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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□  New Policy 新保單 □  Existing Policy 現有保單
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Application/Policy Number:  
申請書/保單編號:


Proposed Insured/Insured: 
準受保人/受保人:


Applicant/Owner: (if other than Proposed 
Insured /Insured) 
保單申請人/持有人: (如非準受保人/受保人)


  Personal Particulars 個人資料


Name of Applicant/Owner 保單申請人/持有人姓名


Sex 性別 □  Male 男 □  Female 女


Date of birth 出生日期   /dd 日              / mm 月 / yyyy  年


Occupation/Nature of business 職業/業務性質


Self-employed 自僱 □ Yes 是 □ No 否


Marital status 婚姻狀況 □  Single 單身 □  Married 已婚 □  Widowed 鰥寡 □  Divorced 離婚


Number of dependent(s) 供養人數


Education level 教育程度
□  Primary 6 or below 小六或以下    □ Post-secondary education/College 預科/專上學院


□  Secondary education 中學 □  University or above 大學或以上


Target retirement age 目標退休年齡


Agent’s/Intermediary’s name 保險代理/中介人姓名


Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 


Agent’s/Intermediary’s code 保險代理/中介人代號


Agency 組別


Financial Needs Analysis Form


財務需要分析表格
Important Notes to Customers 給客戶的重要指示:
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.
此財務需要分析表格旨在協助尋找適合的保險產品，以滿足  閣下的需要及情況。如果  閣下不希望在此過程中透露任何資料，我們將無法向  閣下 
建議任何保險產品。請回答此表格內的所有問題，然而，我們有可能向 閣下跟進相關事宜。如有任何未回答及未被刪掉的問題，請不要簽署。 
請勿在空白的表格上簽署。
- 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.
如在保單未簽發/保單更改 (包括基本計劃及/或附加保障增加保障額/名義金額、新增附加保障、提升保障等) 生效前此表格中提供的資料有任何重
大變更，閣下必須立即通知本公司 (安達人壽保險香港有限公司)。


- 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.
此表格應根據客戶 (保單申請人/持有人) 的情況填寫。如果打算通過信託安排或授權書的形式購買保單，則在信託的情況下，應根據受保人或財產
授予人的情況填寫表格；在授權書的情況下，應以授權人或授予人的身份填寫此表格。


NB205/0125







□  6) Setting aside a single lump sum meant for future premium payments to earn non-guaranteed crediting interest 
撥出一筆一次性款項以用作繳交將來的保費並同時可以賺取非保證的利息


□  7) Others 其他 (Please specify 請詳述:   )


□  Whole of life 終身


閣下的保單目標利益/保障期的預期時間為？ (請選一項)  


□


□
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1. What are your current financial needs? (You may tick one or more). 
閣下現時的財務需要為何? (可選多於一項)


□  3) Providing regular income in the future (e.g. retirement income etc.) 為未來提供定期的收入 (例如:  退休收入等)


□  4) Saving up for the future (e.g. child education, retirement etc.) 為未來需要作儲蓄 (例如:  子女教育、退休等)


□  5) Wealth accumulation through Investment 以投資方式來累積財富


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.
注意: 如選擇「5) 以投資方式來累積財富」，閣下必須回答此補充問題。如在此補充問題中選擇選項2/3，我們有可能未能建議任何投資相連
壽 險計劃 (投連壽險) 產品給  閣下。
1b. To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment 


choices, if available, under the insurance product? (Please tick one only)
為實現上述「投資」的目標，閣下希望如何管理保險產品項下的不同投資選項/投資選擇 (如有)？ (請選一項)


□  1) I want 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  
     本人願意按個人決定 (毋須獲授權保險人及/或持牌保險中介人提供任何專業意見的情況) 選擇及管理保險產品項下的不同投資選  


       項/投資選擇 (如有)，並且願意在保險產品的目標利益/保障期的整個期間作出此決定


□  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 
本人願意按個人決定 (經獲授權保險人及/或持牌保險中介人提供專業意見的情況) 選擇及管理保險產品項下的不同投資選項/投資 
選擇 (如有)，並且願意在保險產品的目標利益/保障期的整個期間作出此決定


□  3) I do not want to choose or manage different investment options/investment choices, if available, under an insurance product
本人不願意選擇或管理保險產品項下的不同投資選項/投資選擇 (如有)


□  1) Financial protection against adversities (e.g. death, accident, disability etc.) 為應付不時之需提供財務保障 (例如:  身故、意外、殘疾等)


□  2) Preparation for health care needs (e.g. critical illness, hospitalization etc.) 為應付醫療保健需要 (例如:  危疾、住院等)


Note: If you choose "2) Preparation for health care needs" as one of the objectives, you must answer this supplementary question.
注意: 如選擇「2) 為應付醫療保健需要」作為目標之一的情况，閣下必須回答此補充問題。 


1a. What are your healthcare needs? (You may tick one or more) 
    閣下的醫療保健需要是什麼? (可選多於一項) 


□ 1) A lump sum payout if I were to be diagnosed with a critical or specific illlness 
當本人被診斷患有危疾 (或指定疾病) 時，可得到一筆過支付的保障賠償
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□ Less than 1 year少於1年
1-5 years 1-5年


6-10 years -10年


□


□


□ 11-15 years 11-15 年
16-20 years 16-20年
more than 20 years 超過20年
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    根據  閣下現有的財務狀況，閣下能夠及願意為保單支付保費的年期為? (請選一項)


□ □


□ □


□ □


 More than 20 Years 超過20年 (until target retirement age 至目標退休年齡)
 Whole of life 終身 (including period after target retirement age 包括目標退休年齡後的時期)  
A single payment of not more than 不超過 HK$ 港幣                                   的一次性付款


□


3d. 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)
就此次申請而言，在整個保單期內，閣下能夠及願意繳付的保費佔  閣下透過所有收入來源 (包括流動資產收入) 獲得的每月可動用收入 (即經扣除
包括但不限於生活支出、按揭還款、其他定期的貸款還款、家庭開支、現有保單的保費及保費融資費用等開支後) 的比率為？(請選一項) 


□  Less than 10% 少於 10%
□  10% - 20%
□  21% - 30%


□  31% - 40%
□  41% - 50%
□  More than 50% 超過50%


3e. 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)
就此次申請而言，在整個保單期內，閣下能夠及願意繳付的保費佔　閣下的淨流動資產 (即問題(3b)(ii)中之金額)的比率為？(請選一項) 


□  Less than 10% 少於 10%
□  10% - 20%
□  21% - 30%


□  31% - 40%
□  41% - 50%
□  More than 50% 超過50%


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) 
閣下現時累積的淨流動資產約有多少? 請註明種類及金額。(可選多於一項)


□  Bonds and mutual funds 債券及互惠基金


□  US Treasury bills 美國國庫債券


□  Others其他 (Please specify 請詳述:   )


i. Type 種類:
□  Cash 現金


□  Money in bank accounts 銀行存款


□  Money market accounts 貨幣市場賬戶


□  Actively traded stocks 交投活躍的股票


ii. Amount of net liquid assets (HK$) 淨流動資產金額(港幣):


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.
備註: 淨流動資產是流動資產減去流動負債。流動資產是指可以容易變為現金的資產。物業、錢幣收藏及藝術品均不被視為流動資產。流動負債是
指需要在較短期內償還的負債，包括但不限於保費融資 / 保單抵押貸款、私人 / 信用卡貸款等等。在計算淨流動資產金額時，應預留足夠流動資產
以應對利率上升的風險。


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).
如  閣下選擇不在上述問題 (3a) 或 (3b) 中透露  閣下的收入/資產資料，閣下必須在下欄內親筆詳述有關原因。如  閣下選擇同時不回應上述
問 題 (3a) 及 (3b)，我們因此而不能為滿足  閣下的需要而提供合適產品之建議。


  (Applicant/Owner must complete explanation in own handwriting in this box 保單申請人/持有人必須親筆於此欄內提供原因)


Note: You must answer either question (3a) or (3b). If you do not wish to answer either one of them, please cross it out.
注意: 閣下必須回答問題 (3a) 或 (3b) 其中一條。如   閣下不欲回答問題 (3a) 或 (3b) 其中一條，請將之刪去。


3. Financial Circumstances 財務概況


3a. What is your average monthly disposable income (i.e. after deducting the expenditures including but not limited to living expen ses,
mortgage payment, other regular payment for loan, family expenses, premiums of existing insurance policy(ies) and fees for prem ium
fnancing, etc.) from all sources (including income from liquid assets) in the past 2 years?
在過去兩年內，閣下透過所有收入來源 (包括流動資產收入) 獲得的平均每月可動用收入 (即經扣除包括但不限於生活支出、按揭還款、其他
定期的貸款還款、家庭開支、現有保單的保費及保費融資費用等開支後) 為 ?


i. □ Not less than HK$   ; or 不少於港幣   ; 或


□  HK$50,000 - 100,000 港幣50,000 - 100,000
□  Over HK$100,000 超過港幣100,000


ii. □ In the following range: 在以下範圍內:
□  Less than HK$10,000 少於港幣10,000
□  HK$10,000 - 19,999 港幣10,000 - 19,999
□  HK$20,000 - 49,999 港幣20,000 - 49,999


3c. Based on your current financial circumstances, how long are you able and willing to pay for an insurance policy? (Please tick one only)


2-5 years 2-5年
6-10 years 6-10年
11-15 years 11-15年
16-20 years 16-20年
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(a) Objective(s) of buying our
insurance product(s)(Q1)
購買本公司保險產品的目標


 (問題1)
You may tick one or more
for each product introduced
(Please ( ) tick)
每個介紹的產品可選多於一項


 (請以 ( ) 剔號表示)


(b) Preferred types
of medical
insurance
products(Q1a)
(If applicable)
希望購買的醫療保險
產品類型 (問題1a)


 (如適用)
You may tick one or
more for each
product introduced
(Please ( )tick)
每個介紹的產品可選
多於一項 (請以 ( )
剔號表示)


(c) Preferred way to
manage different
investment options/
investment choices
(Q1b) (If applicable)
希望如何管理保險產品
項下的不同投資選項/
投資選擇 (問題1b)


 (如適用)


(d) Name of insurance
product(s)
introduced (Full plan
code, if any)
曾介紹的保險產品
名稱 (完整產品代
號，如有)


(e) Insurance product(s)
selected by
Applicant/Owner
(Full plan code,
if any)
保單申請人/持有人
選購的保險產品


 (完整產品代號，
如有)


1 2 3 4 5 6 7 1 2 3 1 2 3


4. Recommendation 建議


Notes to Agent/Intermediary: 保險代理/中介人須知: 


- The Agent/Intermediary must introduce more than one insurance product.
保險代理/中介人須介紹多於一個保險產品。


- If any ILAS product is recommended to fulfil both insurance protection and investment needs of the customer, the Agent/Intermediary must 
introduce a participating insurance policy as an option.
如果建議任何投連壽險產品以滿足客户的保險保障及投資需要，保險代理/中介人須介紹一份分紅保單作為其中一個選項。


Notes to the Applicant/Owner: 保單申請人/持有人須知: 
Under the regulations, we are required to recommend to you:
在規例的要求下，我們須要向 閣下建議:
- At least two insurance products that suit your needs, so that you can compare and make a better decision.
最少兩份符合 閣下需要的保險產品以作比較，並讓 閣下作出合適決定。


- A participating insurance policy for your consideration if any of the recommended products is an ILAS product. 
如果建議的是投連壽險產品，則須建議一份分紅保單給 閣下考慮。


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):
根據 閣下對上述問題的回答，保險代理/中介人已經與 閣下討論下列保險產品 (因應保險代理/中介人所能提供的產品)，以符合 閣下的目標及
需要:
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3g. Financial needs and expenses analysis: 財務需要及支出分析: □  HK$港幣    □ US$美元    □ CNY人民幣
(Please tick one only. Default as HK$ if not selected) 
(請選一項。如沒有選擇，將視為港幣)Current protection shortfall 現時的保障需要


(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 
排除任何預留作保障需要的資產價值及現時持有的壽險保障金額)


 Current saving shortfall 現時的儲蓄需要


 Year to achieve total saving needs 滿足儲蓄需要的目標年期 year(s) 年


3f. What are your sources of funds for paying insurance premiums? (You may tick one or more)
閣下繳付保費的資金來源為？(可選多於一項)


i. Before retirement 退休前 (Only applicable to Non-retirees 只適用於非退休人士)
□  Salary 薪酬


□  Income 收入


□  Savings 儲蓄


□  Investments 投資


 )
 )


□  Family members 家人給予


□  Rental income 租金收入


□ Premium financing 保費融資 (Total interest paid 總利息開支


□  Others 其他 (Please specify 請詳述:


ii. After retirement 退休後


□  Rental income 租金收入


□  Pension 退休金


□  (Total interest paid 總利息開支   )


□  Income 收入


□  Savings 儲蓄


□  Investments 投資


□  Family members 家人給予 □  Others 其他 (Please specify 請詳述:  )


4 of 6


(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.  只適用於退休人士或問題(3c)之保費供款年期將超過  閣下目標退休年
齡。請確保  閣下的資金足以支付退休後之年期的保費。)


 Premium financing 保費融資


(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
排除任何現有的儲蓄，包括但不限於現金、銀行存款、現時持有的儲蓄保障的預計回報等)
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4. Recommendation 


Notes to Agent/Intermediary: 保險代理/中介人須知:


- The Agent/Intermediary must introduce more than one insurance product. 保險代理 / 中介人須介紹多於一個保險產品。
-  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. 如果建議任何投連壽險產品以滿足客户的保險保障及投資需要，保險代理/中介人須
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Notes to the Applicant/Owner: 保單申請人/持有人須知: 
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Under the regulations, we are required to recommend to you: 在規例的要求下，我們須要向 閣下建議: 
-  At least two insurance products that suit your needs, so that you can compare and make a better decision. 最少兩份符合 閣下需要的保險產品以
  作比較，並讓 閣下作出合適決定。
-  A participating insurance policy for your consideration if any of the recommended products is an ILAS product. 如果建議的是投連壽險產品，
  則須建議一份分紅保單給 閣下考慮。


(a) Objective(s) of buying our 
       insurance product(s)(Q1)
    購買本公司保險產品的目標 
      (問題1)
      You may tick one or more
      for each product introduced
      (Please () tick)
    每個介紹的產品可選多於一項
      (請以 () 剔號表示)


(b) Preferred types of 
       medical insurance  
       products(Q1a)
       (If applicable)
    希望購買的醫療保險
    產品類型 (問題1a)
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       You may tick one or 
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       (Please ()tick)
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    多於一項 (請以 ()
    剔號表示)
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      manage different
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      investment choices
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    品項下的不同投資選 
    項/投資選擇 (問題1b)
      ( 如適用)


(d) Name of insurance   
       product(s) introduced   
       (Full plan code, if any)
    曾介紹的保險產品名 
    稱 (完整產品代號，
    如有)


(e) Insurance product(s)   
      selected by Applicant/
      Owner (Full plan code,
      if any)
    保單申請人/持有人選
    購的保險產品
      (完整產品代號，如有)
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5. Reason(s) for Recommendation: (to be completed by the Agent/Intermediary) 建議原因 (由保險代理/中介人填寫):


□


□  Others 其他 (Please specify 請詳述)


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.
注意 : 
如果建議保額 /建議保單之利益說明所示的預計回報，於問題 (3g) 中的「滿足儲蓄需要的目標年期」屆滿時，少於問題 (3g) 中的「現
時的保障需要／現時的儲蓄需要」的 50％或大於 10%，閣下必須回答以下問題。


(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.)
(如果建議保額 /建議保單之利益說明上所示的預計回報，於問題 (3g) 中的「滿足儲蓄需要的目標年期」屆滿時，大於問題 (3g) 中的「現時的
保障需要／現時的儲蓄需要」的 50％，本公司將會拒絕此次申請。)


 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)
由於建議保額/建議保單之利益說明所示的預計回報與現時的保障/儲蓄需要不符，請作出解釋。(可選多於一項)
 Considering the effect of inflation/deflation


因應通脹/通縮而考慮


Proposed Insured/Insured’s insurability of health has been guaranteed
準受保人/受保人的健康承保風險可獲保證不變


 Minimize inconvenience caused by application for protection/savings amount adjustment省
卻日後需辦理申請調整保障/儲蓄金額的繁複手續


Applicant/Owner wants to diversify risks 
保單申請人/持有人欲分散風險


 Applicant/Owner wants to adjust level of protection/savings amount gradually
保單申請人/持有人欲分階段調整保障/儲蓄金額


Others 其他
 (Please specify 請詳述:


 I recommended 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. 
我向客戶建議了上表中列出的產品，因為建議產品的特點和權益可以滿足客戶的當前需要，並且該/這些產品的保障期也可以達到客戶的利 
益/保障目標年期。此外，建議的保費和保費供款年期均符合客戶當前的承受能力和客戶願意為保單支付保費的年期範圍內。我認為該/這些 
產品的潛在風險和限制均在客戶的風險承受能力之內。因此，基於對所述因素的考慮，我提出了上述建議。
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□


□


□


□


□
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  dd / mm / yyyy Signature of Witness/Agent/Intermediary 
見證人/保險代理/中介人簽署 
(Name 姓名:


Signature of Applicant/Owner  
保單申請人/持有人簽署


) (Name 姓名:   )


日     月     年


Personal Information Collection Statement 個人資料收集聲明


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.  


就簽署此表格，本人/吾等確認、聲明及同意安達人壽保險香港有限公司 (「貴公司」) 可以使用、處理、儲存、披露、轉移任何貴公司所收集或持
有任何本人/吾等的個人資料至在本人/吾等的人壽保險申請書中的個人資料收集聲明所訂明的資料轉移接收方，包括但不限於，貴公司的任何分
行、附屬公司、控股公司、聯營公司或聯繫公司(「集團公司」) 、其獲授權的代理人、再保險公司、理賠調查公司、理賠調查員、醫療顧問、索償
代理、保險行業協會及聯會、信貸資料機構、政府或司法或監管機構或對貴公司具有法律及/或監管責任而須予以披露的任何人士，及貴公司指定
的第三方代理、承包商及顧問，不論在香港及中國大陸境內或境外。此外，貴公司獲授權向保險行業協會及聯會、政府及監管機構、及醫務人員或
機構取閱及/或核實任何該等機構向本人/吾等收集之個人資料。本人/吾等有責任提供此表格上所需資料，以作為申請保險產品及有關服務之先決
條件。如未能提供所需的資料，可能會導致貴公司無法處理本表格。有關安達人壽保險香港有限公司個人資料及私隱保障政策的詳情，請參閱安達
人壽保險香港有限公司的私隱政策，網址為https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html 。如欲查詢有關個人資料事宜，查
閱或更正個人資料必須以書面形式向安達人壽保險香港有限公司的資料保護主任提出，並送交至香港銅鑼灣告士打道三一一號皇室大廈安達人壽大
樓三十五樓 。


Declaration by Applicant/Owner  保單申請人/持有人聲明 
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.


本人完全明白於此表格中所提供之所有資料是用作分析本人的財務需要，以及此分析只供參考之用及不會被視為保單申請及/或構成保單的一部份。
本人亦明白此表格的設計是以各項假設及本人提供之資料作為基礎，以及有關假設在目前或日後是否準確及/或完整將不獲保證。本人確認保險代
理/中介人已與本人進行財務需要分析，並向本人解釋其評估及建議。本人聲明就本人所知所信，此表格中所提供之所有資料均是正確、完整及真
實。本人確認本人完全理解並接受所選購保險產品的相關風險和潛在回報，以及在此表格中提供任何不正確及/或不完整之資料所造成的後果，當中
包括但不限於本人的保單申請將不被接納。


Signed in Hong Kong on
簽署於香港


/          /
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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 


Beneficiary(ies) under the Trust 


(“Trust Beneficiary(ies)”): 


1. [    ] 


 


2. [    ] 


 


3. [    ] 
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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) 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. 


 


(2) 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. 


 


(3) 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.  


