to the insurer a prescribed levy for the premium. The Insurance Authority may impose on the policy owner a pecuniary

penalty if such policy owner fails to pay the prescribed levy.

By signing this application form, you agree to:

(i) authorize the Company to deduct the levy from any premium paid and/or any premium prepaid for the policy;

(i) authorize the Company 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;

(iii) authorize the Company to deduct the levy payable from the policy value when the policy is exercising premium holiday;

(iv) pre-pay the corresponding levy when premiums are prepaid;

(v) authorize the Company to settle the premium first when the payment paid to the Company is insufficient to pay both premium and levy; and

(vi) authorize the Company to first settle the oldest outstanding levy for levy payment.

In the event that we refund your premiums, whether in full or in part, e.g. upon cancellation of your policy during the Cooling-off Period, the proportionate levy

paid by you will also be refunded accordingly.

R (RIEEGEE)RG) - BH2018F1IF1HE - BEEFERARDZENERSNTHRESBA  AEB UM RER  THZZERERZFRARMATHAHE -

A - R EEER A MR B IR E M TS EMNREFE AEMEN -

EEREBAREE  IRRERE:

() FESARMBRENEIMEHEER/ NI MERERENREERE |

() REEZETMEHGFELEDFREEAENGBRE  RESAFAURBUREEREXNBREHE  SHNBRZREHEERABHEEREER
B —ER DR EMERETEFIE

(i) AMREITHERERY @ IES AR NMREBEIREERE ;

(iv) HERFFRATRMIR B TATERANRERE

) AT Z 2R ELURFHIREEREERHE @ IRESARLINREE &

i) BESARSHANEREHELNGREPaIHERERHE -

MERAARFEREIEE I EHEENER (a0 FOLFFHENECHRE ) - ERENEEHEFEIRILG—HHRE o

Please do not sign on blank form.

BOREARIELEE -

Signed at Hong Kong on
BENER Signature of Witness/Intermediary and Company chop
REANPNABRERARNE
(Name #44 : )
Type of License 82483 : Licensed Technical Representative $5h# 75K E
/ /
dd / mm / yyyy Signature of Applicant/Owner (if other than Proposed Insured) Signature of Proposed Insured
B B = REPFN/FFEAEE MIFEEZEAN) ESZMREAE

(Signature is required for the person whose

age is 18 or above #18EEEL L 2 AT /BERE)
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Direct Debit Authorization B3 5SS

Name of party to be credited Ugzk2—75
CHUBB LIFE INSURANCE HONG KONG LIMITED
LZEASRBEEEIRAT

I/We hereby authorize my/our below-named Bank to effect transfer of such amount not exceeding the limit stated below at any one transfer from our account to
that of Chubb Life Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive from the Beneficiary from time to time. I/
We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. I/We jointly and severally accept
full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s). I/We confirm that
my/our signature(s) on this application form is/are the same as that/those for the operation of my/our saving/current account to be debited for the transfer. I/
We agree to notify Chubb Life Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further agree that should
there be insufficient funds in my/our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer
in which event the Bank may make the usual service charge and that it may cancel this authorization at any time on one week’s written notice. This authorization
shall have effect until further notice. I/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be
given at least two working days prior to the date on which such cancellation/variation is to take effect. I/We agree to deduct premium and levy payment by
autopay from my designated bank account. AA/EFHRIREARN/BFZ TlRTT - RBEZBATHRTAAN/EERITET - BAN/ BEZRPABRTREAS
REBEBERARZIRF - BIREBATHEALTEERSRE WH) - AN/EFZRTBEFELFERBNESESRFAN/ES - RFFERMLSAN/E
ECRPHIREY (HLHREZEZEM AN/ BEFLRAKRZIRBEHNERL - AN/ BEEALN/EEFELERB LCEZAREAN/BEZRTRFAE—H -
AN/ BERBNERRITRANEUHILAR AL - BRNREAZSRBEEERAR  AN/EFULRBUNAN/EFZIRF LB EHFIEX (FHEEIRE - AL/
EEZRTARTTER  BRTAUWEERZRBER - WAL —E2MEEBNEVERNRES - ARESHERTHNEERTEN - AA/BFIUVHSERAK
HEEZEMBHA - BERECH/ BN BRI MELERZAZTFAN/ELEZRT - AN/ EEABREREEHERAN/EFREVRITAOZM