 


(4) 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 
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Company Service Providers” 


(https://www.tcsp.cr.gov.hk/tcspls/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
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(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 


By Settlor: 


 Declared, Acknowledged and Agreed  


By Proposed Life Insured: 


 


   


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


Name:   Name:  


Date:   Date:  


 


 


Declared, Acknowledged and Agreed 


By the Trustee: 


 Witnessed By the insurance 


intermediary: 


   


For and on behalf of Trustee    


Name:   Name:  


Title:   Title/Code:  


Date:   Date:  
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重重要提示：


自我證明表格 控權人


保險代理 中介人姓名


保險代理 中介人聯絡電話


保險代理 中介人代號


組別


保單號碼 控權人名稱


此表格只供自我證明之用。保單更改事宜，例如：更改地址，請使用相關的更改表格。


• 這是由控權人向安達人壽保險香港有限公司（「本公司」）提供的自我證明表格，以作自動交換財務帳戶資料用途。本公司可把收集所得的資料
交給稅務局，稅務局會將資料轉交到另一稅務管轄區的稅務當局。


• 如控權人的稅務居民身份有所改變，應盡快將所有變更通知本公司。
• 除不適用或特別註明外，必須填寫這份表格所有部份。如這份表格上的空位不夠應用，可另紙填寫。
• 此自我證明將會取代您於本公司原有的自我證此自我證明將會取代您於本公司原有的自我證明明（（如如有有））。。


第第一部份 控權人的身份識辨資料


姓氏（英文）


名字（英文）


香港身份證 護照號碼


出生日期


出生地


住宅地址（英文） 室 樓 座


大廈 屋苑名稱


街道名稱及號碼


地區 國家


郵政編號


日 月 年


郵遞地址（如與住宅地址不同，填寫此欄） 室 樓 座


大廈 屋苑名稱


街道名稱及號碼


地區 國家


郵政編號







 第二部份 您作為控權人的實體帳戶持有人


.
填寫您作為控權人的實體帳户持有人的名稱及對應的保單號碼。


實體 實體帳户持有人的名稱 對應的保單號碼


   
第三部份: 居留司法管轄區及稅務編號或具有等同功能的識辨編號（以下簡稱「稅務編號」）


1. 請選擇您的稅務居民身份（可選擇多項）
� ***  香港*** � ** 美國** � 其他


如果第 題的答案包括「香港」及 或「其他」，請回答下表並列出 控權人為稅務居民的納稅居住國家 司法管轄區（包括香港）；及 控
權人於每個國家 司法管轄區的稅務編號。如果控權人是三個以上國家 司法管轄區的稅務居民，請以另一張自我證明表格補充。為方便完成
下表，控權人必須細閱下方的填寫須知。更多關於上述須知及術語意義的詳情可於《稅務條例》（香港法律第 章）（「稅務條例」）或香港
稅務局網頁找到。


如控權人是香港稅務居民，稅務編號是其香港身份證號碼（就個人而言）及商業登記號碼（就實體而言）。


居留司法管轄區及稅務編號


納稅居住國家／司法管轄區
稅務編號


如未能提供稅務編號，請提供
原因 、 或


如您選擇原因 ，必須解釋為何您未能
夠獲得稅務編號


附註


根據稅務條例第 第 款，本公司可為識辨控權人的稅務居民身份而收集資料，即使他 她是某個並非「申報稅務管轄區」（定義於稅務條例第 第 部份）的地
區的稅務居民。如於上述列表的納稅居住國家 司法管轄區與此表格第一部份提供 本公司紀錄之住宅地址 郵遞地址 工作地址的國家 司法管轄區不同，請於以下
第 題提供解釋。


如未能提供稅務編號，請提供以下適合的原因 、 或 ：
原因
原因
原因


控權人為稅務居民的國家 司法管轄區不提供稅務編號於其稅務居民。
控權人因其他原因未能獲得稅務編號或相等的編號。如選擇此原因，請於上表解釋為何未能獲得稅務編號。
不需要稅務編號。（註：只有當相關納稅居住司法管轄區的國內法及主管機關並不需要該司法管轄區收集及披露稅務編號，才選擇此原因）


如您確認您的公民身份、居藉或國藉為美國，或是有美國繳稅義務之美國居民，請提交已簽署的 表格。


如您確認您的出生地為美國，或擁有美國地址或電話號碼，請提交 已簽署的 表格 由政府發出的有效身份證明文件以玆證明您非  
  美國公民 及 放棄美國國藉證明書之副本或由政府發出的有效居住證明文件副本以茲證明您的居藉非為美國。







第第四部份 控權人類別


在適當方格內加上 號，指出控權人的控權人類別。


實實體類別 控權人類別 實體 實體 實體


法人
擁有控制股權的個人（即擁有不少於百分之二十五的已發行股本）


� � �


以其他途徑行使控制權或有權行使控制權的個人（即擁有不少於百分之
二十五的表決權）


� � �


擔任該實體的高級管理人員 對該實體的管理行使最終控制權的個人
� � �


信託 財產授予人
� � �


受託人
� � �


保護人
� � �


受益人或某類別受益人的成員
� � �


其他（例如：如財產授予人 受託人 保護人 受益人為另一實體，對該
實體行使控制權的個人）


� � �


除信託以外的法律安排
處於相等 相類於財產授予人位置的個人


� � �


處於相等 相類於受託人位置的個人
� � �


處於相等 相類於保護人位置的個人
� � �


處於相等 相類於受益人或某類別受益人的成員位置的個人
� � �


其他（例如：如處於相等 相類於財產授予人 受託人 保護人 受
益人位置的人為另一實體，對該實體行使控制權的個人）


� � �


如於上述列表的納稅居住國家 司法管轄區與此表格第一部份提供 本公司紀錄之住宅地址 郵遞地址 工作地址的國家 司法管轄區不同，
請提供解釋：
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填填寫須知


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 de ned under IRO Section 50A and the policy information for the purpose of 
automatic exchange of nancial account information. This form is intended to request and collect information consistent with the law requirements in 
Hong Kong.
《稅務條例》（香港法律第 112 章）要求及授權本公司為自動交換財務帳戶資料，可收集及／或報告若干關於作為控權人（定義於稅務條例第 50A）的納
稅居住地的資料及保單資料。此表格旨在要求及收集與香港法例要求一致的資料。


 If controlling person has any questions on controlling person’s tax 
residence status and/or in answering this Self-Certi cation Form, please seek advice from independent tax adviser.
作為一間財務機構，本公司不得提供稅務意見。如控權人對控權人的納稅居住地狀況及／或回答此自我證明有任何問題，請向獨立稅務顧問徵詢意見。


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 nd 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.
每個司法管轄區均按其本身的規則釐定納稅居住地的定義，及司法管轄區已提供了關於如何決定控權人是否該司法管轄區的稅務居民的資料。 
一般而言，控權人會發現納稅居住地為控權人居住的國家／司法管轄區。若干特別情況可能會導致控權人成為其他地方的稅務居民，或同時成為超 
過一個國家／司法管轄區的居民。有關納稅居住地的更多資訊，請諮詢稅務顧問或尋找經濟合作暨發展組織資訊自動交換網站的資料。控權人的本
地稅務機關或能提供指引如何決定稅務狀況。


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.
如果控權人的納稅居住地是於香港以外，本公司在法律上可能有責任把此表格內的資料或其他關於控權人的保單要求的資料轉交於香港稅務局， 及
他們可能根據政府之間交換相關戶口／保單資料的協定與其他可能為控權人所屬稅務居民的司法管轄區交換資料。


Kindly note that this Self-Certi cation 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.
請注意此自我證明表格將一直有效，直至出現資料（如控權人稅務居住狀況或其他必須填寫的欄目資料）變動而導致資料失實或不完整。在這種情況
下，控權人必須通知本公司及提供最新的自我證明。


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).
於申請時／本公司的盡職審查時，如發現有差異或矛盾的資料，本公司可能會與控權人澄清當有需要時，控權人或會被要求提供最新的自我證明或 
提供差異的解釋。未能提供最新的自我證明或解釋或會導致您有關的申請不成功（如適用）。
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Part V: CRS Declarations and Signature 第五部份 : 共同匯報標準聲明及簽署


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 “Requirement s”)


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.


5. 


6. I/We will immediately update the Company of any change in circumstances which a our tax residence status as certified in thisffect my/
form or cause the information contained herein to become incorrect or incomplete, complete and provide additional information and


7. 
documents including a suitably updated self-certification within 30 days of such change in circumstances in support of the change;
I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete.


本人／吾等作為此聲明書上簽署的控權人，現聲明本人／吾等明白及同意 : -
1. 安達人壽保險香港有限公司（「貴公司」）有責任遵從本地的監管、稅務、立法或司法機構，包括但不限於香港稅務局（以下簡稱「官方機構」） 
所頒布及不時修訂的法例、條例或指令 (「規定」)；


2. 本人／吾等已詳閱及了解第四頁的填寫須知；
3. 作為繕發保單的前提，及在本保單期間，貴公司將不時 : -
(i) 要求本人／吾等提供本人／吾等之個人資料，保單資料及其他證明文件並填寫額外的表格；及
(ii) 向有關官方機構，包括但不限於香港稅務局，報告及／或披露本人／吾等的資料，保單資料及／或其他額外資料（統稱「資料」）以遵從規定；


4. 本人／吾等同意貴公司向香港稅務局披露及轉移資料和相關文件。本人／吾等亦同意貴公司可為此直接聯絡本人／吾等；
5. 本人／吾等確認，本表格所含的資料及關於本人／吾等和任何須申報保單的資料，可能會根據交換財務帳戶資訊的政府間協議，傳送給香港稅務
局及與另一個國家／司法管轄區的稅務機關或本人／吾等可能為稅務居民的國家／司法管轄區交換；


6. 若發生任何影響本人／吾等於本表格所證明本人／吾等之稅務居民狀況或造成本表格所含資料不準確或不完整的改變，本人／吾等會於此改變後
的三十天內立即通知貴公司，完成及提供額外資料和文件，包括適當而更新的自我證明以證實此改變；


7. 本人／吾等聲明，據本人／吾等所知所信，本聲明內的所有陳述真實、準確及完整。


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;
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;







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).
警告 : 根據《稅務條例》第 80(2E)條，如任何人在作出自我證明時，在明知一項陳述在要項上屬具誤導性、虛假或不正確，或罔顧一項陳述是否
在要項上屬具誤導性、虛假或不正確下，作出該項陳述，即屬犯罪。一經定罪，可處第 3級（即一萬港元）罰款。


Date (dd/mm/yyyy)
日期 (日/月/年)


Signature 
簽署
(Name 姓名： )


Capacity 身份： 
(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. 
如您不是第一部份所述的個人，說明您的身份。如果您是以授權人身份簽署這份表格，須夾附該授權書的核證副本。)
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第第六部份 : 個人資料收集聲明


就簽署此表格，本人/吾等確認、聲明及同意安達人壽保險香港有限公司 (「貴公司」) 可以使用、處理、儲存、披露、轉移任何貴公司所收集或持
有任何本人/吾等的個人資料至在本人/吾等的人壽保險申請書中的個人資料收集聲明所訂明的資料轉移接收方，包括但不限於，貴公司的任何分
行、附屬公司、控股公司、聯營公司或聯繫公司(「集團公司」) 、其獲授權的代理人、再保險公司、理賠調查公司、理賠調查員、醫療顧問、索償
代理、保險行業協會及聯會、信貸資料機構、政府或司法或監管機構或對貴公司具有法律及/或監管責任而須予以披露的任何人士，及貴公司指定
的第三方代理、承包商及顧問，不論在香港及中國大陸境內或境外。此外，貴公司獲授權向保險行業協會及聯會、政府及監管機構、及醫務人員或
機構取閱及/或核實任何該等機構向本人/吾等收集之個人資料。本人/吾等有責任提供此表格上所需資料，以作為申請保險產品及有關服務之先決
條件。如未能提供所需的資料，可能會導致貴公司無法處理本表格。有關安達人壽保險香港有限公司個人資料及私隱保障政策的詳情，請參閱安達
人壽保險香港有限公司的私隱政策，網址為https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html 。如欲查詢有關個人資料事宜，查
閱或更正個人資料必須以書面形式向安達人壽保險香港有限公司的資料保護主任提出，並送交至香港銅鑼灣告士打道三一一號皇室大廈安達人壽大
樓三十五樓 。
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S1. CHUBB_Premium Payment Declaration_(NB376) 0724.pdf


Agent’s/Intermediary’s name 保險代理/中介人姓名 


Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 


Agent’s/Intermediary’s code 保險代理/中介人代號 


Agency 組別 


 


Premium Payment Declaration Form 


繳付保費聲明書 
 


Please complete this form if total premium amount greater than US$10,000 如總繳交保費大於一萬美元，請提交此表格。 


Please tick □✓appropriate box(es) 請於適當之空格內加上 □✓號 


Policy No.: 


保單編號 


Proposed Insured: 


準受保人 


Applicant/Owner: (if other than Proposed Insured) 


保單申請人／持有人（如非準受保人） 


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:


為促使安達人壽保險香港有限公司遵守「反洗錢與反恐融資指引」的要求，理解您的資金來源，申請人須提供以下資料： 


1. Payor Information 付款人資料 


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


本保險申請的保費（包括首期保費及續保保費）是否由／將由 申請人 支付? 


□    Yes 是 □    No 否 


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


如「否」，請於以下說明付款人姓名、身份證號碼、與申請人關係及有關原因。 


Payor’s name 付款人姓名:____________________________________  Payor’s ID number 付款人身份證號碼:___________________________________ 


Relationship with the applicant (ID copy / Company registration documents of the third-party payor is required)  


與申請人關係（需遞交支付保費之第三方的身份證明文件副本 / 公司註冊文件） 


□Parent 父母           □Sibling 兄弟姐妹 □ Spouse 配偶 □ Child 子女 □ Grandparent 祖父母 □ Grandchild 孫子女 


□ Solely-owned companies of the applicant 由申請人獨資持有的公司 □ Others 其他  (Please specify 請列明         ) 


Reason of paying premium for applicant 代申請人支付保費的原因 (Can select more than one options 可選擇多項) 


□ Shared financial assets 共有資產 


□ As a gift 作為饋贈 


□ Family support 家庭支持 


□ Others 其他  (Please specify 請列明    ) 


2. Payment Source 供款來源 


In view of the ability to make policy payments, what is your origin of wealth? 


在於您供款的能力中，您的財富來源是甚麼? (Can select more than one options 可選擇多項) 


□ Salary and benefits from full-time work 全職工作的薪金及收益 


□ Income from other part-time work 其他兼職的收入 


□ Income from investments 投資的收入 


□ Accumulative savings 累積的儲蓄 


□ Others 其他  (Please specify 請列明    ) 


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. 


請留意因應上述提供資料，公司或有進一步的要求。如支付保費之第三方為申請人獨資持有的公司或由個人第三方支付的保費>HK100萬必須提供闗係證明。 


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


本人/吾等，即保單申請人/持有人，在此聲明所有上述均為事實之全部並確實無訛。 


 


 
 


Signature of Applicant/Owner Date 


保單申請人/持有人簽署 日期 


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


閣下簽署模式應與申請書上之簽署相同，以作核對。 


 
 
 


 


NB376/0724/CN 
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Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a)� been admitted to a hospital, sanitarium, or other medical facility? 
曾否住醫院、療養院、或其他醫療機構？			     Yes 有	   No 否


(b)� had any illness, or consulted any physician or practitioner for any reason? (Other than colds) 
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)			     Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期
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Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



ngyeung

Stamp







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



ngyeung

Stamp







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



ngyeung

Stamp



ngyeung

Stamp







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



ngyeung

Stamp







Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a) been admitted to a hospital, sanitarium, or other medical facility?
曾否住醫院、療養院、或其他醫療機構？   Yes 有	   No 否


(b) had any illness, or consulted any physician or practitioner for any reason? (Other than colds)
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)   Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



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


Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a)� been admitted to a hospital, sanitarium, or other medical facility? 
曾否住醫院、療養院、或其他醫療機構？			     Yes 有	   No 否


(b)� had any illness, or consulted any physician or practitioner for any reason? (Other than colds) 
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)			     Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期


grand parent's signature


本人，xxx（姓名）為准受保人(姓名)之母親/父親，現同意其外祖母/父（姓名） 為此投保申請書的保單申請人及保單持有人。


   


  
————————————————
准受保人母親/父親（姓名）簽署
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S5. CHUBB_AMF-TLE.pdf


Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a)� been admitted to a hospital, sanitarium, or other medical facility? 
曾否住醫院、療養院、或其他醫療機構？			     Yes 有	   No 否


(b)� had any illness, or consulted any physician or practitioner for any reason? (Other than colds) 
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)			     Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



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


Please tick  appropriate box(es) 請於適當之空格加上 號 


Policy Number:
保單編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人 (如非準受保人)


Amendment Of Application 


保單申請更改通知書


I/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.
本人/吾等，即準受保人/保單申請人/持有人，在以下呈交的資料將用作更改上述人壽保險申請；此資料聲明應視為保單申請其中一部份。而上
述人壽申請書及更改通知書會作為保單合約的全部及依歸，所有保單內的答案及聲明均為事實之全部並確實無訛，但並未包括以下本人/吾等於
下述日期所簽署的修正或修改的內容。


Since the date of the application for the policy (including any Part II) was completed, has any person proposed for coverage:
自從保單申請表格 (包括保單中的第二部份) 填妥後，與保障有關的人：


(a)� been admitted to a hospital, sanitarium, or other medical facility? 
曾否住醫院、療養院、或其他醫療機構？			     Yes 有	   No 否


(b)� had any illness, or consulted any physician or practitioner for any reason? (Other than colds) 
曾否患上任何疾病、或因任何原因而需要接受醫生或私人醫生診治？(感冒除外)			     Yes 有	   No 否


NB001/0918/CO


Signature must be consistent with that in your life application form.
閣下簽署模式應與申請書上之簽署相同，以作核對。


Agent’s/Intermediary’s name 保險代理/中介人姓名	
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話


Agent’s/Intermediary’s code 保險代理/中介人代號	
Agency 組別	


Name of Witness/Agent/Sales representative 
見證人/保險代理/營業代表姓名


Please give details if answer to either (a) or (b) is “Yes”. 如問題 (a)或(b) 的答案為「是」，請詳細說明。


Signature of Witness/Agent/Sales representative  
見證人/保險代理/營業代表簽署


Signature of Proposed Insured
準受保人簽署
(Signature is required for the person whose age is  
18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner
保單申請人/持有人簽署
(If other than Proposed Insured) 
(如非準受保人)


Date  
日期


Date  
日期


Date  
日期



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


Financial Questionnaire 


經濟狀況問卷


f.  Do or will these Key employees have insurance cover e�ected on their lives? If “Yes”, please give details. If “No”, please explain.
該等要員有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


.  Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement) 合夥人/股份持有人保險（請提交買賣協議書）


2. Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


a.  How long has the partnership been in existence and how many partners are there? 合夥年期？有多少名合夥人？


b.  What is the Proposed Insured’s percentage share of the partnership? 準受保人佔合夥股權的百分之幾？


c.  Do or will these partners have insurance cover e�ected on their lives? If “yes”, please give details. If “No”, please explain.
該等合夥人有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current o�cial valuation report, 
if available.  股份/合夥權益目前估價總值多少？請提交買賣協議書及現時之正式估價報告，如適用。


3. Business  Loan Protection (Please submit  loan agreement) 商業貸款保障（請提交貸款協議書）


a. Name of lender 貸方姓名： 3a


b.  Loan amount (HK$) 欠款額 (港元)： 3b


c.  Purpose of the loan 貸款目的： 3c


d.  Commencement date of loan (dd/mm/yyyy)  3d
貸款生效日期（日/月/年）：


e.  Terms of repayment 還款條件： 3e Interest 利息(%) Period 年期 Method 方法


f. Has the company provided any security for the loan?  3f □ Yes是 □ No否
If "Yes", please give details. 
投保人之公司有否提供任何附屬擔保？如「是」，請詳述。 


4. Employee Bene�t 僱員福利


a. How many employees are there in your company? 4a  
貴公司有多少名僱員？


b. Do or will all employees have insurance cover e�ected on their 4b □ Yes是 □ No否
lives? If “Yes”, please give details. If “No”, please explain.
所有僱員有否或會否得到壽險保障？如「是」，請詳述；
如「否」，請解釋。 


Declaration 聲明


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 Company Ltd. 
茲聲明上述乃本人所知之事實和全部，並構成與「安達人壽保險有限公司」合約之基本資料。


5.  Assets Details (if own)  資產資料（如有自置物業）  Property  I 物業一     Property  II  物業二 Property  III  物業三


a. Address 地址： 5a


b. Purchase date (dd/mm/yyyy) 買入日期 (日/月/年)： 5b


c.  Purchase price (HK$) 買價 (港元)： 5c


d.  Mortgage value (HK$) 按揭價 (港元)： 5d


e.  Outstanding mortgage (HK$) 未償還按揭價 (港元)： 5e


f.  Current value (HK$) 市價 (港元)： 5f


g.  Purpose 用途： 5g □ Residential 自住 □ Residential 自住 □ Residential 自住
□ Rental 租貸 □ Rental 租貸 □ Rental 租貸


h. Fixed deposit (HK$) 定期存款 (港元)：  5h


i.  Shares (HK$) 股票 (港元)： 5i


6. Liabilities Details  債務資料 


a.  Personal loans (HK$)  私人貸款 (港元)： 6a
b.  Other liabilities, please specify (HK$)   6b
其他債務，請詳述 (港元)：


7. Company Details  公司業務資料


(No need to complete this part if audited company accounts for the past 3 years are available for reference.
倘可提供公司過去三年內核證之賬目，則無需填寫此部份。)


a. Name of company 公司名稱： 7a


b. Nature of business 公司業務性質： 7b


c.  Position held and for how long 擔任的職位及年期： 7c


d.  Authorised capital (HK$) 註冊資本 (港元)： 7d


e.  Paid-up capital(HK$) 實質資本 (港元)： 7e


f.  Total assets (HK$) 資產總值 (港元)： 7f


g.  Total liabilities (HK$) 債務總額 (港元)： 7g
Year 年份 Year 年份 Year 年份


h.  Business turnover (HK$) 營業額 (港元)： 7h


i.   Gross pro�t (HK$) 毛利 (港元)： 7i


j.   Net pro�t (HK$) 純利 (港元)： 7j


8. Other details pertaining to the Prosposed Insured’s �nancial background not mentioned above. (e.g. Banking facilities, 
overdraft arrangement, etc.) 其他有關準受保人經濟狀況而尚未填寫的資料（例如：銀行財務及透支安排等）


Part II: Business Insurance 第二部份: 商業保險


1. Keyman Insurance 要員保險 


a. Please state the precise occupation of the Proposed Insured. 請詳述準受保人之職業。


b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 請寫出準受保人被視為公司要員之理由。


c.  Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc. 
準受保人目前之薪酬及津貼總額，包括額外獎金、紅利等。


d. Please specify how the sum insured was calculated 請註明投保額之計算方法。


e.  How many other people in your Company are Keyman? 貴公司內尚有多少名要員？


Part I 第一部份


1. Purpose  of Insurance  投保目的 1  □ Protection for dependents 家庭成員保障
□  For education fund 子女教育基金
□  Protection for mortgage loan, loan amount 按揭保障
□  Protection for estate duties 遺產保障
□  Others, please give details 其他事項，請詳述：


2. Family Details  家庭狀況資料


a. No. of dependent(s)/relationship 所供養家庭成員人數/關係 2a
b. No. of servant(s) 家傭數目 2b
c. Model and year of car driven by the Proposed Insured 2c 


and spouse 準受保人及配偶駕駛私人車輛之型號及年份
d. Residence 住宅 2d □ Owned by the Proposed Insured 準受保人自置物業


□ Others, e.g. provided by company or parents, please specify:
其他（例如：由公司或父母供給），請詳述：


□ Rented, please specify monthly rental (HK$)
租住，請註明每月租金 (港元)：


3. Job/Business Details 工作/經商資料


a. Experience in your occupation/business (year(s)): 3a 
有關本身行業之經驗（年期）：


b.  No. of years with the company: 3b
效力現職公司年期：


c. Percentage of shareholding in the company (%): 3c
擁有公司股份（％）：


d.  Degree of involvement & responsibilities: 3d
參與程度及職責：


e.  Professional quali�cations: 3e
專業資格：


4. Income Details  of the past 2 years  過去兩年內之收入資料 Last year (HK$) 去年 (港元) The year before last year (HK$) 前年 (港元) 


a. Annual income from job/business: 4a
過去兩年內工作/經商所得全年收入：


b.  Commission/Bonus/Fringe bene�ts: 4b
佣金/額外獎金/其他福利：


c. Property rental income: 4c
物業租貸收入：


d. Dividend from shares: 4d
股份所得紅利：


e.  Interest from bank deposits: 4e
銀行存款利息：


f. Other income, please specify: 4f
其他收入，請詳述：


Please tick ✓ if appropriate. For all sections that are not applicable, �ll 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.  請 ✓ 於適當格內，如有不適用的部份，請填上「不適用」。如要更改任何資料，您須在旁簽署。請用正楷書寫。中文
譯本只供參考之用，如有異議，以英文原文為準。


Application/Policy No.: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
申請書/保單號碼 準受保人 保單申請人/持有人(如非準受保人)


Agent’s/Intermediary’s name 保險代理/中介人姓名
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話
Agent’s/Intermediary’s code 保險代理/中介人代號
Agency 組別
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Declaration 聲明


f.  Do or will these Key employees have insurance cover e�ected on their lives? If “Yes”, please give details. If “No”, please explain.
該等要員有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


.  Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement) 合夥人/股份持有人保險（請提交買賣協議書）


2. Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


a.  How long has the partnership been in existence and how many partners are there? 合夥年期？有多少名合夥人？


b.  What is the Proposed Insured’s percentage share of the partnership? 準受保人佔合夥股權的百分之幾？


c.  Do or will these partners have insurance cover e�ected on their lives? If “yes”, please give details. If “No”, please explain.
該等合夥人有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current o�cial valuation report, 
if available.  股份/合夥權益目前估價總值多少？請提交買賣協議書及現時之正式估價報告，如適用。


3. Business  Loan Protection (Please submit  loan agreement) 商業貸款保障（請提交貸款協議書）


a. Name of lender 貸方姓名： 3a


b.  Loan amount (HK$) 欠款額 (港元)： 3b


c.  Purpose of the loan 貸款目的： 3c


d.  Commencement date of loan (dd/mm/yyyy)  3d
貸款生效日期（日/月/年）：


e.  Terms of repayment 還款條件： 3e Interest 利息(%) Period 年期 Method 方法


f. Has the company provided any security for the loan?  3f □ Yes是 □ No否
If "Yes", please give details. 
投保人之公司有否提供任何附屬擔保？如「是」，請詳述。 


4. Employee Bene�t 僱員福利


a. How many employees are there in your company? 4a  
貴公司有多少名僱員？


b. Do or will all employees have insurance cover e�ected on their 4b □ Yes是 □ No否
lives? If “Yes”, please give details. If “No”, please explain.
所有僱員有否或會否得到壽險保障？如「是」，請詳述；
如「否」，請解釋。 


Declaration 聲明


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 Company Ltd. 
茲聲明上述乃本人所知之事實和全部，並構成與「安達人壽保險有限公司」合約之基本資料。


5.  Assets Details (if own)  資產資料（如有自置物業） Property  I  物業一 Property  II  物業二 Property  III  物業三


a. Address 地址： 5a


b. Purchase date (dd/mm/yyyy) 買入日期 (日/月/年)： 5b


c.  Purchase price (HK$) 買價 (港元)： 5c


d.  Mortgage value (HK$) 按揭價 (港元)： 5d


e.  Outstanding mortgage (HK$) 未償還按揭價 (港元)： 5e


f. Current value (HK$) 市價 (港元)： 5f


g.  Purpose 用途： 5g □ Residential 自住 □ Residential 自住 □ Residential 自住
□ Rental  租貸 □ Rental  租貸 □ Rental  租貸


h. Fixed deposit (HK$) 定期存款 (港元)： 5h


i. Shares (HK$) 股票 (港元)： 5i


6. Liabilities Details  債務資料


a.  Personal loans (HK$)  私人貸款 (港元)： 6a
b.  Other liabilities, please specify (HK$) 6b
其他債務，請詳述 (港元)：


7. Company Details  公司業務資料


(No need to complete this part if audited company accounts for the past 3 years are available for reference.
倘可提供公司過去三年內核證之賬目，則無需填寫此部份。)


a. Name of company 公司名稱： 7a


b. Nature of business 公司業務性質： 7b


c.  Position held and for how long 擔任的職位及年期： 7c


d.  Authorised capital (HK$) 註冊資本 (港元)： 7d


e.  Paid-up capital(HK$) 實質資本 (港元)： 7e


f. Total assets (HK$) 資產總值 (港元)： 7f


g.  Total liabilities (HK$) 債務總額 (港元)： 7g
Year 年份 Year 年份 Year 年份


h.  Business turnover (HK$) 營業額 (港元)： 7h


i.  Gross pro�t (HK$) 毛利 (港元)： 7i


j.  Net pro�t (HK$) 純利 (港元)： 7j


8. Other details pertaining to the Prosposed Insured’s �nancial background not mentioned above. (e.g. Banking facilities,
overdraft arrangement, etc.)  其他有關準受保人經濟狀況而尚未填寫的資料（例如：銀行財務及透支安排等）


Part II:  Business Insurance 第二部份: 商業保險


1. Keyman Insurance 要員保險


a. Please state the precise occupation of the Proposed Insured. 請詳述準受保人之職業。


b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 請寫出準受保人被視為公司要員之理由。


c. Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc.
準受保人目前之薪酬及津貼總額，包括額外獎金、紅利等。


d. Please specify how the sum insured was calculated 請註明投保額之計算方法。


e.  How many other people in your Company are Keyman? 貴公司內尚有多少名要員？


Part I 第一部份


1. Purpose  of Insurance  投保目的 1  □ Protection for dependents 家庭成員保障 
□ For education fund 子女教育基金 
□ Protection for mortgage loan, loan amount 按揭保障 
□ Protection for estate duties 遺產保障
□ Others, please give details 其他事項，請詳述：


2. Family Details  家庭狀況資料


a.  No. of dependent(s)/relationship 所供養家庭成員人數/關係 2a
b. No. of servant(s) 家傭數目 2b
c.  Model and year of car driven by the Proposed Insured   2c 


and spouse 準受保人及配偶駕駛私人車輛之型號及年份
d. Residence 住宅 2d □ Owned by the Proposed Insured 準受保人自置物業


□ Others, e.g. provided by company or parents, please specify:
其他（例如：由公司或父母供給），請詳述：


□ Rented, please specify monthly rental (HK$) 
租住，請註明每月租金 (港元)：


3.  Job/Business Details 工作/經商資料


a. Experience in your occupation/business (year(s)): 3a 
有關本身行業之經驗（年期）：


b.  No. of years with the company: 3b
效力現職公司年期：       


c.  Percentage of shareholding in the company (%):  3c
擁有公司股份（％）：


d.  Degree of involvement & responsibilities:  3d
參與程度及職責：


e.  Professional quali�cations: 3e
專業資格： 


4.  Income Details  of the past 2 years  過去兩年內之收入資料 Last year (HK$) 去年 (港元)   The year before last year (HK$) 前年 (港元) 


a.  Annual income from job/business: 4a
過去兩年內工作/經商所得全年收入：


b.  Commission/Bonus/Fringe bene�ts: 4b
佣金/額外獎金/其他福利：


c.  Property rental income: 4c
物業租貸收入：


d. Dividend from shares: 4d
股份所得紅利：


e.  Interest from bank deposits: 4e
銀行存款利息：


f.  Other income, please specify: 4f
其他收入，請詳述： 
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Signature of Proposed Insured 
準受保人簽署


Signature of Applicant/Owner
保單申請人/持有人簽署 
(if other than Proposed Insured Insured) 
(如非準受保人)


Signature of Agent Date 
保險代理簽署 日期


Date 
日期


Date 
日期


f. Do or will these Key employees have insurance cover e�ected on their lives? If “Yes”, please give details. If “No”, please explain.
該等要員有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。   □ Yes是 □ No否


.  Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


2. Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


a. How long has the partnership been in existence and how many partners are there? 合夥年期？有多少名合夥人？


b.  What is the Proposed Insured’s percentage share of the partnership? 準受保人佔合夥股權的百分之幾？


c. Do or will these partners have insurance cover e�ected on their lives? If “yes”, please give details. If “No”, please explain.
該等合夥人有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current o�cial valuation report,
if available.  股份/合夥權益目前估價總值多少？請提交買賣協議書及現時之正式估價報告，如適用。


3. Business  Loan Protection (Please submit  loan agreement) 商業貸款保障（請提交貸款協議書）


a. Name of lender 貸方姓名： 3a


b.  Loan amount (HK$) 欠款額 (港元)： 3b


c. Purpose of the loan 貸款目的： 3c


d.  Commencement date of loan (dd/mm/yyyy) 3d
貸款生效日期（日/月/年）：


e.  Terms of repayment 還款條件： 3e Interest 利息(%) Period  年期 Method  方法


f. Has the company provided any security for the loan? 3f □ Yes是    □ No否
If "Yes", please give details.
投保人之公司有否提供任何附屬擔保？如「是」，請詳述。


4. Employee Bene�t 僱員福利


a. How many employees are there in your company? 4a  
貴公司有多少名僱員？


b. Do or will all employees have insurance cover e�ected on their     4b □ Yes是    □ No否
lives? If “Yes”, please give details. If “No”, please explain.
所有僱員有否或會否得到壽險保障？如「是」，請詳述；
如「否」，請解釋。


Declaration 聲明


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. 
茲聲明上述乃本人所知之事實和全部，並構成與「安達人壽保險香港有限公司」合約之基本資料。


5.  Assets Details (if own)  資產資料（如有自置物業）  Property  I 物業一     Property  II  物業二 Property  III  物業三


a. Address 地址： 5a


b. Purchase date (dd/mm/yyyy) 買入日期 (日/月/年)： 5b


c.  Purchase price (HK$) 買價 (港元)： 5c


d.  Mortgage value (HK$) 按揭價 (港元)： 5d


e.  Outstanding mortgage (HK$) 未償還按揭價 (港元)： 5e


f.  Current value (HK$) 市價 (港元)： 5f


g.  Purpose 用途： 5g □ Residential 自住 □ Residential 自住 □ Residential 自住
□ Rental 租貸 □ Rental 租貸 □ Rental 租貸


h. Fixed deposit (HK$) 定期存款 (港元)：  5h


i.  Shares (HK$) 股票 (港元)： 5i


6. Liabilities Details  債務資料 


a.  Personal loans (HK$)  私人貸款 (港元)： 6a
b.  Other liabilities, please specify (HK$)   6b
其他債務，請詳述 (港元)：


7. Company Details  公司業務資料


(No need to complete this part if audited company accounts for the past 3 years are available for reference.
倘可提供公司過去三年內核證之賬目，則無需填寫此部份。)


a. Name of company 公司名稱： 7a


b. Nature of business 公司業務性質： 7b


c.  Position held and for how long 擔任的職位及年期： 7c


d.  Authorised capital (HK$) 註冊資本 (港元)： 7d


e.  Paid-up capital(HK$) 實質資本 (港元)： 7e


f.  Total assets (HK$) 資產總值 (港元)： 7f


g.  Total liabilities (HK$) 債務總額 (港元)： 7g
Year 年份 Year 年份 Year 年份


h.  Business turnover (HK$) 營業額 (港元)： 7h


i.   Gross pro�t (HK$) 毛利 (港元)： 7i


j.   Net pro�t (HK$) 純利 (港元)： 7j


8. Other details pertaining to the Prosposed Insured’s �nancial background not mentioned above. (e.g. Banking facilities, 
overdraft arrangement, etc.) 其他有關準受保人經濟狀況而尚未填寫的資料（例如：銀行財務及透支安排等）


Part II: Business Insurance 第二部份: 商業保險


1. Keyman Insurance 要員保險 


a. Please state the precise occupation of the Proposed Insured. 請詳述準受保人之職業。


b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 請寫出準受保人被視為公司要員之理由。


c.  Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc. 
準受保人目前之薪酬及津貼總額，包括額外獎金、紅利等。


d. Please specify how the sum insured was calculated 請註明投保額之計算方法。


e.  How many other people in your Company are Keyman? 貴公司內尚有多少名要員？


3 of 3


Part I 第一部份


1. Purpose  of Insurance  投保目的 1  □ Protection for dependents 家庭成員保障 
□ For education fund 子女教育基金 
□ Protection for mortgage loan, loan amount 按揭保障 
□ Protection for estate duties 遺產保障
□ Others, please give details 其他事項，請詳述：


2. Family Details  家庭狀況資料


a.  No. of dependent(s)/relationship 所供養家庭成員人數/關係 2a
b. No. of servant(s) 家傭數目 2b
c.  Model and year of car driven by the Proposed Insured   2c 


and spouse 準受保人及配偶駕駛私人車輛之型號及年份
d. Residence 住宅 2d □ Owned by the Proposed Insured 準受保人自置物業


□ Others, e.g. provided by company or parents, please specify:
其他（例如：由公司或父母供給），請詳述：


□ Rented, please specify monthly rental (HK$) 
租住，請註明每月租金 (港元)：


3.  Job/Business Details 工作/經商資料


a. Experience in your occupation/business (year(s)): 3a 
有關本身行業之經驗（年期）：


b.  No. of years with the company: 3b
效力現職公司年期：       


c.  Percentage of shareholding in the company (%):  3c
擁有公司股份（％）：


d.  Degree of involvement & responsibilities:  3d
參與程度及職責：


e.  Professional quali�cations: 3e
專業資格： 


4.  Income Details  of the past 2 years  過去兩年內之收入資料 Last year (HK$) 去年 (港元)   The year before last year (HK$) 前年 (港元) 


a.  Annual income from job/business: 4a
過去兩年內工作/經商所得全年收入：


b.  Commission/Bonus/Fringe bene�ts: 4b
佣金/額外獎金/其他福利：


c.  Property rental income: 4c
物業租貸收入：


d. Dividend from shares: 4d
股份所得紅利：


e.  Interest from bank deposits: 4e
銀行存款利息：


f.  Other income, please specify: 4f
其他收入，請詳述： 
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Application/Policy Number for New Application: Proposed Insured/Insured: Applicant/Owner: 
(if other than Proposed Insured/Insured)


Important Facts Statement - Policy Replacement


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 di�erent 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 su�er 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 �nal decision.  


2. Di�erence 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 su�er 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 speci�ed 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 di�erence 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 Bene�t under the existing life insurnace policy – You may lose the �nancial bene�t 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. 


8. Financial Bene�ts under the New Life Insurance Policy Not Guaranteed – The illustrated bene�ts 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 bene�ts 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 bene�ts, 
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 bene�ts under your existing 
life insurance policy may not be available under the new life insurance policy.


Claims Eligibility Implications


10. Bene�ts 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 bene�ts (e.g. medical, critical illness, suicide or incontestability) under 
the terms and conditions of the new life insurance policy.







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 su�er 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 �nal decision.  


2. Di�erence 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 su�er 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 speci�ed 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 di�erence 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 Bene�t under the existing life insurnace policy – You may lose the �nancial bene�t 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. 
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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 a�ect 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


Signature of the Licensed Insurance Agent/Broker


X


Full Name of the Licensed Insurance Agent/Broker


X


Type of Licensed and Licensed No.


X


Signature of the Applicant/Owner


X


Full Name of the Applicant/Owner


X


Date (DD/MM/YYYY)


X


Date (DD/MM/YYYY)


By the Applicant/Owner:


I understand 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. 


Declaration


8. Financial Bene�ts under the New Life Insurance Policy Not Guaranteed – The illustrated bene�ts 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 bene�ts 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 bene�ts, 
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 bene�ts under your existing 
life insurance policy may not be available under the new life insurance policy.


Claims Eligibility Implications


10. Bene�ts 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 bene�ts (e.g. medical, critical illness, suicide or incontestability) under 
the terms and conditions of the new life insurance policy.
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新申請書╱保單編號： 準受保人/受保人 保單申請人/持有人: (如非準受保人/受保人)


重要資料聲明書 – 轉保


此《重要資料聲明書 – 轉保》（《聲明書》）旨在協助   閣下了解以新的人壽保險保單取代現有人壽保險保單所需要考慮的因素及相關風險。閣下的持牌
保險代理╱經紀必須向   閣下解釋取代現有人壽保險保單的影響及相關風險。


若  閣下並非完全明白下文任何段落之內容，或  閣下的持牌保險代理╱經紀向   閣下提供的意見或資料與本《聲明書》所載的資料有差異，則  閣下


請勿簽署本《聲明書》，以及不應取代現有人壽保險保單。


閣下應知道之重要事項


於   閣下簽署前請務必細閱。


閣下的持牌保險代理╱經紀必須向   閣下詳細解釋的內容。


財務影響


1. 知情的決定：人壽保險保單通常具較長年期。若   閣下退保╱從現有人壽保險保單中提取保單抵押貸款╱提取保單價值╱暫停或終止支付保
費╱減少應付保費，閣下通常會蒙受損失（尤其是在保單早年的時期），包括因需要支付收費而蒙受損失。閣下應仔細比較現有人壽保險保單


與擬購買的新的人壽保險保單，並在作出最終決定前評估取代現有人壽保險保單是否最為符合   閣下之最佳利益。


2. 閣下現有人壽保險保單的退保╱失效所得的現金價值與已支付的總保費之差額 - 就現有人壽保險保單退保或允許其失效所得的現金價值可能
會少於   閣下已支付的總保費，即   閣下可能會蒙受損失。此外，閣下或需承擔因退保或允許保單失效而衍生的退保費用。


3. 保單貸款的利息 - 發出   閣下現有人壽保險保單的保險公司可能會自   閣下提取保單貸款當日起收取利息。閣下應該仔細檢閱定期報表，以
了解於有關時期的期初和期末貸款餘額，以及該期間收取的利息金額。如果累計貸款金額（及利息）超出現有人壽保險保單的賬戶價值╱現金


價值的指定水平，則   閣下的現有人壽保險保單可能會被終止。


4. 提取保單款項╱部分退保費用 - 若   閣下於現有人壽保險保單的保單有效期前的訂明期限內，提取保單價值或部分退保，閣下或需支付相關
費用。就   閣下打算購買的新的人壽保險保單而言，閣下或需於新的人壽保險保單的保單有效期前的訂明期限內，支付其他提前退保╱提取


保單價值的費用。


5. 開立保單費用及持牌保險代理╱經紀的酬勞 - 若   閣下購買新的人壽保險保單，大部分最初所支付的保費可能會用於繳付保險公司的保單行
政費及持牌保險代理╱經紀的酬勞。因此，閣下可能需要為取代現有人壽保險保單而承擔額外開支。


6. 較高的保費 - 因   閣下的年齡增長，及健康狀況、職業、生活方式╱習慣及所參與的康樂活動有所改變（與   閣下購買現有人壽保險保單時相
比），閣下或需為新的人壽保險保單支付較高的保費。


7. 現有人壽保險保單下財務利益的損失 - 閣下或會損失現有人壽保險保單多年來累積的財務利益（例如：長期客戶獎賞或紅利）或損失有權從現
有人壽保險保單獲得的財務利益（例如：終期紅利或保單紅利）。


8. 新的人壽保險保單的財務利益並非保證 - 新的人壽保險保單的說明所述利益可能並非屬保證利益，並會受發出新的人壽保險保單的保險公司
的表現所影響。若新的人壽保險保單為投資相連壽險計劃保單，則其說明所述利益的計算只基於假設回報率。


受保資格的影響


9. 保障範圍的轉變 - 若   閣下購買新的人壽保險保單，並以其取代現有人壽保險保單，則現有人壽保險保單的部分保障，可能會因   閣下年齡、
健康狀況、職業、生活方式╱習慣及參與的康樂活動有所轉變，而不包括在新的人壽保險保單的受保範圍內。此外，新的人壽保險保單可能並


不會包括   閣下現有人壽保險保單的附加保障利益。


索償資格的影響


10. 若   閣下就現有人壽保險保單退保或允許其失效，則現有人壽保險保單將不再為   閣下提供保障。此外，視乎新的人壽保險保單的條款及細 
則，某些保障的等候期或需重新計算（例如：醫療、危疾、自殺或不可爭議的情況）。
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財務影響


1. 知情的決定：人壽保險保單通常具較長年期。若   閣下退保╱從現有人壽保險保單中提取保單抵押貸款╱提取保單價值╱暫停或終止支付保
費╱減少應付保費，閣下通常會蒙受損失（尤其是在保單早年的時期），包括因需要支付收費而蒙受損失。閣下應仔細比較現有人壽保險保單


與擬購買的新的人壽保險保單，並在作出最終決定前評估取代現有人壽保險保單是否最為符合   閣下之最佳利益。


2. 閣下現有人壽保險保單的退保╱失效所得的現金價值與已支付的總保費之差額 - 就現有人壽保險保單退保或允許其失效所得的現金價值可能
會少於   閣下已支付的總保費，即   閣下可能會蒙受損失。此外，閣下或需承擔因退保或允許保單失效而衍生的退保費用。


3. 保單貸款的利息 - 發出   閣下現有人壽保險保單的保險公司可能會自   閣下提取保單貸款當日起收取利息。閣下應該仔細檢閱定期報表，以
了解於有關時期的期初和期末貸款餘額，以及該期間收取的利息金額。如果累計貸款金額（及利息）超出現有人壽保險保單的賬戶價值╱現金