Bank and Branch Name $R1T R2{TR%E Bank No. Branch No.  A/CNo.
RITHRSE PTHRE 8K P ima

Name of Account Holder(s) including Joint Account ID Number ID Type (*Delete if inappropriate)

(As recorded in Statement / Pass Book - Please complete in English) SE(ERS AR (CEMETEEE)

FE FOA ALt . o .

(FEit 5 /1218 L Friass~ 7%  IEMS B — S5l ESTIE) HKIDA/Busmelss Registration®/Passport?/Certificate
. . . of Incorporation®/Others?®

If Account Holder(s) is not Policyowner, please submit BB SR/ AL B IE /IR A T ISR EY

"Premium Payment Declaration Form" (NB376) HAtns

WFOFEARERERFEA » FEE "T#AREEHE , (NB376)

HKID*/Business Registration®/Passport®/Certificate
of Incorporation®/Others?®

EEBNFE/ HEER/ERY ARMERSY
e

Debtor Reference - Policy No. &5 A 2% - {RESES Signature Of Account Holder(s) S E AHE

First payment date & X35 BHA 0O 3rd 0 18th
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PREMIUM DEPOSIT RECEIPT/CONDITIONAL TEMPORARY RECEIPT FOR LIFE INSURANCE APPLICATION

ASRIEREE FARBWIE / BFHRFHRER

Subject to Conditional Temporary Coverage Agreement (In this receipt,“we”and“our”mean the Insurer)

BT EEHREREREE , AR (LLIHER - T, $BRRAR)

Received from on / /

the sum of US$/HK$
the amount specified in PART I Section C, item 7 bearing the same number and date as this receipt. This payment is received subject to the provisions
of this receipt and the Conditional Temporary Coverage Agreement. If the application modifies a previous application and a premium deposit was
paid in connection with the previous application, this receipt replaces and cancels any receipt which was previously given for the premium deposit.
We shall have no liability on account of the previous receipt or any temporary coverage provided under it and our liability on account of any premium
deposit payment shall be as provided under this receipt and its Conditional Temporary Coverage Agreement. Any cheque tendered must be made
payable to “Chubb Life Insurance Hong Kong Limited” and will be received subject to collection. Do not make cheque payable to the intermediary
or leave the payee blank. This receipt is not transferable. If you do not receive official receipt of your payment from us within 14 days or do not receive

(day/month/year)

policy/further acknowledgement within 60 days, please notify the Customer Service Center of “Chubb Life Insurance Hong Kong Limited” at its
Principal Office in Hong Kong, giving the name of the intermediary, date and sum paid, and the number of this receipt.
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Signature of Intermediary /T ARE

Intermediary’s name in BLOCK LETTERS and code A7 A4 (IE# ) K5

CONDITIONAL TEMPORARY COVERAGE AGREEMENT

1. Coverage Not Provided No coverage is provided under this receipt:

(a) unless all of the Conditions to Coverage are fully met;

(b) if reinstatement of a policy is being applied for;

(c) for Pre-Existing Conditions. Any injury, illness or directly related conditions for which the insured has received
medical treatment or advice or of which the Insured was aware or could reasonably be expected to be aware
prior to the Issue Date of the Policy, the Effective Date of Endorsement or the Date of Reinstatement, whichever
is the latest, unless such conditions have been notified to and accepted by us;

(d) an act of war (whether declared or not);

(e) intentional self-inflicted injury or attempted suicide;

(f) pregnancy and childbirth;

(g) participation in any criminal act;

(h) drug, alcohol or any other substance abuse;

(i) participation in racing of any form other than athletics or swimming;

j) service in armed forces;

(k) participation in hang-gliding, parachuting, hot-air ballooning, bungee-jumping or mountain-climbing;

() if you are suffering from Acquired Immune Deficiency Syndrome(AIDS) or AIDS related complex or if you
are infected by the Human Immunodeficiency Virus as indicated by a positive result of a blood test for the Virus
or antibodies to the Virus;

(m)for a policy or benefit that is applied for under the terms of a conversion privilege or guaranteed insurability
option. If that policy or benefit does not require our approval to put it in force, it will take effect as soon as the
requirements of that privilege or option have been met;

(n) If the basic plan is not a Whole Life Plan, Endowment Plan, Term Plan, Investment Plan and Income Protection
Plan, temporary coverage is not available.

2. Conditions to Coverage. The Conditions to Coverage are as follow:

(a) Any required application Part II and any medical or paramedical examination, which is part of the initial
requirements for this application, must have been completed;

(b) All statements which are in the application for the policy, including both Part I and any required Part II, must be
complete and true, to the best of the knowledge and belief of those persons who made them;

(c) The sum paid in exchange for this receipt must be enough to cover at least one modal premium or at least two
months’ premiums for monthly mode which are payable by the Applicant/Owner to the Company for the
insurance benefits applied for under the basic life insurance plan, and the other riders if any;

(d) Any cheque, draft or credit card payment given for the payment must be honoured upon first presentation for

payment;
(e) The Proposed Insured dies solely as a result of bodily injury caused by violent, accidental, external and visible
means (“injury”) and from no other cause.
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Amount of Coverage - Maximum Limitations. The temporary coverage will provide the same benefits, and be

subject to the same provisions, conditions, exceptions, limitations and reductions, that would apply under the

policy had it become effective, except that our aggregate liability on account of all the temporary coverage, under

this and any other receipt, on all persons proposed for any coverage in this application for all benefits:

(a) for life insurance shall in no event exceed US$200,000 in total;

(b) for income protection benefit shall in no event exceed monthly benefit of HK$10,000 or total benefit of
HK$250,000;

. Date Coverage Begins. The temporary coverage will begin on the latest of the following dates:

(a) The date of completion of any required application Part Il and any medical or paramedical examination which
is part of the initial requirements for this application;

(b) The date of this receipt:
However, where the temporary coverage under this receipt replaces temporary coverage with respect to the

IS

same pohcy under another receipt given for cash previously paid, the temporary coverage under this receipt
begins as of the same date that the replaced temporary coverage began.
Coverage Terminates - 60 Days Maximum. The temporary coverage will terminate on the earliest of the following dates:
(a) The sixtieth day following the date coverage begins under this receipt;
(b) The fifth day after we mail to the Applicant notice that the application has been declined;
(c) The date the Applicant makes written request for a full refund of the cash payment, in which event all coverage
will be void from the start;
(d) The date the policy is put into force:
If and when the policy is put into force, it will replace the temporary coverage under this receipt. In that event, we
shall have no liability because of the temporary coverage, and the liability shall only be as provided under the pollcy
. Refund of Cash Payment:
(a) If no claim for benefits arises under the temporary coverage, a full refund of the cash payment made with
respect to the policy will be made, if
(i) we decline this application; or
(i) a written notice for cancellation is sent and received by us at the address overleaf within 21 days after the
delivery of the policy or issue of a Notice to you or your representative, whichever is earlier.
(b) If a claim for benefits arises under the temporary coverage, a refund will be made of an appropriate part of the
cash p?jvment made with respect to the policy, if
(i) we decline this application; or
(ii) our liability on account of the temporary coverage is, because of paragraph 3, less than it would have been
under the policy.
Limitation on Authority. No agent or medical examiner has any right to accept risks, make or change contracts, give
up any of our rights or requirements, or change the provisions of this receipt.
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