價值的指定水平，則   閣下的現有人壽保險保單可能會被終止。


4. 提取保單款項╱部分退保費用 - 若   閣下於現有人壽保險保單的保單有效期前的訂明期限內，提取保單價值或部分退保，閣下或需支付相關
費用。就   閣下打算購買的新的人壽保險保單而言，閣下或需於新的人壽保險保單的保單有效期前的訂明期限內，支付其他提前退保╱提取


保單價值的費用。


5. 開立保單費用及持牌保險代理╱經紀的酬勞 - 若   閣下購買新的人壽保險保單，大部分最初所支付的保費可能會用於繳付保險公司的保單行
政費及持牌保險代理╱經紀的酬勞。因此，閣下可能需要為取代現有人壽保險保單而承擔額外開支。


6. 較高的保費 - 因   閣下的年齡增長，及健康狀況、職業、生活方式╱習慣及所參與的康樂活動有所改變（與   閣下購買現有人壽保險保單時相
比），閣下或需為新的人壽保險保單支付較高的保費。


7. 現有人壽保險保單下財務利益的損失 - 閣下或會損失現有人壽保險保單多年來累積的財務利益（例如：長期客戶獎賞或紅利）或損失有權從現
有人壽保險保單獲得的財務利益（例如：終期紅利或保單紅利）。


8. 新的人壽保險保單的財務利益並非保證 - 新的人壽保險保單的說明所述利益可能並非屬保證利益，並會受發出新的人壽保險保單的保險公司
的表現所影響。若新的人壽保險保單為投資相連壽險計劃保單，則其說明所述利益的計算只基於假設回報率。


受保資格的影響


9. 保障範圍的轉變 - 若   閣下購買新的人壽保險保單，並以其取代現有人壽保險保單，則現有人壽保險保單的部分保障，可能會因   閣下年齡、
健康狀況、職業、生活方式╱習慣及參與的康樂活動有所轉變，而不包括在新的人壽保險保單的受保範圍內。此外，新的人壽保險保單可能並


不會包括   閣下現有人壽保險保單的附加保障利益。


索償資格的影響


10. 若   閣下就現有人壽保險保單退保或允許其失效，則現有人壽保險保單將不再為   閣下提供保障。此外，視乎新的人壽保險保單的條款及細 
則，某些保障的等候期或需重新計算（例如：醫療、危疾、自殺或不可爭議的情況）。


 


 


持牌保險代理╱經紀聲明：


本人聲明，本人已經與保單申請人╱持有人討論並解釋保單申請人╱持有人就以新的人壽保險保單取代現有人壽保險保單的決定對其的影響及相


關風險（包括上述各項）；本人亦聲明，本人並無作出任何不準確或誤導的陳述或比較，或隱瞞任何可能影響保單申請人╱持有人的決定的資料。


X


持牌保險代理╱經紀簽署


X


持牌保險代理╱經紀姓名


X


牌照類別及牌照號碼


X


保單申請人╱持有人簽署


X


保單申請人╱持有人姓名


X


日期（日╱月╱年）


X


日期（日╱月╱年）


保單申請人╱持有人聲明：


本人明白上述各項之內容。


忠告：閣下必須細閱所有項目，以及確保在簽署本《重要資料聲明書 – 轉保》前，持牌保險代理╱經紀已經向   閣下解釋本《重要資料聲明書 – 轉
保》所有資料。 


聲明


本人聲明，本人已為保單申請人╱持有人評估擬購買新的人壽保險保單是否符合保單申請人╱持有人的最佳利益並就此向保單申請人╱持有人提


供意見，當中已考慮減少現有人壽保險保單的現金價值總額或保額而引致的影響以及任何因轉保而對保單申請人╱持有人造成的其他不利後果。


本人已根據保單申請人╱持有人提供的現有人壽保險保單的資料，為保單申請人╱持有人提供上述評估。
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                                               Agent’s/Intermediary’s name 保險代理/中介人姓名  


                                                                                                     Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 


                                                                                                     Agent’s/Intermediary’s code 保險代理/中介人代號 


                                                                                                     Agency 組別  
One-Off Payment – Credit Card Payment Authorization Form 
單次付款 - 信用卡付款授權書 


Policy Details 保單資料 
Policy /Application Number 保單/申請書編號 


 
Name of Insured 受保人姓名 Name of Policyowner 保單持有人姓名 


Credit Card Details 信用卡資料 
 Credit Card No. 信用卡號碼 VISA Master AMEX 


                              
  
  


  Name of Cardholder 信用卡持有人姓名   
 
 


Cardholder is same as 信用卡持有人為 


□ Policyowner 保單持有人   □  Insured 受保人    


□ Parent 父母          □ Sibling 兄弟姐妹 □ Spouse 配偶  


□ Child 子女           □ Grandparent 祖父母 □ Grandchild 孫子女 


□ Solely-owned companies of the applicant 由申請人獨資持有的公


司  


Card Expiry Date  信用卡到期日   


 ______  / ______  (mm/yy 月/年) 


Authorization Code 授權號碼  


 


 


 


Amount (HKD)  金額（港元） 


Declaration  聲明 
1. I hereby authorize Chubb Life Insurance Hong Kong Limited. [the “Company”] to debit the above amount from the credit card account specified above for 


payment. 本人謹此授權安達人壽保險香港有限公司 [貴公司]從以上之信用卡賬戶扣除所述金額。 
2. I confirm that the payment is made for the insurance application of the Policyowner as stated above which is out of my own choice. 本人確認以上金額乃


用作支付上述保單持有人之保單申請並確認此付款是按本人之個人意願。 
3. I confirm that all the information provided above is accurate to the best of my knowledge.  本人確認所有提供之資料均為屬實。 
4. I agree 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. 本人同意貴公司毋須就因美元匯率之浮動而對港元貶值造成的損失負責。以上所顯示之保費為港元，並將按接獲


申請時之美元匯率作計算。 
 
 
_____________________________                                                                           _____________________ 
Signature of Cardholder 信用卡持有人簽署                                                                              Date 日期 (dd/mm/yyyy 日/月/年) 
[Should be same as the specimen signature on Credit Card 簽署須與信用卡之簽署式樣相同] 


 


Remarks備註    
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. 以信用卡支付之款項以相


關之發卡銀行完成交易為準。 
2. VISA/Master Card payment is to be cleared via the Bank of East Asia (“BEA”) for Chubb Life Insurance Hong Kong Limited. VISA/萬事達卡之付款安排乃


透過東亞銀行為安達人壽保險香港有限公司進行結算。 
3. American Express Card payment is to be cleared via the American Express International, Inc. for Chubb Life Insurance Hong Kong Limited. 美國運通卡之


付款安排乃透過美國運通國際股份有限公司為安達人壽保險香港有限公司進行結算。 
 


        Cashier001/23 


    


 


Authorization Instruction 授權說明 


Merchant Number  
商戶編號 


BEA VISA/Master Card 
東亞銀行之 VISA/萬事達卡 


Non-BEA VISA/Master Card
其他銀行之 VISA/萬事達卡 


American Express Card 
美國運通卡 


127369007 127370005 9810689059 
 


Call for authorization 
致電索取授權


 


 


(852) 3608 2332 


 


(852) 2277 1000 


 


Important Notes 注意事項 
1. All information including the signature must be in original 所有資料包括簽名必須為正本 
2. Cardholder must be the Policyowner/Insured/Beneficiary of the insurance application and stated on this Form 信用卡持有人必須於表格內註明


為保單持有人/受保人/受益人 
3. Any changes or amendments to this Form should be endorsed by the Cardholder in full signature 表格內中如有任何更改或修正，信用卡持有人


必須在更改的位置簽署作實 
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Standardized Underwriting 
Questionnaire for Chubb VHIS
安達自願醫保產品的標準核保問卷


Agent’s name 保險代理姓名
Agent’s contact phone no. 保險代理聯絡電話 
Agent’s code 保險代理代號
Agency 組別


Application No.:
申請書編號


Proposed Insured:
準受保人


Applicant/Owner: (if other than Proposed Insured)
保單申請人/持有人(如非準受保人)


Part A – General Information 甲部 – 基本資料


1. Height
身高


centimetres (cm)
厘米


OR
或


feet/inches
呎/吋


2. Weight
體重


kilogrammes (kg)
公斤


OR
或


pounds (lbs)
磅


Please the appropriate boxes 請在適當方格上填上 Yes 
是


No 
否


3. Smoking habit 吸煙習慣
Do you smoke or have you smoked in the last 1 year?
您有沒有吸煙或在過去一年內曾否吸煙？


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).
「吸煙」在此問題的含義包括但不限於香煙、雪茄、煙斗、嚼煙及使用尼古丁補充劑產品（例如：電子煙）。


If the answer is “Yes”, please answer the following questions 
如果答案屬「是」，請回答以下問題


3.1	 Type of tobacco product
煙草產品種類


3.2	 Average daily consumption (pcs)
每日平均吸煙數量（支）


3.3	 Number of years
吸煙年期


3.4	 If you no longer smoke now,
若您現時已沒有吸煙，


(a)	 when did you quit smoking?
請問您是何時戒煙的？ 


(b)	are you advised by doctor to quit smoking and for what reason?
是否醫生建議戒煙及原因為何？


□ □


4. Alcohol consumption 飲酒
In the last 12 months, on average do you drink alcoholic beverage for more than 3 times in a week?
在過去十二個月內，您是否平均每週飲用酒精飲品超過三次？


If the answer is “Yes”, please answer the following questions 
如果答案屬「是」，請回答以下問題


4.1	 Type of alcoholic beverage
酒精飲品種類


4.2	 Quantity of consumption per week
每週飲用量


4.3	 If you no longer drink now,
若您現時已沒有飲酒，


(a)	 when did you quit drinking?
請問您是何時戒酒的？ 


(b)	are you advised by doctor to quit drinking and for what reason?
是否醫生建議戒酒及原因為何？


□ □
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Please the appropriate boxes 請在適當方格上填上 Yes 
是


No 
否


5. Taking of drugs not prescribed by doctors 服用未經醫生處方之藥物
In the last 5 years, have you used any drugs (excluding dietary supplements) which are not prescribed by doctors (including 
habit-forming or recreational drugs such as cocaine, ecstasy, heroin, methadone, anabolic steroids) for a continuous period 
of more than 1 month? 
在過去五年內，您曾否持續超過一個月使用未經醫生處方之藥物（包括成癮性或消遣性藥物，例如：可卡因、興奮劑、海洛
英、美沙酮、同化性類固醇；惟不包括營養補充品）？


If the answer is “Yes”, please answer the following questions 
如果答案屬「是」，請回答以下問題


5.1	 Type of drugs
藥物種類


5.2	 Duration of drug use
用藥持續時間


5.3	 Frequency of drug use
用藥頻密度


5.4	 Average daily consumption
每日平均用藥份量


□ □


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?
您曾否在過去十二個月內或會否在未來十二個月內參與以下活動？


(a)	 any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing, parachuting,
sky diving, hang gliding)
任何危險性運動或活動（例如：潛水、賽車、攀山或攀石、跳傘、高空跳傘、懸掛滑翔飛行）


(b)	 flying activities other than as a fare-paying passenger of a licensed air service operating within recognised scheduled
routes
飛行活動（不包括以付費乘客身份乘搭由商業性民航客機提供並獲認可的定期航班服務）


If the answer is “Yes”, please answer the following questions 
如果答案屬「是」，請回答以下問題


6.1	 Type of activity
活動種類


6.2	 Duration of engagement in the activity
參與活動的持續時間


6.3	 Frequency of engagement in the activity
參與活動的頻密度


□


□


□


□


Part B – Health Information 乙部 – 健康資料


Note for applicant(s): Questions of Part B do not require the applicant(s) to disclose information regarding the medical conditions or treatments below –
申請人須知：無需於乙部問題披露以下健康狀況或治療 –
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.
傷風/感冒/喉嚨痛、腸胃炎/食物中毒（已痊癒）、消化不良（無需檢查）、痤瘡、肌肉扭傷（已痊癒）、鵝口瘡、常規產前掃描/血液檢驗（檢驗結果正
常）、常規子宮頸細胞塗片檢驗（檢驗結果正常）、常規健康檢查（檢查結果正常）、預防疫苗、荷爾蒙補充治療（更年期）、不育治療或胎兒生長情
況正常的懷孕、近視/遠視/散光/老花。
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.
若以下第 7 至 14 項任何一項問題之答案屬「是」，請於丙部回答相關的跟進問題。


Please the appropriate boxes 請在適當方格上填上 Yes 
是


No 
否


7. Have you ever been diagnosed with any of the following diseases or medical conditions?
您是否曾被確診下列疾病或健康狀況？


(a) Cancer or carcinoma in situ
癌症或原位癌


□ □


(b) Brain tumor
腦部腫瘤


□ □


(c) Heart disease
心臟疾病


□ □


(d) Stroke (including transient ischemic attack (TIA))
中風（包括短暫性腦缺血，俗稱「小中風」）


□ □


(e) Hypertension
高血壓


□ □


(f ) Diabetes mellitus or impaired glucose tolerance
糖尿病或葡萄糖耐量異常


□ □
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Please the appropriate boxes 請在適當方格上填上 Yes 
是


No 
否


(g) Kidney disease
腎病


□ □


(h) Prolapsed intervertebral disc or degenerative spine conditions
椎間盤突出或脊椎退化性疾病


□ □


(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body
需要植入醫療儀器或義肢的疾病或健康狀況


□ □


( j) Human immunodeficiency virus (“HIV”) infection
人體免疫力缺乏病毒（愛滋病病毒）感染


□ □


(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth)
先天性疾病（指於出生時或之前已存在的醫學、生理或精神上的異常）


□ □


(l) Physical defects, impairments, deformities, and/or conditions affecting mobility, sight, speech or hearing
身體缺陷、不健全、畸形，及/或影響活動能力、視力、說話能力或聽力的狀況


□ □


(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders)
精神健康狀況（例如：抑鬱、焦慮、精神分裂、飲食失調或躁狂抑鬱症）


□ □


(n) Hypercholesterolemia or hyperlipidemia
高膽固醇症或高血脂症


□ □


(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver)
肝臟疾病（例如：乙型或丙型肝炎（包括測試呈陽性反應）、脂肪肝或肝硬化）


□ □


(p) Multiple sclerosis
多發性硬化症


□ □


8. Do you currently have any of the following diseases or medical conditions?
您目前是否患有下列疾病或健康狀況？


(a) Hernia
疝氣（俗稱「小腸氣」）


□ □


(b) Breast lesion (tumour/mass/lump/cyst/nodule/growth)
乳房病變（腫瘤/硬塊/腫塊/囊腫/結節/增生）


□ □


(c) Uterine or ovarian lesion (tumour/mass/lump/cyst/polyp/nodule/growth)
子宮或卵巢病變（腫瘤/硬塊/腫塊/囊腫/瘜肉/結節/增生）


□ □


(d) Benign prostatic hypertrophy
良性前列腺肥大


□ □


(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone)
膽結石或泌尿道結石（腎結石、輸尿管結石或膀胱結石）


□ □


(f ) Cataract, glaucoma or retinopathy
白內障、青光眼或視網膜病變


□ □


(g) Arthritis or other joint disorder
關節炎或其他關節疾病


□ □


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? 
在過去五年內，您是否曾經或被建議定期或持續（例如：每月、每兩個月、每半年、每年）為任何疾病或健康狀況接受專業
醫護人員（例如：專科醫生、物理治療師、精神科醫生）的跟進診治或醫療護理？


□ □


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?
在過去五年內，您是否曾被醫生建議定期（例如：按醫生指示每日/每週一次/有需要時）服用為期超過一個月的處方藥物？


□ □


11. In the last 5 years, have you been admitted into a hospital?
在過去五年內，您是否曾入住醫院？


□ □


12. In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being admitted
into a hospital?
在過去五年內，您是否曾在非住院情況下接受外科程序（包括內窺鏡檢查或活組織化驗）？


□ □
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Please the appropriate boxes 請在適當方格上填上 Yes 
是


No 
否


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)?
在過去五年內，您是否曾接受或曾被建議接受檢查（例如：驗血、驗尿、心電圖、X光、超聲波、電腦掃描、磁力共振、
正電子掃描、愛滋病測試、乙型肝炎測試、丙型肝炎測試）？


If the answer is “Yes”, do your investigation result(s) include the followings?
如果答案屬「是」，您的檢查結果是否包括下列情況？


(a) Normal test result is advised
檢驗結果正常


□


□


□


□


(b) Abnormal test result is advised
檢驗結果異常


□ □


(c) You are still awaiting test/test result
您正等候檢驗或檢驗結果


□ □


(d) Test result is inconclusive or uncertain (retesting or follow up test is required)
檢驗結果為無定論或不確定（需要重新或進一步檢驗）


□ □


(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)
就檢驗結果已尋求醫療意見或需要接受治療（例如一些未必需要即時治療的情況如肝囊腫/腦囊腫/關節退化或鈣化/
於成像檢測中發現肺部或乳房或甲狀腺出現鈣化）


□ □


14. Apart from anything you have already disclosed in Questions 7 - 13, do you have any of the following conditions?
除了您在第 7 至 13 項問題中已披露的資料外，您是否有下列情況?
(a) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year
在過去一年內，體重無故地減少了5公斤（11磅）以上


□ □


(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least
1 month
不正常出血（例如：陰道出血、便血、流鼻血或咳血）至少一個月


□ □


(c) 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
在過去一年內，您有任何健康狀況或病徵及症狀曾經接受或需要接受專業醫護人員（例如：專科醫生、物理治療師、
精神科醫生）的跟進診治


□ □


(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
其他健康狀況或病徵及症狀（例如：腫塊、頭痛、持續咳嗽、胸痛或上腹痛）而正在或打算尋求醫療意見


□ □


[For female aged 12 or above only 只適用於12歲或以上之女性]
15. Are you currently pregnant?
您現時是否懷孕？


Expected date of delivery:  DD  MM  YY
預產日期：          日           月 年


□ □


[For insured children aged 6 or below only 只適用於六歲或以下之受保兒童]
16. Was the insured child born before 37th week of pregnancy and / or born with body weight less than 2.5 kg (5.5 lbs)?
受保兒童是否於懷孕第 37 週前出生，及/或出生時體重少於 2.5 公斤（5.5磅）？
If the answer is “Yes”, please answer the following questions
如果答案屬「是」，請回答以下問題


16.1 At which week of pregnancy was the insured child born?
受保兒童在孕期哪一週出生？


□ More than 37 weeks □ 32 to 37 weeks
多於 37 週 32 至 37 週


□ 28 to 31 weeks □ Less than 28 weeks
28 至 31 週 少於 28 週


16.2 Body weight at birth
出生時體重


□ More than 2.50 kg/ 5.51 lbs □ 1.50 - 2.50 kg/ 3.30 - 5.51 lbs
多於 2.50 公斤/ 5.51 磅 1.50 - 2.50 公斤/ 3.30 - 5.51 磅


□ 0.75 - 1.49 kg/ 1.65 - 3.29 lbs □ Less than 0.75 kg/ 1.65 lbs
0.75 - 1.49 公斤/ 1.65 - 3.29 磅  少於 0.75 公斤/ 1.65 磅


□ □
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Please the appropriate boxes 請在適當方格上填上 Yes 
是


No 
否


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:
就您所知，您的親生父母或兄弟姊妹曾否於六十歲或以前被確診下列疾病或健康狀況：


(a) Cancer
癌症


□ □


(b) Coronary heart disease
冠心病


□ □


(c) Diabetes mellitus
糖尿病


□ □


(d) Motor neuron disease
運動神經元疾病


□ □


(e) Multiple sclerosis
多發性硬化症


□ □


(f ) Stroke
中風


□ □


(g) Parkinson’s disease
柏金遜症


□ □


(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.
遺傳病 -
包括囊性纖維化、家族性大腸腺息肉病、亞茲海默氏症、家族性心肌病、遺傳性血病（血友病、地中海貧血、鐮刀型貧
血）、肌肉萎縮症、多囊性腎病或亨丁頓舞蹈症。


If the answer is “Yes”, please answer the following questions
如果答案屬「是」，請回答以下問題


1. Which family member?  Which family member? 
哪個親屬？ 哪個親屬？


2. Which disease?  Which disease? 
哪種疾病？ 哪種疾病？


3. Onset age of disease  Onset age of disease 
病發年齡  病發年齡
□ Age at or below 30 □ Age 31-40 □ Age at or below 30 □ Age 31-40


30 歲或以下 31-40 歲 30 歲或以下 31-40 歲
□ Age 41-50 □ Age 51-60 □ Age 41-50 □ Age 51-60


41-50 歲 51-60 歲 41-50 歲 51-60 歲


□ □


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 
如果您有多於兩位親屬於六十歲或以前被確診以上疾病或健康狀況，請於以下空白位置補充
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Part C – Supplementary Health Information 丙部 – 健康資料補充


If the answer to any of the questions 7-14 in Part B is “Yes”, please provide additional information as applicable –
若乙部第7至14項任何一項問題之答案為「是」者，請在適用的問題提供更多資料 –


□ Question No.
題號


Follow-up questions to each of Q7-14 as applicable
題號 7-14 每題適用之跟進問題


(1)	 Disease/medical condition/sign and symptom
疾病/健康狀況/病徵及症狀


(2)	Date of first occurrence of sign and symptom
(DD/MM/YY)
首次出現病徵及症狀的日期（日/月/年）


(3)	(a)	Treatment/investigations/tests/scans that
have been performed 


  已進行的治療/檢查/測試/掃描
(b)	Date of such treatment/investigation/tests/


scan (DD/MM/YY)
有關治療/檢查/測試/掃描日期（日/月/年）


(4)	Present condition (such as whether fully
recovered, follow up action/medication/next
follow up date)
現況（例如：是否已完全康復、有否跟進/服用
跟進藥物/下次覆診日期）


(5)	Date of last follow-up medical consultation/
treatment (DD/MM/YY)
最後覆診/治療日期（日/月/年）


(6)	Name of doctor who treated the disease/
sickness/medical condition/sign and symptom
治療有關疾病/不適/健康狀況/病徵及症狀的
醫生姓名


(7)	Name of Hospital, where applicable
醫院名稱（如適用）


* 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 
underwriting. 
請盡量提供齊全資料（例如：在未能回憶確實日期的情況下提供年份及月份）以便作出公平核保決定。


Personal Information Collection Statement  個人資料收集聲明


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.  
就簽署此表格，本人/吾等確認、聲明及同意安達人壽保險香港有限公司 (「貴公司」) 可以使用、處理、儲存、披露、轉移任何貴公司所收集或持有任何本人/吾等的個
人資料至在本人/吾等的人壽保險申請書中的個人資料收集聲明所訂明的資料轉移接收方，包括但不限於，貴公司的任何分行、附屬公司、控股公司、聯營公司或聯繫
公司(「集團公司」) 、其獲授權的代理人、再保險公司、理賠調查公司、理賠調查員、醫療顧問、索償代理、保險行業協會及聯會、信貸資料機構、政府或司法或監管
機構或對貴公司具有法律及/或監管責任而須予以披露的任何人士，及貴公司指定的第三方代理、承包商及顧問，不論在香港及中國大陸境內或境外。此外，貴公司獲
授權向保險行業協會及聯會、政府及監管機構、及醫務人員或機構取閱及/或核實任何該等機構向本人/吾等收集之個人資料。本人/吾等有責任提供此表格上所需資料，
以作為申請保險產品及有關服務之先決條件。如未能提供所需的資料，可能會導致貴公司無法處理本表格。有關安達人壽保險香港有限公司個人資料及私隱保障政策的
詳情，請參閱安達人壽保險香港有限公司的私隱政策，網址為https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html 。如欲查詢有關個人資料事宜，查閱
或更正個人資料必須以書面形式向安達人壽保險香港有限公司的資料保護主任提出，並送交至香港銅鑼灣告士打道三一一號皇室大廈安達人壽大樓三十五樓 。


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. 
本人/吾等在此聲明及同意以上所填報之資料及答案均為正確及事實之全部，並構成保單申請的一部份。


Name of Witness/Agent 見證人/保險代理姓名


Signature must be consistent with that in your life application form.  
閣下簽署模式應與申請書上之簽署相同，以作核對。


Signature of Witness/Agent Date
見證人/保險代理簽署 日期


Signature of Proposed Insured Date
準受保人簽署 日期
(Signature is required for the person whose  
age is 18 or above) (滿18歲或以上之人士必須簽署)


Signature of Applicant/Owner Date
保單申請人/持有人簽署 日期
(if other than Proposed Insured) 
(如非準受保人)


    Question for “Chubb VHIS - Flexi Plan”「安達自願醫保（靈活）計劃」問題
□ I do not wish to receive Worldwide Emergency Assistance Services


本人不接受國際緊急支援服務
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重要資料聲明書–
內地人士在港投購人身/壽險保單


NB362/SC/0723/IC


此乃香港保險監管機構要求保險公司對內地人士*在港投購人身/壽險保單所需披露之重要資料。 
閣下簽署前必須細閱。中介人亦有責任向閣下詳細解釋內容。


(1) 銷售過程: 本保單的整個銷售過程必須在香港境內進行，且所有投保文件亦必須在香港境內簽
署。任何在內地進行有關本保單的銷售行為，不受香港法規監管。如閣下日後發現有關本保
單銷售的陳述或文件具誤導性，又或有關中介人曾向  閣下作出不正確或誤導性的陳述或保
證，以誘使閣下購買本保單，而有關銷售行為並非在香港進行（例如在內地舉辦的香港產品說
明會或以即時通訊或社交媒體應用程式向內地人士推廣香港保險產品等行為），香港的監管機
構未必能就相關投訴作出調查，而此等行為亦可能違反內地法規。閣下必須備存相關文件，
包括香港入境紀錄及銷售時所獲取的資料，以保障閣下的利益。此外，請確保投保申請書上
填報的通訊地址、電子郵件地址（如有）及聯繫電話能直接聯絡閣下，否則閣下可能不會收到
保險公司所發出與本保單有關的文件。


(2) 銷售人員: 向閣下直接銷售本保單的人士必須是在香港登記的保險中介人。如閣下經其他人士
推介本保單，須注意當中可能存在誤導銷售的風險。


(3) 保險回報率及紅利: 產品資料及退保說明文件（如適用）中的回報率及紅利，除非已註明外，
否則並非保證，將來實際取得的金額可能較預期為低或高。


本人現確認已閱讀及明白以上第 (1) 至 (3) 段內容。


保單申請人/保單持有人姓名 保單申請人/保單持有人簽署  （簽署於香港）日期
*內地人士指持有中華人民共和國居民身份證人士


Agent’s/Intermediary’s name 保險代理/中介人姓名
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 
Agent’s/Intermediary’s code 保險代理/中介人代號
Agency 組別


保單號碼: 準受保人: 保單申請人/保單持有人: (如非準受保人)


安達人壽保險香港有限公司
人身/壽險產品名稱: 


閣下應細閱本聲明書及保險產品文件（包括推銷刊物、產品資料概要及銷售/利益/退保說明文 
件（如適用））。若閣下不明白或不同意以下聲明的任何一段、或此聲明內容與中介人的講述有異，
請勿簽署確認或投購本保單。


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.
本聲明書的原文為中文，為方便瞭解，閣下可向保險代理/中介人/本公司索取英文譯本作參考之
用。我們翻譯時已盡量小心，若尚有遺漏及不確之處，敬希見諒。假如英文譯本有誤或與中文版
本有出入，一切以中文版本為準。
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(4) 提前退保/提取保單款項: 若閣下在保單期滿前的指定時限內終止保單、退保、提取部份保單
款項，均須支付提前退保或提取保單款項的收費（如適用），而閣下可取回的金額可能遠低於
已繳的保費，甚至為零。亦可能因此喪失獲得紅利的權利。若閣下暫停繳交或調低供款額，
保險公司往後可能會按照保單原先應繳保費水平繼續收取相關的保單費用。


(5) 保單合約條款: 保單是閣下與保險公司共同訂立的合約，閣下的權益（包括申索權益）均須依
據保單的條款處理。如閣下收到保單後發現合約條款內容與中介人的講述有異，請立即直接
聯絡保險公司以作澄清。


(6) 匯率風險: 如本保單（或投資相連人壽保險計劃的投資選擇或其相連基金的資產）並非以人民
幣結算（例如以港元、美元或其他保費及保額所指定的貨幣），閣下將承擔匯率升跌或相關貨
幣之外匯政策改變所帶來的風險。


(7) 法規及政策改變風險: 本保單在香港承保，如內地相關法規及政策日後改變，可能為閣下帶來
不可預見的風險（例如外匯政策改變令閣下無法繳付保費以至保單失效等）。


(8) 回傭/返佣協議: 中介人不應直接或透過第三方向閣下以任何回傭/返佣誘使閣下購買本保單，
這可能會被視為違規行為。保險公司亦不會確認任何回傭/返佣協議。


(9) 資金來源核實: 因應香港法律及保險公司的核保等要求，保險公司有責任及需要對保單的資金
來源進行核實，包括在需要時或較高風險的情況下要求投保人提供合法資金來源證明，以及
與保單保額相匹配的合法收入證明。就可疑個案或因應香港執法機構的要求，保險公司可在
毋須取得保單持有人的同意下，向有關機構轉交相關資料。


(10) 投訴及訴訟: 如閣下日後需辦理理賠，又或不滿意保險公司的理賠而要提出投訴或法律訴訟
時，可能需親臨香港辦理。處理有關保險的申訴、聆訊、或審理亦可能要求保單持有人及或
受益人親臨香港法院方可進行。


本人現確認已閱讀及明白以上第 (4) 至 (10) 段內容。


保單申請人/保單持有人姓名 保單申請人/保單持有人簽署 （簽署於香港）日期


保險代理/中介人姓名 保險代理/中介人簽署 （簽署於香港）日期


(登記編號)


保險代理公司名稱及蓋章(如適用) 
(登記編號)
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Policy Number:
保單編號


Proposed Insured/Insured:
準受保人/受保人


Applicant/Owner: (if other than Proposed Insured/Insured)
保單申請人/持有人 (如非準受保人/受保人)


Please tick □ appropriate box(es)    請於適當之空格內加上□號


Critical Illness Benefit 危疾保障
□ For Chubb Easy Select Critical Illness Plus 安達易選危疾加護保 (RPCI2/RPCI5)
 I/We hereby con�irm 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*.
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關危疾的診斷，須根據保單條款受保及該診斷須由任何中 
 國內地之三級甲等醫院*提供。
□ For Embrace Care Critical Illness Protector 安心守護危疾保障 (CID/CCD)
 I/We hereby con�irm 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*.
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關危疾的診斷，須根據保單條款受保及該診斷須由任何中 
 國內地之三級甲等醫院*提供。
□ For Super Care Critical Illness Protector/Super Care Multiple Protection Benefit (if any)
 星級「倍康健」危疾保障/星級「倍康健」多重危疾保障（如有）(CIA/CCA/MCI/MCC)
 I/We hereby con�irm 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*.
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關危疾的診斷，須根據保單條款受保及該診斷須由任何中 
 國內地之三級甲等醫院*提供。
□ For Super Care Early Stage Illness Benefit 星級「倍康健」早期危疾保障 (ESP/ECP/ESS/ECS)
 I/We hereby con�irm 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*.
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關危疾的診斷，須根據保單條款受保及該診斷須由任何中 
 國內地之三級甲等醫院*提供。
□ For Living Well Benefit Rider Series 「安康健」危疾附加保障系列 (CIBL/CIBR/CIBPL/CIBPR/CIBSL/CIBSR)
 I/We hereby con�irm 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.
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關危疾的診斷，須根據保單條款受保及該診斷須由任何中 
 國內地之三級甲等醫院*提供；並不保以下九種疾病：因工作而感染到的愛滋病、失明、昏迷、失聰、喪失說話能力、嚴重皮膚燒傷、嚴重頭 
 部創傷、癱瘓及斷肢。


 I/We hereby agree to accept that no revival option for critical illness rider(s).
 本人/吾等同意接受危疾保障附加計劃沒有復效權益。
 I/We hereby agree to accept +25% geographical loading for the critical illness rider(s).
 本人/吾等同意接受地域附加保費+25% 於「危疾保障」。
*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.
* 有關保障所覆蓋的中國內地醫院名單，請參照本公司網站。該名單將不時更新。


NB350/0120/IC


Application Supplement for 
Critical Illness/Cancer/ 
Hospital/Personal Accident Plan


危疾/癌症/醫療/意外計劃附加申請書


Agent’s/Intermediary’s name 保險代理/中介人姓名
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 
Agent’s/Intermediary’s code 保險代理/中介人代號
Agency 組別
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Please tick □ appropriate box(es) for request     請於適當之空格內加上□號
✓✓
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/ 安達黃金歲月癌症加護保 (MCP/MCPC)







Cancer Benefit 癌症保障
□ For VCare Cancer Protector 「倍康泰」癌症保障 (RCB/RCBR/RCBC/RCBRC)
 I/We hereby con�irm I/we understand and agree that for any diagnosis of covered cancer and all bene�it(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*. 
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關癌症的診斷及所有利益，須根據保單條款受保及該診斷 
 須由任何中國內地之三級甲等醫院*提供。


Hospital Benefit 住院保障
□ For Hospital and Surgical Benefit 住院及手術保障 (HSC9)
 I/We hereby con�irm I/we understand and agree that for all bene�its (except top-up bene�it, if any) under Hospital and Surgical Bene�it  
 (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*. 
 本人/吾等特此確認，本人/吾等明白及同意準受保人/受保人在中國內地接受任何有關住院及手術保障 (HSC9) 的所有利益 (附加額外保障  
 (如有) 除外)，須根據保單條款受保及該診斷須由任何中國內地之三級甲等醫院及指定之中國內地醫院*提供。
 I/We agree to accept that the top-up bene�it (if any) of Hospital and Surgical Bene�it (HSC9) cover worldwide hospitalization except the  
 below country of origin and country of usual residence:
 本人/吾等同意接受住院及手術保障 (HSC9) 的附加額外保障 (如有) 為環球醫療保障除了以下原居地國家及經常居住國家：
 Country of origin and/or Country of usual residence: 原居地國家及/或經常居住國家： 
□ For Hospital and Surgical Benefit 住院及手術保障 (HS09)
 I/We agree to accept that the bene�it and top-up bene�it (if any) cover worldwide hospitalization except the below country of origin and  
 country of usual residence:
 本人/吾等同意接受住院及手術保障及附加額外保障 (如有) 為環球醫療保障除了以下原居地國家及經常居住國家：
 Country of origin and/or Country of usual residence: 原居地國家及/或經常居住國家： 
□ For Health Protector Hospital & Surgical Plan/Select Medical Top Up Plan (Basic/Rider)/Hospital Cash Benefit
 「倍康保」住院及手術保障計劃/「安心之選」升級醫療保障 (基本計劃/附加保障計劃)/住院現金保障 (HPHS/TU/TUR/HC)
 I/We hereby agree to accept that the above selected plan(s)/bene�it(s) covers worldwide hospitalization except the below country of  
 origin and country of usual residence:
 本人/吾等同意接受上述選擇的計劃/保障為環球醫療保障除了以下原居地國家及經常居住國家：
 Country of origin and/or Country of usual residence: 原居地國家及/或經常居住國家： 


Personal Accident Benefit 個人意外保障
□ For Personal Accident Benefit – Accidental Death & Dismemberment/The ONE Accident Protector 
 個人意外保障 - 意外死亡及傷殘保障/「智全為您」意外保障計劃 (PAADD/PAR)
 I/We hereby agree to accept +50% geographical loading for above selected bene�it.
 本人/吾等同意接受地域附加保費+50% 於上述選擇的保障。


*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.
* 有關保障所覆蓋的中國內地醫院名單，請參照本公司網站。該名單將不時更新。


I/We also understand that the statement made above shall form a part of the policy with the captioned number.
本人/吾等亦明白到以上聲明將會成為上列編號保單之一部份。


                                                                          
Name of Witness/Agent
見證人/保險代理姓名


Signature must be consistent with that in your life application form.  
閣下簽署模式應與申請書上之簽署相同，以作核對。


                                                                          
Signature of Witness/Agent Date
見證人/保險代理簽署 日期


                                                                                              
Signature of Proposed Insured/Insured Date
準受保人/受保人簽署 日期
(Signature is required for the person whose  
age is 18 or above) (滿18歲或以上之人士必須簽署)


                                                                                  
Signature of Applicant/Owner Date
保單申請人/持有人簽署 日期
(if other than Proposed Insured/Insured) 
(如非準受保人/受保人)
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Financial Questionnaire 


經濟狀況問卷


f.  Do or will these Key employees have insurance cover e�ected on their lives? If “Yes”, please give details. If “No”, please explain.
該等要員有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


.  Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement) 合夥人/股份持有人保險（請提交買賣協議書）


2. Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


a.  How long has the partnership been in existence and how many partners are there? 合夥年期？有多少名合夥人？


b.  What is the Proposed Insured’s percentage share of the partnership? 準受保人佔合夥股權的百分之幾？


c.  Do or will these partners have insurance cover e�ected on their lives? If “yes”, please give details. If “No”, please explain.
該等合夥人有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current o�cial valuation report, 
if available.  股份/合夥權益目前估價總值多少？請提交買賣協議書及現時之正式估價報告，如適用。


3. Business  Loan Protection (Please submit  loan agreement) 商業貸款保障（請提交貸款協議書）


a. Name of lender 貸方姓名： 3a


b.  Loan amount (HK$) 欠款額 (港元)： 3b


c.  Purpose of the loan 貸款目的： 3c


d.  Commencement date of loan (dd/mm/yyyy)  3d
貸款生效日期（日/月/年）：


e.  Terms of repayment 還款條件： 3e Interest 利息(%) Period 年期 Method 方法


f. Has the company provided any security for the loan?  3f □ Yes是 □ No否
If "Yes", please give details. 
投保人之公司有否提供任何附屬擔保？如「是」，請詳述。 


4. Employee Bene�t 僱員福利


a. How many employees are there in your company? 4a  
貴公司有多少名僱員？


b. Do or will all employees have insurance cover e�ected on their 4b □ Yes是 □ No否
lives? If “Yes”, please give details. If “No”, please explain.
所有僱員有否或會否得到壽險保障？如「是」，請詳述；
如「否」，請解釋。 


Declaration 聲明


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 Company Ltd. 
茲聲明上述乃本人所知之事實和全部，並構成與「安達人壽保險有限公司」合約之基本資料。


5.  Assets Details (if own)  資產資料（如有自置物業）  Property  I 物業一     Property  II  物業二 Property  III  物業三


a. Address 地址： 5a


b. Purchase date (dd/mm/yyyy) 買入日期 (日/月/年)： 5b


c.  Purchase price (HK$) 買價 (港元)： 5c


d.  Mortgage value (HK$) 按揭價 (港元)： 5d


e.  Outstanding mortgage (HK$) 未償還按揭價 (港元)： 5e


f.  Current value (HK$) 市價 (港元)： 5f


g.  Purpose 用途： 5g □ Residential 自住 □ Residential 自住 □ Residential 自住
□ Rental 租貸 □ Rental 租貸 □ Rental 租貸


h. Fixed deposit (HK$) 定期存款 (港元)：  5h


i.  Shares (HK$) 股票 (港元)： 5i


6. Liabilities Details  債務資料 


a.  Personal loans (HK$)  私人貸款 (港元)： 6a
b.  Other liabilities, please specify (HK$)   6b
其他債務，請詳述 (港元)：


7. Company Details  公司業務資料


(No need to complete this part if audited company accounts for the past 3 years are available for reference.
倘可提供公司過去三年內核證之賬目，則無需填寫此部份。)


a. Name of company 公司名稱： 7a


b. Nature of business 公司業務性質： 7b


c.  Position held and for how long 擔任的職位及年期： 7c


d.  Authorised capital (HK$) 註冊資本 (港元)： 7d


e.  Paid-up capital(HK$) 實質資本 (港元)： 7e


f.  Total assets (HK$) 資產總值 (港元)： 7f


g.  Total liabilities (HK$) 債務總額 (港元)： 7g
Year 年份 Year 年份 Year 年份


h.  Business turnover (HK$) 營業額 (港元)： 7h


i.   Gross pro�t (HK$) 毛利 (港元)： 7i


j.   Net pro�t (HK$) 純利 (港元)： 7j


8. Other details pertaining to the Prosposed Insured’s �nancial background not mentioned above. (e.g. Banking facilities, 
overdraft arrangement, etc.) 其他有關準受保人經濟狀況而尚未填寫的資料（例如：銀行財務及透支安排等）


Part II: Business Insurance 第二部份: 商業保險


1. Keyman Insurance 要員保險 


a. Please state the precise occupation of the Proposed Insured. 請詳述準受保人之職業。


b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 請寫出準受保人被視為公司要員之理由。


c.  Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc. 
準受保人目前之薪酬及津貼總額，包括額外獎金、紅利等。


d. Please specify how the sum insured was calculated 請註明投保額之計算方法。


e.  How many other people in your Company are Keyman? 貴公司內尚有多少名要員？


Part I 第一部份


1. Purpose  of Insurance  投保目的 1  □ Protection for dependents 家庭成員保障
□  For education fund 子女教育基金
□  Protection for mortgage loan, loan amount 按揭保障
□  Protection for estate duties 遺產保障
□  Others, please give details 其他事項，請詳述：


2. Family Details  家庭狀況資料


a. No. of dependent(s)/relationship 所供養家庭成員人數/關係 2a
b. No. of servant(s) 家傭數目 2b
c. Model and year of car driven by the Proposed Insured 2c 


and spouse 準受保人及配偶駕駛私人車輛之型號及年份
d. Residence 住宅 2d □ Owned by the Proposed Insured 準受保人自置物業


□ Others, e.g. provided by company or parents, please specify:
其他（例如：由公司或父母供給），請詳述：


□ Rented, please specify monthly rental (HK$)
租住，請註明每月租金 (港元)：


3. Job/Business Details 工作/經商資料


a. Experience in your occupation/business (year(s)): 3a 
有關本身行業之經驗（年期）：


b.  No. of years with the company: 3b
效力現職公司年期：


c. Percentage of shareholding in the company (%): 3c
擁有公司股份（％）：


d.  Degree of involvement & responsibilities: 3d
參與程度及職責：


e.  Professional quali�cations: 3e
專業資格：


4. Income Details  of the past 2 years  過去兩年內之收入資料 Last year (HK$) 去年 (港元) The year before last year (HK$) 前年 (港元) 


a. Annual income from job/business: 4a
過去兩年內工作/經商所得全年收入：


b.  Commission/Bonus/Fringe bene�ts: 4b
佣金/額外獎金/其他福利：


c. Property rental income: 4c
物業租貸收入：


d. Dividend from shares: 4d
股份所得紅利：


e.  Interest from bank deposits: 4e
銀行存款利息：


f. Other income, please specify: 4f
其他收入，請詳述：


Please tick ✓ if appropriate. For all sections that are not applicable, �ll 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.  請 ✓ 於適當格內，如有不適用的部份，請填上「不適用」。如要更改任何資料，您須在旁簽署。請用正楷書寫。中文
譯本只供參考之用，如有異議，以英文原文為準。


Application/Policy No.: Proposed Insured: Applicant/Owner: (if other than Proposed Insured)
申請書/保單號碼 準受保人 保單申請人/持有人(如非準受保人)


Agent’s/Intermediary’s name 保險代理/中介人姓名
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話
Agent’s/Intermediary’s code 保險代理/中介人代號
Agency 組別
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Declaration 聲明


f.  Do or will these Key employees have insurance cover e�ected on their lives? If “Yes”, please give details. If “No”, please explain.
該等要員有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


.  Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement) 合夥人/股份持有人保險（請提交買賣協議書）


2. Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


a.  How long has the partnership been in existence and how many partners are there? 合夥年期？有多少名合夥人？


b.  What is the Proposed Insured’s percentage share of the partnership? 準受保人佔合夥股權的百分之幾？


c.  Do or will these partners have insurance cover e�ected on their lives? If “yes”, please give details. If “No”, please explain.
該等合夥人有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current o�cial valuation report, 
if available.  股份/合夥權益目前估價總值多少？請提交買賣協議書及現時之正式估價報告，如適用。


3. Business  Loan Protection (Please submit  loan agreement) 商業貸款保障（請提交貸款協議書）


a. Name of lender 貸方姓名： 3a


b.  Loan amount (HK$) 欠款額 (港元)： 3b


c.  Purpose of the loan 貸款目的： 3c


d.  Commencement date of loan (dd/mm/yyyy)  3d
貸款生效日期（日/月/年）：


e.  Terms of repayment 還款條件： 3e Interest 利息(%) Period 年期 Method 方法


f. Has the company provided any security for the loan?  3f □ Yes是 □ No否
If "Yes", please give details. 
投保人之公司有否提供任何附屬擔保？如「是」，請詳述。 


4. Employee Bene�t 僱員福利


a. How many employees are there in your company? 4a  
貴公司有多少名僱員？


b. Do or will all employees have insurance cover e�ected on their 4b □ Yes是 □ No否
lives? If “Yes”, please give details. If “No”, please explain.
所有僱員有否或會否得到壽險保障？如「是」，請詳述；
如「否」，請解釋。 


Declaration 聲明


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 Company Ltd. 
茲聲明上述乃本人所知之事實和全部，並構成與「安達人壽保險有限公司」合約之基本資料。


5.  Assets Details (if own)  資產資料（如有自置物業） Property  I  物業一 Property  II  物業二 Property  III  物業三


a. Address 地址： 5a


b. Purchase date (dd/mm/yyyy) 買入日期 (日/月/年)： 5b


c.  Purchase price (HK$) 買價 (港元)： 5c


d.  Mortgage value (HK$) 按揭價 (港元)： 5d


e.  Outstanding mortgage (HK$) 未償還按揭價 (港元)： 5e


f. Current value (HK$) 市價 (港元)： 5f


g.  Purpose 用途： 5g □ Residential 自住 □ Residential 自住 □ Residential 自住
□ Rental  租貸 □ Rental  租貸 □ Rental  租貸


h. Fixed deposit (HK$) 定期存款 (港元)： 5h


i. Shares (HK$) 股票 (港元)： 5i


6. Liabilities Details  債務資料


a.  Personal loans (HK$)  私人貸款 (港元)： 6a
b.  Other liabilities, please specify (HK$) 6b
其他債務，請詳述 (港元)：


7. Company Details  公司業務資料


(No need to complete this part if audited company accounts for the past 3 years are available for reference.
倘可提供公司過去三年內核證之賬目，則無需填寫此部份。)


a. Name of company 公司名稱： 7a


b. Nature of business 公司業務性質： 7b


c.  Position held and for how long 擔任的職位及年期： 7c


d.  Authorised capital (HK$) 註冊資本 (港元)： 7d


e.  Paid-up capital(HK$) 實質資本 (港元)： 7e


f. Total assets (HK$) 資產總值 (港元)： 7f


g.  Total liabilities (HK$) 債務總額 (港元)： 7g
Year 年份 Year 年份 Year 年份


h.  Business turnover (HK$) 營業額 (港元)： 7h


i.  Gross pro�t (HK$) 毛利 (港元)： 7i


j.  Net pro�t (HK$) 純利 (港元)： 7j


8. Other details pertaining to the Prosposed Insured’s �nancial background not mentioned above. (e.g. Banking facilities,
overdraft arrangement, etc.)  其他有關準受保人經濟狀況而尚未填寫的資料（例如：銀行財務及透支安排等）


Part II:  Business Insurance 第二部份: 商業保險


1. Keyman Insurance 要員保險


a. Please state the precise occupation of the Proposed Insured. 請詳述準受保人之職業。


b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 請寫出準受保人被視為公司要員之理由。


c. Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc.
準受保人目前之薪酬及津貼總額，包括額外獎金、紅利等。


d. Please specify how the sum insured was calculated 請註明投保額之計算方法。


e.  How many other people in your Company are Keyman? 貴公司內尚有多少名要員？


Part I 第一部份


1. Purpose  of Insurance  投保目的 1  □ Protection for dependents 家庭成員保障 
□ For education fund 子女教育基金 
□ Protection for mortgage loan, loan amount 按揭保障 
□ Protection for estate duties 遺產保障
□ Others, please give details 其他事項，請詳述：


2. Family Details  家庭狀況資料


a.  No. of dependent(s)/relationship 所供養家庭成員人數/關係 2a
b. No. of servant(s) 家傭數目 2b
c.  Model and year of car driven by the Proposed Insured   2c 


and spouse 準受保人及配偶駕駛私人車輛之型號及年份
d. Residence 住宅 2d □ Owned by the Proposed Insured 準受保人自置物業


□ Others, e.g. provided by company or parents, please specify:
其他（例如：由公司或父母供給），請詳述：


□ Rented, please specify monthly rental (HK$) 
租住，請註明每月租金 (港元)：


3.  Job/Business Details 工作/經商資料


a. Experience in your occupation/business (year(s)): 3a 
有關本身行業之經驗（年期）：


b.  No. of years with the company: 3b
效力現職公司年期：       


c.  Percentage of shareholding in the company (%):  3c
擁有公司股份（％）：


d.  Degree of involvement & responsibilities:  3d
參與程度及職責：


e.  Professional quali�cations: 3e
專業資格： 


4.  Income Details  of the past 2 years  過去兩年內之收入資料 Last year (HK$) 去年 (港元)   The year before last year (HK$) 前年 (港元) 


a.  Annual income from job/business: 4a
過去兩年內工作/經商所得全年收入：


b.  Commission/Bonus/Fringe bene�ts: 4b
佣金/額外獎金/其他福利：


c.  Property rental income: 4c
物業租貸收入：


d. Dividend from shares: 4d
股份所得紅利：


e.  Interest from bank deposits: 4e
銀行存款利息：


f.  Other income, please specify: 4f
其他收入，請詳述： 
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Signature of Proposed Insured 
準受保人簽署


Signature of Applicant/Owner
保單申請人/持有人簽署 
(if other than Proposed Insured Insured) 
(如非準受保人)


Signature of Agent Date 
保險代理簽署 日期


Date 
日期


Date 
日期


f. Do or will these Key employees have insurance cover e�ected on their lives? If “Yes”, please give details. If “No”, please explain.
該等要員有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。   □ Yes是 □ No否


.  Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


2. Partnership/Share Purchase Insurance (Please submit  Buy & Sell Agreement)  合夥人/股份持有人保險（請提交買賣協議書）


a. How long has the partnership been in existence and how many partners are there? 合夥年期？有多少名合夥人？


b.  What is the Proposed Insured’s percentage share of the partnership? 準受保人佔合夥股權的百分之幾？


c. Do or will these partners have insurance cover e�ected on their lives? If “yes”, please give details. If “No”, please explain.
該等合夥人有否或會否得到壽險保障？如「是」，請詳述；如「否」，請解釋。 □ Yes是 □ No否


d. What is the current valuation on the shares/partnership? Please submit Buy and Sell Agreement and current o�cial valuation report,
if available.  股份/合夥權益目前估價總值多少？請提交買賣協議書及現時之正式估價報告，如適用。


3. Business  Loan Protection (Please submit  loan agreement) 商業貸款保障（請提交貸款協議書）


a. Name of lender 貸方姓名： 3a


b.  Loan amount (HK$) 欠款額 (港元)： 3b


c. Purpose of the loan 貸款目的： 3c


d.  Commencement date of loan (dd/mm/yyyy) 3d
貸款生效日期（日/月/年）：


e.  Terms of repayment 還款條件： 3e Interest 利息(%) Period  年期 Method  方法


f. Has the company provided any security for the loan? 3f □ Yes是    □ No否
If "Yes", please give details.
投保人之公司有否提供任何附屬擔保？如「是」，請詳述。


4. Employee Bene�t 僱員福利


a. How many employees are there in your company? 4a  
貴公司有多少名僱員？


b. Do or will all employees have insurance cover e�ected on their     4b □ Yes是    □ No否
lives? If “Yes”, please give details. If “No”, please explain.
所有僱員有否或會否得到壽險保障？如「是」，請詳述；
如「否」，請解釋。


Declaration 聲明


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. 
茲聲明上述乃本人所知之事實和全部，並構成與「安達人壽保險香港有限公司」合約之基本資料。


5.  Assets Details (if own)  資產資料（如有自置物業）  Property  I 物業一     Property  II  物業二 Property  III  物業三


a. Address 地址： 5a


b. Purchase date (dd/mm/yyyy) 買入日期 (日/月/年)： 5b


c.  Purchase price (HK$) 買價 (港元)： 5c


d.  Mortgage value (HK$) 按揭價 (港元)： 5d


e.  Outstanding mortgage (HK$) 未償還按揭價 (港元)： 5e


f.  Current value (HK$) 市價 (港元)： 5f


g.  Purpose 用途： 5g □ Residential 自住 □ Residential 自住 □ Residential 自住
□ Rental 租貸 □ Rental 租貸 □ Rental 租貸


h. Fixed deposit (HK$) 定期存款 (港元)：  5h


i.  Shares (HK$) 股票 (港元)： 5i


6. Liabilities Details  債務資料 


a.  Personal loans (HK$)  私人貸款 (港元)： 6a
b.  Other liabilities, please specify (HK$)   6b
其他債務，請詳述 (港元)：


7. Company Details  公司業務資料


(No need to complete this part if audited company accounts for the past 3 years are available for reference.
倘可提供公司過去三年內核證之賬目，則無需填寫此部份。)


a. Name of company 公司名稱： 7a


b. Nature of business 公司業務性質： 7b


c.  Position held and for how long 擔任的職位及年期： 7c


d.  Authorised capital (HK$) 註冊資本 (港元)： 7d


e.  Paid-up capital(HK$) 實質資本 (港元)： 7e


f.  Total assets (HK$) 資產總值 (港元)： 7f


g.  Total liabilities (HK$) 債務總額 (港元)： 7g
Year 年份 Year 年份 Year 年份


h.  Business turnover (HK$) 營業額 (港元)： 7h


i.   Gross pro�t (HK$) 毛利 (港元)： 7i


j.   Net pro�t (HK$) 純利 (港元)： 7j


8. Other details pertaining to the Prosposed Insured’s �nancial background not mentioned above. (e.g. Banking facilities, 
overdraft arrangement, etc.) 其他有關準受保人經濟狀況而尚未填寫的資料（例如：銀行財務及透支安排等）


Part II: Business Insurance 第二部份: 商業保險


1. Keyman Insurance 要員保險 


a. Please state the precise occupation of the Proposed Insured. 請詳述準受保人之職業。


b. Please give reasons why the Proposed Insured is considered to be keyman of the company. 請寫出準受保人被視為公司要員之理由。


c.  Total value of the Proposed Insured’s current compensation package, including bonus, dividends etc. 
準受保人目前之薪酬及津貼總額，包括額外獎金、紅利等。


d. Please specify how the sum insured was calculated 請註明投保額之計算方法。


e.  How many other people in your Company are Keyman? 貴公司內尚有多少名要員？
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Part I 第一部份


1. Purpose  of Insurance  投保目的 1  □ Protection for dependents 家庭成員保障 
□ For education fund 子女教育基金 
□ Protection for mortgage loan, loan amount 按揭保障 
□ Protection for estate duties 遺產保障
□ Others, please give details 其他事項，請詳述：


2. Family Details  家庭狀況資料


a.  No. of dependent(s)/relationship 所供養家庭成員人數/關係 2a
b. No. of servant(s) 家傭數目 2b
c.  Model and year of car driven by the Proposed Insured   2c 


and spouse 準受保人及配偶駕駛私人車輛之型號及年份
d. Residence 住宅 2d □ Owned by the Proposed Insured 準受保人自置物業


□ Others, e.g. provided by company or parents, please specify:
其他（例如：由公司或父母供給），請詳述：


□ Rented, please specify monthly rental (HK$) 
租住，請註明每月租金 (港元)：


3.  Job/Business Details 工作/經商資料


a. Experience in your occupation/business (year(s)): 3a 
有關本身行業之經驗（年期）：


b.  No. of years with the company: 3b
效力現職公司年期：       


c.  Percentage of shareholding in the company (%):  3c
擁有公司股份（％）：


d.  Degree of involvement & responsibilities:  3d
參與程度及職責：


e.  Professional quali�cations: 3e
專業資格： 


4.  Income Details  of the past 2 years  過去兩年內之收入資料 Last year (HK$) 去年 (港元)   The year before last year (HK$) 前年 (港元) 


a.  Annual income from job/business: 4a
過去兩年內工作/經商所得全年收入：


b.  Commission/Bonus/Fringe bene�ts: 4b
佣金/額外獎金/其他福利：


c.  Property rental income: 4c
物業租貸收入：


d. Dividend from shares: 4d
股份所得紅利：


e.  Interest from bank deposits: 4e
銀行存款利息：


f.  Other income, please specify: 4f
其他收入，請詳述： 
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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.
閣下可向持牌保險中介人索取本文件的中文版本。


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.


Agent’s/Intermediary’s name 保險代理/中介人姓名
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 
Agent’s/Intermediary’s code 保險代理/中介人代號
Agency 組別


Important Facts Statement – Premium Financing


NB431/0723/IC 







2 of 10


(3) 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;
• cancel your policy within the cooling off period, surrender the policy, or make withdrawals;
• apply for policy loan, or exercise any options under the policy; and
• 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.


(4) 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.


(5) 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.


(6) 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.


(7) 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;


• 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


• 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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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.


I am 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
I do not wish to 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)


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)


I confirm that the Licensed Insurance Intermediary HAS NOT recommended or solicited 
me to use premium financing to fund the purchase of the Policy.
OR
I confirm that the Licensed Insurance Intermediary HAS recommended or solicited me to 
use premium financing to fund the purchase of the Policy.







6 of 10


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)
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《重要資料聲明書 - 保費融資》


保單編號: 準受保人: 保單申請人/持有人: (如非準受保人)


本《重要資料聲明書-保費融資》（《聲明書》）旨在幫助閣閣下瞭解，使用保費融資以獲取資金購
買人壽保險保單時須考慮的因素以及所涉及的風險。閣下的持牌保險中介人應向閣閣下充分解
釋，使用保費融資支付人壽保險保單的保費所涉及的影響及相關風險。


若閣閣下不明白以下任何一段，或認為持牌保險中介人向閣閣下提供的建議或資料與本《聲明書》
的內容有異，請勿簽署本《聲明書》，以及請勿繼續申請保費融資。此外，就閣閣下與提供保費融
資的貸款方（通常為金融機構）所簽訂的貸款合約和保單轉讓協議，閣下應確保自己已完全瞭解其
中的權利和責任。


閣下可向持牌保險中介人索取本《聲明書》的英文版本。
You may request the English version of this statement from your licensed insurance 
intermediary.


此乃重要資料閣閣下必須細閱


簽署前請仔細閱讀。
閣下的持牌保險中介人須清晰地向閣閣下解釋以下內容。


第一部份: 重要說明及影響


(1) 什麼是保費融資：保費融資是一種保單融資安排，指閣閣下作為持有人，向貸款方借款以支付人
壽保險保單（「保單」）的保費，同時將閣閣下所擁有的全部或部分保單權利作為抵押品轉讓予貸
款方。


(2) 獨立的安排/合約：保費融資是閣閣下與貸款方之間的獨立安排，既不是也不構成閣閣下與安
達人壽保險香港有限公司（「保險公司」）之間的保險合約的一部分。保險公司不是貸款合約
和保單𨍭讓協議的合約方之一，因此不受閣閣下與貸款方所簽訂的合約和協議的條款及細則
（包括糾紛調解）約束。如果閣閣下對相關條款及細則有任何疑問，應聯絡貸款方。


(3) 保單權利受限：保單轉讓協議將通過契據形式將閣閣下所擁有的全部或部分保單權利作為抵押
品轉讓予貸款方。根據貸款合約和保單轉讓協議的條款及細則，貸款方將有權行使閣閣下保單的
全部或部分保單權利，而閣閣下在未經貸款方批准前不能行使這些權利。這些保單權力可能包括：


•收取保險公司根據保險合約應支付的任何利益（包括退保價值、身故賠償等）；
•在冷靜期內取消保單、在冷靜期後退保或提取保單價值；
•申請保單貸款或行使保單內的任何選項；及
•更改或修訂保單（例如更改受益人、將保單再次抵押或轉讓）。
因此，閣下應仔細閱讀貸款合約和保單轉讓協議的條款及細則，考慮相關條款及細則對閣閣
下的保單可能造成的潛在不利影響，並考慮該保單是否仍然適合閣閣下。


(4) 實際利益不足：由於部分保單利益將被用於支付保費融資的欠款（包括貸款本金及相關利息），
保費融資保單的實際淨利益將少於相關利益說明文件中所顯示的金額。如果閣閣下打算使用保
費融資支付大部分所需保費，此差額可能非常顯著。


Agent’s/Intermediary’s name 保險代理/中介人姓名
Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 
Agent’s/Intermediary’s code 保險代理/中介人代號
Agency 組別


NB431/0723/IC
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(5) 保單資料的發放及查閱：貸款方將有權查閱閣閣下的保單資料，保險公司可能須按貸款方的指
示不時將閣閣下的保單資料發放予貸款方，例如退保價值、現金價值以及保單的任何貸款或
墊款資料。


(6) 提供額外抵押品及按貨款方要求還款的風險：貸款方可能有權不時重新檢視閣閣下的貸款，並
有權隨時重組或終止該貸款。在貸款合約中訂明的特定情況下，貸款方可能會要求閣閣下提
供額外的抵押品，或即時償還部分或全部欠款。如閣閣下無法滿足貸款方的要求，貸款方可
能會重組或終止該貸款，或行使貸款方所擁有的保單權利，例如退保以收回欠款。


閣下應仔細閱讀貸款合約的條款及細則，例如貸款檢視頻率和次數、可能引致上述情况的條
件及相關安排等。閣下在使用保費融資購買保單之前，應考慮自己的財務負擔能力是否能夠
滿足貸款合約中訂明的各種特定情況。


(7) 逾期還款及拖欠還款的後果：如閣閣下以保費融資貸款支付保費，閣下須根據貸款合約的條
款及細則和還款時間表依期償還貸款本金及利息。如有任何逾期或拖欠還款（包括利息和本
金），貸款方可能會要求閣閣下立即償還所有欠款。貸款方亦可能會將閣閣下的保單退保以收
回拖欠款項，從而導致閣閣下失去保單提供的保障並蒙受重大財務損失。閣下往後亦可能因某
些轉變（例如健康狀況）而不能重新投保以獲得相同的保險保障。如保單退保後取回的金額不
足以支付欠款，閣下仍須為相關差額負責。


此外，閣下於貸款方的其他結餘（包括任何類型的戶口餘額）有可能被用作支付閣閣下所拖欠
的保費融資貸款。


(8) 提前終止保單/退保/提取保單價值的影響：如果貸款方根據保單轉讓協議的條款及細則在保單
期滿前終止保單、退保或提取保單價值：


• 保單利益可能會遠低於已繳交的總保費、貸款合約下的利息支出和提前還款罰款（如適用）
的總和，尤其是在保單生效後的最初幾年；


• 閣下可能會失去部份或全部保單提供的保障，而閣閣下將來未必能夠重新投保以獲得相同的
 保險保障；
• 閣下可能會失去保單應得的各種紅利；
• 貸款方可能會取用閣閣下的全部或部分保單利益以支付閣閣下於貸款方的其他欠款（不論是
 否與保費融資貸款有關）；及
• 如閣閣下同時使用該保單作為業務或其他安排的條件或擔保，保單被終止後可能會導致相關
 安排違約並帶來不利後果。


(9) 受保人身故的影響：若受保人身故，保單所支付的身故賠償金額可能會遠低於已繳交的總保
費、貸款合約下的利息支出和提前還款罰款（如適用）的總和，閣下可能因此蒙受重大財務損失。


(10) 利率波動風險：保費融資貸款的利息支出會影響閣閣下以保費融資購買保單的預期淨回報率（即
扣除利息支出後的回報）。若貸款利率並非固定（即是會不時變動的浮息），閣下可能需承受重
大利率風險。即使貸款利率以定息計算，貸款方亦可能有權根據貸款合約不時調整貸款利
率。貸款利率上升會增加閣閣下的償債成本（即定期須支付的利息有所增加）。若貸款利率大幅
上升，可能導致閣閣下未能如數還款而因此違約。此外，若貸款利率遠高於保單的回報，閣下
將蒙受重大財務損失。


(11)非保證利益波動風險：若閣閣下的保單包含非保證利益，利益說明文件中顯示的非保證利益乃
基於投資回報的假設，並不保證可以實現。若閣閣下保單的投資回報未能達到該假設，閣下
可獲得的非保證利益則可能低於利益說明文件中顯示的金額，或大幅低於閣閣下須支付的貸款
利息；在某些情況下，非保證利益甚至可能為零。


如果保單的總回報遠低於閣閣下須支付的貸款利息，閣下將蒙受重大財務損失。
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(12) 匯率波動風險：若貸款貨幣與保單貨幣不相同，便會出現匯率風險。在保費融資的情況下，閣
下可能需要先將保單收益按當時的匯率由保單貨幣兌換至貸款貨幣，才能償還貸款。若匯率
出現不利波動導致閣閣下的保單收益大幅低於未償還的貸款金額，閣下將蒙受重大財務損失。


(13) 信貸風險：閣下須承受保險公司的信貸風險。若保險公司未能履行其於保單的責任，或其信貸
評級有不利變化，貸款方可能有權要求閣閣下提供額外的抵押品、調整閣閣下的信貸限額、重
組甚至終止貸款。閣下可能須立即償還所有貸款本金、利息及行政費用。如閣閣下從保單中獲
得的收益不足以支付欠款，閣下則仍須為相關差額負責。


(14) 付款時間落差：閣下可能因為保單收益未能在貸款合約規定的還款日或之前匯至貸款方（例
如貸款到期日早於閣下的保單期滿日，或保險公司需時處理保單利益發放），而導致閣閣下拖
欠還款而違約。閣下將要全數承擔貸款方根據貸款合約的條款及細則所徵收的任何逾期罰息
或違約利息。


(15) 對冷靜期權利的影響：由於閣閣下在冷靜期內取消保單的權利可能因保單轉讓協議而被轉讓予貸
款方，故此任何取消保單的要求均可能須先徵得貸款方同意。即使閣閣下已在冷靜期內取消保
單，閣下可能仍須償還保費融資貸款的本金、提前還款罰款（如適用）、利息及其他行政費用。
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第三部份: 持牌保險中介人聲明


本人聲明，本人已與申請人/持有人就其使用保費融資以獲取資金購買此保單的決定，進行了討論
並充分解釋了本《聲明書》中的重要說明及影響，包括潛在影響和相關風險。
本人進一步聲明，本人並沒有作出任何不準確或誤導的陳述或聲明，或隱瞞任何可能影響申請人/
持有人決定的資料。


持牌保險中介人簽署 持牌保險中介人全名 保監局牌照號碼


日期（日/月/年）


乙部：保費融資貸款資料


（請在適當的方格內填上剔號，只可選擇一項）
申請人/持有人請注意：持牌保險中介人將使用閣閣下擬申請的保費融資貸款預估資料，以評佔閣閣
下是否適合及是否有負擔能力使用保費融資以獲取資金購買此保單。我們強烈建議閣閣下盡閣閣下
所知而提供相關資料。如貸款方最終提供的貸款條款及細則遜於以下資料（例如較高的貸款利率），
閣下應立即聯絡持牌保險中介人以重新評估閣閣下是否適合及是否有負擔能力使用保費融資以獲取
資金購買此保單。


本人願意盡本人所知而提供的保費融資貸款預估資料如下：


貸款方名稱： 
貸款金額（請註明貨幣）： 
貸款利率（如参考利率 + x%）： 
貸款期（如分期120個月）： 
每期還款金額（如每月xx,xxx港元）： 
或
本人不願意提供保費融資貸款的預估資料。本人明白持牌保險中介人將無法評估本人是否
適合及是否有負擔能力使用保費融資，並將假設不使用保費融資以評估本人是否適合及是
否有負擔能力購買此保單（即全部所需保費均由本人承擔）。


忠告：簽署本《聲明書》前，閣下必須仔細閱讀所有項目，並確保持牌保險中介人已解釋本（聲明書）
中的所有資料。


申請人/持有人簽署 申請人/持有人全名 日期（日/月/年）


第二部份: 保單申請人/持有人聲明
本人確認持牌保險中介人已向本人解釋上述「重要說明及影響」，而本人亦已閱讀並明白其內容。


甲部: 保費融資的建議或招攪
（請在適當的方格內填上剔號，只可選擇一項）


本人確認持牌保險中介人沒有建議或招攬本人使用保費融資以獲取資金購買此保單。


或


本人確認持牌保險中介人有建議或招攬本人使用保費融資以獲取資金購買此保單。
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Supplementary Form For Premium Financing Assessment 
保費融資評估補充資料表格
Application/Policy Number:
申請書/保單編號


Proposed Insured:
準受保人


Applicant/Policyowner: (if other than Proposed Insured)
保單申請人/保單持有人(如非準受保人)


Financial Information of Applicant/Policyowner 保單申請人 / 保單持有人財務資料


PART I: Average Monthly income and expenses of Applicant/Policyowner 
第一部份 : 保單申請人 / 保單持有人的平均每月收入及支出


1. Average Monthly Income of past 2 years 過去 2 年的平均每月收入


1a. Salary / Commission / Bonus 薪金 / 佣金 / 花紅


1b. Rental Income 租金收入


1c. Other Income 其他收入 (  


Total Average Monthly Income 總平均每月收入 (A = 1a + 1b + 1c)


2. Average Monthly Expenses of past 2 years 過去 2 年的平均每月支出


2a. Personal Expenses 個人支出


2b. Household Expenses 家庭支出


2c. Mortgages / Loans Repayment (excluding interest expenses of Premium Financing)
按揭  / 借貸還款 ( 不包括保費借貸利息支出 ) 


2d. Expenses of Premium Financing / Policy Pledge Loan Repayment of all inforce 
policies (including interest expenses) 
所有現有保單的保費融資 / 保單抵押還款支出 ( 包括利息支出 ) 


2e. Insurance 保險 


2f. Other Expenses 其他支出    (                                                                                                                     )


Total Average Monthly Expenses 總平均每月支出 (B = 2a + 2b + 2c + 2d + 2e +2f )  


Average Monthly Disposable Income 平均每月可動用收入 (A) – (B)


(1a)


(1b)


(1c)


(A)


(2a)


   (2b)


(2c)


(2d)


(2e)


  (2f )


 (B)


(A) – (B)


□  HK$港幣    □ US$美元    □ CNY人民幣
(Please tick one only. Default as HK$ if not selected 請選一項。如沒有選擇，將視為港幣)


Agent’s/Intermediary’s name 保險代理/中介人姓名


Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 


Agent’s/Intermediary’s code 保險代理/中介人代號


Agency 組別


NB441/0125
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PART II: Assets of Applicant/Policyowner  第二部份 : 保單申請人 / 保單持有人資產


3. Liquid Assets 流動資產


3a. Savings 儲蓄


3b. Investment 投資 (e.g. Listed Equities or Bonds 例如 : 上市股票或債券 ) 


3c. Other 其他    ( )


Total Liquid Assets 流動資產總額 (C = 3a + 3b + 3c) 


4. Non-Liquid Assets 非流動資產


4a. Properties 物業


4b. Others 其他 (         ) (e.g. Company Shares 例如 : 公司股份 )


Total Non-Liquid Assets 非流動資產總額 (D = 4a + 4b) 


5. Liabilities 負債


5a. Mortgage Loans 按揭貸款


5b. Premium Financing / Policy Pledge Loans 保費融資 / 保單抵押貸款


5c. Personal / Credit Card Loans 私人 / 信用卡貸款


5d. Other Liabilities 其他債務 ( )


Total Liabilities 總負債額 (E = 5a + 5b + 5c + 5d) 


Estimated Net Assets 估計淨資產 (C) + (D) – (E) 


(3a)


(3b)


(3c)


(C)


(4a)


(4b)


(D)


(5a)


(5b)


(5c)


(5d)


 (E)


 (C) + (D) – (E)
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Personal Information Collection Statement 個人資料收集聲明


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.  
就簽署此表格，本人/吾等確認、聲明及同意安達人壽保險香港有限公司 (「貴公司」) 可以使用、處理、儲存、披露、轉移任何貴公司所收集或持
有任何本人/吾等的個人資料至在本人/吾等的人壽保險申請書中的個人資料收集聲明所訂明的資料轉移接收方，包括但不限於，貴公司的任何分
行、附屬公司、控股公司、聯營公司或聯繫公司(「集團公司」) 、其獲授權的代理人、再保險公司、理賠調查公司、理賠調查員、醫療顧問、索償
代理、保險行業協會及聯會、信貸資料機構、政府或司法或監管機構或對貴公司具有法律及/或監管責任而須予以披露的任何人士，及貴公司指定
的第三方代理、承包商及顧問，不論在香港及中國大陸境內或境外。此外，貴公司獲授權向保險行業協會及聯會、政府及監管機構、及醫務人員或
機構取閱及/或核實任何該等機構向本人/吾等收集之個人資料。本人/吾等有責任提供此表格上所需資料，以作為申請保險產品及有關服務之先決
條件。如未能提供所需的資料，可能會導致貴公司無法處理本表格。有關安達人壽保險香港有限公司個人資料及私隱保障政策的詳情，請參閱安達
人壽保險香港有限公司的私隱政策，網址為https://www.chubb.com/hk-zh/footer/chubb-life-privacy-policy.html 。如欲查詢有關個人資料事宜，查
閱或更正個人資料必須以書面形式向安達人壽保險香港有限公司的資料保護主任提出，並送交至香港銅鑼灣告士打道三一一號皇室大廈安達人壽大
樓三十五樓 。
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Signature of Witness/Agent/Intermediary 
見證人/保險代理/中介人簽署 
(Name 姓名:


Signature of Applicant/Policyowner
保單申請人/保單持有人簽署


) (Name 姓名:  )


          /         /
dd / mm / yyyy
日     月      年


Declaration by Applicant/Policyowner 保單申請人 / 保單持有人聲明


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. 
本人完全明白於此表格中所提供之所有資料是用作評估本人的財務狀況是否適合及是否有負擔能力使用保費融資以獲取資金購買此保單，以及本
人是否面臨過度槓桿風險，以及此評估只供參考之用及不會被視為保單申請及 / 或構成保單的一部份。本人亦明白此表格的設計是以各項假設及本
人提供之資料作為基礎，以及有關假設在目前或日後是否準確及 / 或完整將不獲保證。本人確認保險代理 / 中介人已與本人進行使用保費融資獲取
資金購買此保單的適合性及負擔能力的評估，並向本人解釋其評估。本人聲明就本人所知所信，此表格中所提供之所有資料均是正確、完整及真
實。本人確認本人完全理解並接受在此表格中提供任何不正確及 / 或不完整之資料所造成的後果，當中包括但不限於對使用保費融資獲取資金購買
此保單的適合性及負擔能力的評估之影響，及本人的保單申請將不被接納。


I understand I 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. 本人明白如在保單未簽發 /保單更改 (包括基本計劃及 /或附加保障增加保障額 /名義金
額、新增附加保障、提升保障等 ) 生效前此表格中提供的資料有任何重大變更，本人必須立即通知安達人壽保險香港有限公司。


Signed in Hong Kong on
簽署於香港
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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 “ ” 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.
重要指示給準受保人/保單申請人/持有人/其他準受保人
(1) 您必須在此申請書上填報一切有關的重要事實及情況，因為「安達人壽保險香港有限公司」(「本公司」)所發出的保單將以此為依據，否則所發出的保單將告無效。
如您對某事實及情況是否重要存疑問，也請於此申請書上填報。(2) 請以正楷填寫此申請書，並在適當方格內加上「 」號。如有不適用的部份，請填上「不適用」。 
(3) 建議您以劃線支票形式繳付保費，支票抬頭請註明「安達人壽保險香港有限公司」。(4) 根據相關法律及監管機構就防止洗錢及恐怖分子資金籌集活動的規定， 
本公司必須收集您的身份資料。因此，您的中介人需要驗證您的身份證明文件正本和核實其身份，並會收取相關文件之副本以作記錄。(5) 本公司不會提供/出售投資
相連產品予美國公民或是有美國繳稅義務之美國居民。如為上述情況，您的保單申請將會被拒絕。


Policy number 保單號碼	 1.	 2.


□ New application 新申請書    □ Arranged ME and/or lab test 已安排驗身及/或化驗    □ Term conversion/VHIS migration 轉換保單/自願醫保計劃轉移   
□ Amendment 修改    □ Capital Investment Entrant Scheme (CIES) application 資本投資者入境計劃(CIES)申請
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NB116/0824/IC


	 Application For Life Insurance (Insurance Broker)


	人壽保險申請書（保險經紀）


PART I: Application Information 第一部份: 申請書詳情


AI. Personal Details 個人資料 Proposed Insured 準受保人 Applicant/Owner 保單申請人/持有人 
(If other than the Proposed Insured 如非準受保人)


□ �The Applicant/Owner is also the Other Proposed 
Insured 保單申請人/持有人亦是其他準受保人


1.	 Surname in English
	 姓氏 (英文)


2.	 Other name in English
	 名字 (英文)


3.	 Name in Chinese
	 姓名 (中文)


4.	 Relationship with the Proposed 
Insured 與準受保人之關係


5.	 Relationship with 
Intermediary 與中介人之關係


6.	 ID card/Passport/ 
Business Registration No. 
身份證/護照/ 
商業登記證號碼


7. 	 Nationality
	 國籍


8. 	 Citizenship (Country)
	 公民身份 (國家)


9. 	 Sex
	 性別 □ Female 女	 □ Male 男 □ Female 女	 □ Male 男


10.	 Date of birth
	 出生日期 日		  月		   年 	 日		  月		   年 	


11.	 Place of birth
	 出生地


12.	 Marital status
	 婚姻狀況


□ Single 單身	 □ Married 已婚
□ Widowed 鰥寡	 □ Divorced 離婚


□ Single 單身	 □ Married 已婚
□ Widowed 鰥寡	 □ Divorced 離婚


13.	 Education level (Applicant/
owner) 


	 教育程度 (保單申請人/持有人) 
□ Primary 6 or below 小六或以下 	 □ Post-secondary education/College 預科/專上學院
□ Secondary education 中學	 □ University or above 大學或以上


dd mm yyyy dd mm yyyy


Agent’s/Intermediary’s name 保險代理/中介人姓名


Agent’s/Intermediary’s contact phone no. 保險代理/中介人聯絡電話 


Agent’s/Intermediary’s code 保險代理/中介人代號


Agency 組別


Agent’s/Intermediary’s License No. 保險代理/中介人牌照號碼：
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AI. Personal Details 個人資料 Proposed Insured 準受保人 Applicant/Owner 保單申請人/持有人 
(If other than the Proposed Insured 如非準受保人) 


14.	 Residential phone no. (Country)
	 住宅電話號碼 (國家) (             ) (             )


15.	 Residential address in English 
住宅地址 (英文)


Flat/Rm                  Floor                       Block
室	 樓	 座


Flat/Rm                  Floor                       Block
室	 樓	 座


Building/Estate name
大廈/屋苑名稱


Street name & no.
街道名稱及號碼


District/Country
地區/國家


Postal code
郵政編號


(Please provide Chinese address for 
China and Taiwan region 中國和台灣地
區需提供中文地址)


□	 Same as applicant/owner  
與保單申請人/持有人同住


□	 Same as Proposed Insured  
與準受保人同住


16.	 Employer’s name
	 僱主名稱


17.	 Industry/Nature of business
	 行業或公司業務性質


18.	 Workplace phone no. (Country)
	 工作電話號碼 (國家) (             ) (             )


19.	 Workplace address in English
	 工作地址 (英文)


Flat/Rm                  Floor                       Block
室	 樓	 座


Flat/Rm                  Floor                       Block
室	 樓	 座


Building/Estate name
大廈/屋苑名稱


Street name & no.
街道名稱及號碼


District/Country
地區/國家


Postal code
郵政編號


20.	Present occupation
	 職業


21.	 Exact duties
	 職務


22.	 Monthly income (HK$)
	 每月收入 (港元)


□ Less than $10,000 以下
□ $10,000 - $19,999
□ $20,000 - $49,999
□ $50,000 - $100,000
□ Over $100,000 以上


□ Less than $10,000 以下
□ $10,000 - $19,999
□ $20,000 - $49,999
□ $50,000 - $100,000
□ Over $100,000 以上


23.	 Mobile phone no. (Country)
	 手提電話號碼 (國家) (             ) (             )


24.	 Mailing address 
郵遞地址


□ Residence 住宅	  □ Workplace 工作地點


□ Other 其他 : �
(If this is not selected, residential address will be defaulted as mailing address  
如未選擇此選項，則將住宅地址默認為郵遞地址)


25. 	E-mail address 
(Applicant/Owner)


	 電子郵件地址
	 (保單申請人/持有人)


Please provide your e-mail address, this e-mail address will be enrolled for eAdvice. 
請提供您的電子郵件地址，此電子郵件地址將用作申請電子通知書。


The following questions are applicable for Applicant/Owner only. 以下問題只適用於保單申請人/持有人。


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? 您是否 i)代表其他人行事而申請此保
單；或 ii)代表其他人作為託管人、代名人或代理人身份行事而申請此保單?


	 □ No 否 
	 □ Yes 是;	please state in what capacity 請說明以何身份: �
		  Please complete “Self-Certification Form – Controlling Person”(NB365).
		  請填寫「自我證明表格 - 控權人」(NB365)。
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AII.	 Self-Certification for Tax Residency 稅務居民身份自我證明 (Applicable for Applicant/Owner only 只適用於保單申請人/持有人)


Please complete questions 27 & 28 if FATCA/CRS product is applied. If applicant/owner is an entity, please complete question 29 as well.
如申請 FATCA/CRS 產品，請回答第 27及28 題。若保單申請人/持有人為實體，請同時回答第 29 題。


27.	 Please select your tax residency(ies) (can select more than one) 請選擇您的稅務居民身份（可選擇多項）


□	 United States of 
America (“US”)


	 美國


If 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”).
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.
如您的公民身份、居藉或國藉為美國，或是有美國繳稅義務之美國居民，請提交已簽署的W-9表格。
請注意，本公司不會提供/出售投資相連產品予美國公民或是有美國繳稅義務之美國居民。如為上述情況，您的保單申請將
會被拒絕，而您亦無須 (i) 回答此申請書的餘下部份; 及 (ii) 提交上述的W-9表格。
如您的出生地為美國，或擁有美國地址或電話號碼，請提交 (i) 已簽署的W-8BEN表格; (ii) 由政府發出的有效身份證明文件以
玆證明您非美國公民; 及 (iii) 放棄美國國藉證明書之副本或由政府發出的有效居住證明文件副本以茲證明您的居藉非為美國。


□	 Hong Kong
	 香港


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” (NB053) 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.
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.
請回答下表。


如保單申請人/持有人是三個以上國家/司法管轄區的稅務居民，請以「保險申請補充資料」(NB053) 補充。如填寫第 29 題
的保單申請人/持有人是代表其他人行事，保單申請人/持有人必須在第 26 題及/或於「自我證明表格 - 控權人」(NB365) 提
供所需資料以告訴本公司保單申請人/持有人是以什麼身份行事。


更多關於上述須知及術語意義的詳情可於《稅務條例》（香港法律第 112 章）（「稅務條例」）或香港稅務局網頁找到。


□	Other
	 其他


Country/Jurisdiction of 
tax residence
納稅居住國家/司法管轄區


Taxpayer Identification Number* (“TIN”)
稅務編號 *


If no TIN available, please 
provide Reason A, B or C#


如未能提供稅務編號，請提供 
原因A、B或C#


Please  explain why you are unable to 
obtain a TIN if you selected Reason B
如您選擇原因B，請解釋為何您未能夠獲
得稅務編號


I.


II.


III.


*	 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.
*	 如保單申請人/持有人是香港稅務居民，稅務編號是其香港身份證號碼（就個人而言）及商業登記證號碼（就實體而言）。
	 如投保人為中國稅務居民，稅務編號是其中國身份證號碼。
	 如投保人為美國公民，永久居民（“綠咭”持有人），或美國稅務居民，稅務編號是其美國社會福利保障號碼。


#	 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)
#	如未能提供稅務編號，請提供以下適合的原因 A、B 或 C：
	 原因 A	 -	保單申請人/持有人為稅務居民的國家/司法管轄區不提供稅務編號於其稅務居民。
	 原因 B	 -	保單申請人/持有人因其他原因未能獲得稅務編號或相等的編號。如選擇此原因，請於上表解釋為何未能獲得稅務編號。
	 原因 C	 -	不需要稅務編號。（註：只有當相關納稅居住司法管轄區的國內法及主管機關並不需要該司法管轄區收集及披露稅務編號，才選擇此原因）


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:


	 如於上述列表的納稅居住國家/司法管轄區與第一部份 AI 項「個人資料」提供之住宅地址/郵遞地址/工作地址的國家/司法管轄區不同，請提
供解釋：


	 �


	 �


29.	 Is the applicant/owner a passive non-financial entity (“Passive NFE”)? 保單申請人/持有人是否被動非財務實體？
	 □ No 否


	 □ Yes 是 ;	 please complete a “Self-Certification Form – Controlling Person”(NB365) by controlling person(s) of the entity.
		  請由實體的控權人填寫「自我證明表格 - 控權人」(NB365)。
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B.	 Beneficiary* 受益人*
Primary
基本


Secondary
候補 


Surname in 
English
姓氏 (英文)


Other name in 
English
名字 (英文)


Name in Chinese
姓名 (中文)


Relationship to the 
Proposed Insured 
與準受保人之關係 


H.K. ID Card/Business 
Registration/Passport 
No.
香港身份證/商業登記
證/護照號碼


Share(%)
分配比率


□ □


□ □


□ □


□ □


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.
假如任何保單更改要求將受限於在您的保單下擁有不可撤換的利益的受益人的同意，則您必須先取得該受益人之書面同意。


* If there is no named beneficiary, the proceed of the policy will be defaulted as own estate unless otherwise specified in the policy provision. 
* 如沒有指定受益人，除非保單條款另有規定，否則該保單的保險利益將被默認為持有人遺產。


C.	 Coverage Information 保障詳情


1.	 Currency 幣值


□ US$ 美元
□ HK$ 港元
□ CNY 人民幣


2. a. �Dividend option 紅利運用選擇  
(Applicable to participating policies only 
只適用於所有分紅保險的保單）


□ �Paid-Up Addition 繳清保險
□ �Dividend Accumulation 累積紅利
□ �Premium Reduction (for annual mode only)  
繳付保費 (只限年繳保費方式)


□ Cash 現金


2. b. Options upon lapse 
保單失效時可供之選擇


□ �Reduced Paid-Up Insurance 減額繳清保險
□ �Extended Term Insurance 展期保險
□ �Automatic Premium Loan 自動貸款繳付保費


3.	 Basic plan 基本計劃 4.	 Sum Assured/Notional Amount/Amount/Benefit Class/Planned 
Premium/Basic Premium/Guaranteed Monthly Benefit Income 
保障額/名義金額/金額/保障類別/設定保費/基本保費/保證每月入
息收益


5.	 Rider, plan attached 附加保障計劃及其附於之計劃


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


�


6.	 Premium mode 繳付保費方式
	 □	Annual	 □	�Semi-annual	 □	Quarterly by autopay	 □	Monthly by autopay	 □	�Single Premium
		  每年繳付		  每半年繳付		  每季自動轉賬		  每月自動轉賬		  一次過繳付


7.	 Total modal premium (exclude levy)  總保費 (不包括保費徵費):
	�


Amount paid with this application 隨此申請書繳付的金額
□ US$ 美元 	 □ HK$ 港元


□ CNY 人民幣                  �


�
Initial premium payment method 首期保費付款方式
□ Cash 現金 	 □ Cheque 支票


□ Credit Card 信用咭	 □ Other 其他 �  
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D.   Material Disclosure/Special Requests/Remarks 重要資料/特別要求/註釋 
Use this space below for disclosure of material facts/circumstances and/or special requests.
此欄供填寫有關的重要事實/情況及/或特別要求。


8.	 Supplementary question for “Investment-Linked/Universal Life Product”
	 「投資相連壽險計劃/萬用壽險計劃」附加問題


a.	 Unscheduled Contribution (US$), if applicable
		  不定期額外投資供款/不定期額外供款 (美元)，如適用


�


b.	 Extra Contribution (US$), if applicable
	 定期額外投資供款/定期額外供款 (美元)，如適用


�


c.	 Death Benefit Options (Must be consistent with the option in proposal summary)
	 身故賠償選擇 (必須與計劃建議書摘要內的身故賠償選擇相同)
	 □ Increasing Death Benefit 遞增身故賠償 	 □ Level Death Benefit 固定身故賠償


d.	 Dividend Payout Options 股息支付方式
	 □ Notional Units 名義單位           


	 □ Cash Payment* 現金支付 (Please provide bank account proof 請提交銀行戶口帳戶證明) 


	 Bank and Branch Name 銀行及分行名稱:                                   �              


	 Bank No. 銀行編號:                           Branch No.分行編號:                           A/C No.賬戶編號:                          �                         


	 Name of Account Holder(s) including Joint Account 所有戶口持有人姓名: �  
	 (If this is not selected, dividend payout option will be defaulted as notional Units 如未選擇此選項，則股息支付方式將默認為名義單位)
	 * The payment will be transferred to your bank account, if available, via autopay. 款項將自動轉賬至您的銀行戶口，如有。


Risks Associated with Investment Options with an Objective to Distribute Cash Dividends on a Regular Basis:
有關以定期派發現金股息為目的之投資選項的相關風險
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.
若您選擇任何以定期派發現金股息為目的之投資選項，請注意有關的現金股息分派並非保證。此外，現金股息的分派亦有可能從／實際上從
投資選項之相關基金的資本中支付，因而或會導致投資選項的單位價格下跌。


9.	 Supplementary question for “Annuity Plan”(If this is not provided, the annuity start age will follow the signed proposal)
	 「年金計劃」附加問題 (如未能提供年金開始年齡，其開始年齡將遵循已簽署的建議書)


	 Annuity Start Age is  
年金開始年齡為  


10.	 目標醫療保健需要 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.)
(只適用於申請危疾及/或醫療保險產品。如已填妥財務分析表格，請略過此問題。)


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)
如閣下有意考慮以危疾及/或醫療保險產品以應付醫療保健需要，閣下會考慮投保以下哪種類型的危疾及/或醫療保險產品? (可選多於一項)
□	 1)	 Product offering a lump sum payout if I were to be diagnosed with a critical or specific illness
		  當本人被診斷患有危疾或指定疾病時，提供一筆過保障賠償的產品


□	 2)	 Product Reimbursing relevant medical expenses if I need to be hospitalized or undergo a surgery
		  當本人需要住院或進行手術時，實報實銷相關醫療費用的產品


□	 3)	 Product providing small regular payouts during the period of hospitalization to compensate relevant loss or other expenses
		  於本人住院期間，提供小額定期賠償，以補償相關損失或支付其他費用的產品


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.
本人確認就本人所選購的保險產品，本人已經進行了評估以確保本人有能力支付所需保費。
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2.	 Have your policy(ies) ever been voided/non-renewed or you ever been refused for applying insurance 
or reinstatem ent of it, or been offered a policy different in plan, term, amount/sum assured or premium 
from that applied for with other insurer(s)? If “Yes”, please give name of insurer, date of application, 
amount/sum assured and the reason.


	 您的保單是否曾被告無效或遭拒絕續保/您是否有在投保或要求恢復保單效力時遭拒絕，或獲保險公司提供異
於您申請之計劃、條件、金額/保障額或保費? 如「有」，請詳述保險公司名稱、申請日期、金額/保障額及
原因。


	 Details 詳情: �


Proposed
Insured
準受保人


Other
Proposed
Insured
其他準受保人


	 Yes	 No
	 是	 否


	 Yes	 No
	 是	 否


	 □	 □ 	 □	 □


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).


	 您是否有參加或打算參加與工作或嗜好有關的危險運動? 如「有」，請填寫有關問卷。 	 □	 □ 	 □	 □


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?


	 除假期外，您是否有打算到您所申報的居住國家/城市以外的其他地方 (包括公幹或讀書)? 如「有」，請填寫
原因、每年平均公幹次數、逗留時間及地點。


	 Details 詳情: � 	 □	 □ 	 □	 □


(a)	Proposed  
	 Insured 
	 準受保人


□ 
Yes 
是


□ 
No 
否


Insurer  
承保公司


Life  
人壽


Critical Illness
危疾保障


Disability 
Income
傷殘入息


Hospital Income
住院入息


Weekly 
Accident 
Indemnity
每週意外定 
額賠償


Accident  
Insurance
意外保障


Date of Issue  
保單簽發日期
(mm月 /yyyy年)


(b)	Applicant/ 
	 Owner 
	 保單申請人/ 
	 持有人


□ 
Yes 
是


□ 
No 
否


Insurer  
承保公司


Life  
人壽


Critical Illness
危疾保障


Disability 
Income
傷殘入息


Hospital Income
住院入息


Weekly 
Accident 
Indemnity
每週意外定 
額賠償


Accident  
Insurance
意外保障


Date of Issue  
保單簽發日期
(mm月 /yyyy年)


A.	 Miscellaneous 其他事情


1.	 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.


	 您是否在其他保險公司持有任何現已生效或審核中之保險 (新申請或續保)？ 如「是」，請詳述金額/保障額及幣值。


PART II: Full Underwriting Questions (Please submit “Standardized Underwriting Questionnaire for Chubb VHIS” (NB428) if applying VHIS product)
第二部份: 全面核保問題 (如申請自願醫保產品，請遞交「安達自願醫保產品的標準核保問卷」(NB428))


B.	 Health Details of the Proposed Insured 準受保人之健康狀況


Must fill in, please fill in the reason, if no information is provided 必須填寫，如沒有資料提供，請填寫原因
1.	 Please provide the following information of the physician of the Proposed Insured last visited. 
請提供準受保人最後一次與醫生求診資料。


a.	Full name of the physician 醫生姓名: �


b.	Address 地址:  �


c.	Phone no. 電話號碼:  �


d.	Last consultation date (dd / mm / yyyy) 最後求診日期 (日/月/年):   	 /          	 /                                            


e.	Consultation reason, diagnosis and recovery date 求診原因、診斷結果及康復日期:  �


�
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This question is applicable for female only. 此問題只適用於女性準受保人。  
(Applicable to age 12 or above 只適用於年齡為十二歲或以上之女性)


       


3.	 a.	In the past 10 years, have you ever had or been told to have or been treated for, or intending to be treated  
	 for disorder of pelvic organs, breast, menses or pregnancy? Are you now pregnant? If “Yes”, please state the  
	 expected delivery date. 在過去十年內，妳是否曾患有或獲告知患有或因此曾經接受或將會接受盤腔器官、 
	 乳房、經期或妊娠疾病的治療? 妳現在是否懷孕? 如「是」，請註明預產日期。


	 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? 妳是否曾接受或被建議接受或打算接受乳房X光 
	 像、乳房或盤腔超聲波檢查、子宮頸細胞塗片檢驗、錐形切片檢查或陰道鏡檢查?


	 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.)? 在過 
	 去十年內，妳是否曾在妊娠期間患有併發病 (例如: 宮外孕、流產、瀰漫性血管內凝血、糖尿病或血壓高等)?


	 □	 □


	 □	 □


	 □	 □


	 □	 □


	 □	 □


	 □	 □


This question is applicable for juvenile only. 此問題只適用於兒童受保人。 
(Applicable to age on or below 15 只適用於年齡為十五歲或以下之兒童)


4.	 a.	Was the child’s birth premature or postmature? 受保人是否早產或過期出生?
	 b.	Any special care needed after birth? 出生後是否曾接受特別護理?
	 c.	Has the child had any physical defects or shown any sign of slow physical or mental development?  


	 受保人是否有身體缺陷或生理上或心智發育緩慢的跡象?


 


	 □	 □


	 □	 □


	 □	 □


 


	 □	 □


	 □	 □


	 □	 □


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. 您的父母、兄弟姊妹是否患有血液疾病、肝病(包括: 
乙型肝炎帶菌者)、心臟病或多囊性腎病、中風、糖尿病、高血壓、癌症、後天免疫能力缺乏症或遺傳性疾
病; 或因上述疾病死亡?如「有」，請提供與準受保人/其他準受保人所屬關係、疾病名稱及發病年齡。


	 Proposed Insured 準受保人	 Other Proposed Insured 其他準受保人


	 (i)   Relationship 關係：                                                     	(i)   Relationship 關係：�


	 (ii)  Disease(s) 疾病：                                                         	(ii)  Disease(s) 疾病：�


	 (iii) Onset age 病發年齡：                                                 	(iii) Onset age 病發年齡：�


	 □	 □ 	 □	 □


6.	 a.	Do you drink alcohol on regular basis? If “Yes”, please provide the type and unit of alcohol consumed  
	 per week? 您是否有飲酒習慣？如「有」，請提供種類及每週飲用量。


		  Type 種類:    Unit of consumption per week 每週飲用量:
	 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. 您是否有或曾否服用任何麻醉劑或成癮性藥物; 或接受戒酒治 
	 療或輔導? 如「是」，請提供詳情。


	 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. 您是否有或曾否在過去十二個月內吸食任何煙草產品?  
	 如「有」，請註明 (1) 每日平均消耗量; 及 (2) 吸煙年期。如已停止吸食任何煙草產品，請另行提供停止吸食 
	 之原因及日期。


Average daily consumption	 Number of years	 Termination cause and date


每日平均消耗量:                      (pcs支)	 吸煙年期:                   	 停止原因及日期:                         


 


	 □	 □


 
 
	 □	 □


 
 
 
 
	 □	 □


 


	 □	 □


 
 
	 □	 □


 
 
 
 
	 □	 □


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: 您是否曾患有或獲告知患有或因此曾經接受或將會接受以下疾病或機能失
調的治療:


	 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? 循環系統，包括心血管系統及淋巴系統之疾病或功能異常，例如: 胸部不適、心悸、高血 
	 壓、風濕性熱、心臟病發作、呼吸困難或血脂問題?


	 b.	Disease or disorder of respiratory or endocrine system, e.g. asthma, persistent hoarseness or cough,  
	 diabetes, thyroid disease or disorder? 呼吸系統或內分泌系統之疾病或功能異常，例如: 哮喘、持久沙啞 
	 或咳嗽、糖尿病、甲狀腺疾病或功能異常?


	 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? 消化系統之疾病或功能異常，如黃膽病、潰瘍、結腸炎、胃功能異常、肝疾病或功能異常(包括 
	 肝炎: 請註明為何種肝炎)、腸、膽之疾病或功能異常?


	 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? 泌尿系統或生殖器官疾病或功能異 
	 常，例如: 尿液異常或膀胱、前列腺、乳房、子宮、 子宮頸或腎臟之疾病或功能異常?


	 □	 □


 
 
	 □	 □


 
 
 
	 □	 □


 
 
	 □	 □


	 □	 □


 
 
	 □	 □


 
 
 
	 □	 □


 
 
	 □	 □


		                        Proposed Insured 準受保人		  Other Proposed Insured 其他準受保人


2.	 a.	 Height 高度	:         m 米           cm 厘米/         ft 呎           inch 吋	          m 米           cm 厘米/         ft 呎           inch 吋


	 b.	 Weight 體重	:                          kg 公斤/                           lbs 磅	                           kg 公斤/                           lbs 磅	


	 c.	 Have you experienced weight loss of more than 5kgs (11lbs) during the past 12 months? 
	 過去十二個月內，您的體重是否有減少5公斤(11磅)以上?


			   If “Yes”, please state exact weight loss amount and the reason. 如「是」，請詳述減少的重量及原因。
	 □	 □ 	 □	 □


Proposed
Insured
準受保人


Other
Proposed
Insured
其他準受保人


	 Yes	 No
	 是	 否


	 Yes	 No
	 是	 否
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Proposed
Insured
準受保人


Other
Proposed
Insured
其他準受保人


	 e.	Disease or disorder of eye or other sensory organs, dizziness, convulsions, epilepsy, neuritis, paralysis,  
	 stroke, mental or other nervous system disease or disorders? 眼或其他感官器官疾病或功能異常、 
	 暈眩、痙孿、癲癇、神經炎、癱瘓、中風、精神或其他神經系統疾病或功能異常?


	 f.	 Deformity, lameness or amputation, arthritis, gout or spinal cord, systemic lupus erythematosus,   
	 other musculoskeletal or autoimmune disease or disorders? 畸形、跛或斷肢、關節炎、痛風或脊髓、 
	 紅斑性狼瘡、其他肌肉骨骼或自體免疫性疾病或功能異常?


	 g.	Cancer, tumour, cyst, any disease or disorders of skin, lymph node or blood? 癌症、腫瘤、囊腫、皮膚、 
	 淋巴結或其他血液疾病或功能異常?


	 h.	Sexually transmitted disease or HIV infection? 經性接觸傳染之疾病或愛滋病病毒感染?


	 Yes	 No
	 是	 否 
	 □	 □


 
 
	 □	 □


 
	 □	 □


	 □	 □


	 Yes	 No
	 是	 否 
	 □	 □


 
 
	 □	 □


 
	 □	 □


	 □	 □


8.	 In the 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)? 過去五年內，您是否打算或現正、或曾被
建議，或曾於任何醫院、診所或醫務所接受任何檢查 (例行體檢除外）或診斷檢驗 (例如: 膽固醇、後天免疫
能力缺乏症、肝炎包括乙型肝炎或貧血等)?


	
	 	
		


	 □	 □


		
	 	
		


	 □	 □


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? 您是否曾、或會否打算、或曾被建議就以上未提及的身體不適、疾
病、病徵、機能失調、而接受輔導、檢驗、診斷、治療或藥物治療超過七天; 或因此而接受外科手術、診症
或住院留醫多於三天? 	 □	 □ 	 □	 □


C.	 Supplement 補充


If the answer(s) for questions 2−9 is/are “Yes”, please give details in PART II Section C.
如第二至九問題的答案為「是」，請在第二部份C項填寫詳情。


Question
no.
問題號碼


Surname & 
other name of 
person to whom 
“Yes” applies  
答「是」人士 
之姓名


Reason - nature and severity of conditions 
(Include frequency, diagnosis, treatment, 
medication, surgery and results)  
原因﹣ 性質及情況之嚴重性 (包括發病次數、
斷症、治療、食用藥物、手術及結果)


Onset  
(mm/yyyy)
發生時間
(月/年)


Recovery  
(mm/yyyy)
已康復
(月/年)


Names and addresses of physicians,
hospitals or medical facilities
醫生、醫院或醫療機構之名稱及地址
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Signature of Witness/Intermediary and Company chop
見證人/中介人簽署及公司印章


(Name 姓名：                                                      ) 
Type of License 牌照類別：Licensed Technical Representative 持牌業務代表


 
Signature of Applicant/Owner
保單申請人/持有人簽署


	 
Signature of Applicant/Owner
保單申請人/持有人簽署


	           /         /
   dd / mm / yyyy
日     月      年


PART III: Replacement Declaration 第三部份: 轉保聲明


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:
閣下是否使用或打算使用現有人壽保險保單的部分或全部資金，或使用或打算使用通過減少現有人壽保險保單的應付保費
而節省的金額，以資助  閣下購買新的人壽保險保單？例如，此等資金或金額可能來自：


a)	surrendering/partially surrendering your existing life insurance policy to obtain its surrender value
	 就  閣下現有人壽保險保單作出退保/部分退保的安排，以獲得其退保價值


b)	taking out a policy loan (including automatic premium loan) from your existing life insurance policy
	 從  閣下現有人壽保險保單中提取保單貸款 (包括自動保費貸款)
c)	withdrawing policy values from your existing life insurance policy (e.g. cash out dividends or redeem fund units etc.)
	 從  閣下現有人壽保險保單中提取保單價值 (例如：套現紅利或贖回基金單位等)
d)	lapsation of your existing life insurance policy (e.g. by non-payment of premium)
	 容許  閣下現有人壽保險保單失效 (例如：終止支付保費)
e)	exercising the right to a premium holiday under your existing life insurance policy
	 行使  閣下現有人壽保險保單中「保費假期」的權利


Please check one appropriate box only
請在適當的方格內填上剔號（只可選擇一項）


□ Yes 是 (Please submit the “IFS - PR” 請提交《重要資料聲明書 - 轉保》)
□ Not yet decided 尚未決定 (Please submit the “IFS - PR” 請提交《重要資料聲明書 - 轉保》)
□ No 否


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.
忠告：請小心回答上述問題。就現有人壽保險保單作出變更未必符合  閣下的最佳利益。閣下的持牌保險中介人必須向 
閣下解釋有關變更對  閣下的財務、受保資格及索償資格所構成的影響。因此，閣下的持牌保險中介人可能會向  閣下
索取  閣下現有人壽保險保單的某些資料。閣下可能需要聯絡現有人壽保險保單的保險公司並向其索取有關現有人壽
保險保單準確及最新的資料。


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”.
若  閣下的回答為「是」或「尚未決定」，閣下的持牌保險中介人必須解釋及協助  閣下填寫《重要資料聲明書 - 轉保》。


Signed at Hong Kong on
簽署於香港







10 of 19


PART IV: Personal Information Collection Statement 第四部份: 個人資料收集聲明


Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
安達人壽保險香港有限公司(「安達人壽香港」、「本公司」、「我們」或「我們的」）。


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. 
安達人壽香港明白保護閣下的私隱的重要性，並致力實施和遵守香港特別行政區法律《個人資料（私隱）條例》（第486章）下的保障資料原則
及中華人民共和國《個人信息保護法》。


Personal Information we may collect 我們可能收集的個人資料
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”). 
在我們為閣下提供保單和相關服務（「服務」）的過程中，我們可能會不時且僅在需要提供服務的範圍內收集閣下的個人資料，當中包括任何敏
感個人資料（以如下加粗並劃線所列敏感個人資料為例），用於本個人資料收集聲明（「個人資料收集聲明」）中列出的目的。我們可能會直接
從閣下收集閣下的個人資料，或從與服務相關的其他第三方間接收集閣下的個人信息，包括但不限於閣下完成填寫或提交申請表、提交索償、登
入我們的網站或參與我們的及/或我們合作夥伴的任何計劃。我們收集的個人資料可能包括：閣下的個人身份資料（例如，閣下的姓名、身份證
件號碼、國籍、公民身分、性別、出生日期、出生地點、婚姻狀況、居住地址）、聯絡資料（例如，住宅電話號碼、工作單位電話號碼、手機
號碼、郵寄地址、電子郵件地址）、工作及財務資料（例如，僱主名稱、行業/業務性質、工作場所地址、目前職業、實質職責、收入、信用資
料、財務詳細資料、銀行帳戶資料、稅務資料）、保單資料、索償歷史、生物識別資料、醫療和健康紀錄、宗教、特定社會地位、追蹤/位置資
料以及14歲以下未成年人的資料（如適用）（統稱為「個人資料」）。


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. 
當閣下向我們提供與閣下的申請或保單有關的其他人的個人資料時，這可能包括但不限於閣下的受養人、受保人、受益人、閣下的獲授權代表以
及閣下為其提供個人資料的任何其他人士（「有關人士」），閣下確認已獲得該有關人士的同意並有權為本個人資料收集聲明中所述的目的向我
們提供該等個人資料。


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.
作為閣下申請保單的先決條件，閣下需要向我們提供申請表的第一部分和第二部分中列出的資料。如果閣下不向我們提供所需資料，可能會導致
我們無法處理閣下的申請、處理索償或向閣下提供服務。


What we may use your Personal Information for 我們可能將閣下的個人資料用於什麼目的
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”): 
通過提出申請和接受服務，閣下同意我們為與服務相關的任何目的使用、處理、披露、轉移、儲存及以其它方式分享閣下和有關人士的個人資
料，並就下列目的與閣下和有關人士溝通（「該目的」）:


(i)	 to process and evaluate this and any future application for the insurance policy; 
	 處理和評估此申請以及任何未來的保單申請；


(ii)	 for policy administration, processing payments and premium collection; 
	 用於保單管理、處理付款和保費收取；


(iii)	 to conduct medical, security and underwriting checks; 
	 進行任何醫療、保安及核保檢查；


(iv)	 to assess insurance claims and to process payments; 
	 評估保險索償及處理付款事宜；


(v)	 to provide insurance products and related services; 
	 提供保險產品及有關服務；


(vi)	 to promote and directly market to you as follows: 
	 向閣下推廣及直接促銷以下內容:


(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); 


 僅適用於香港客戶:在閣下的同意下，向閣下推廣及直接促銷(a)安達人壽香港的保險產品/服務;(b)與我們有關聯之第三方供應商所提供
的強制性公積金相關產品/服務；(c) 由我們、我們的聯繫公司、我們的聯合品牌夥伴或我們的商業合作夥伴提供的保險、金融或投資相
關產品/服務、獎賞、年資獎勵、聯合品牌及/或其他優惠計劃（請參閱此申請書第六部分）;


(b)	 For Mainland China residents or I.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; 


 僅適用於中國大陸居民或身份證持證人：在閣下的同意下，向閣下推廣及直接促銷由我們、我們的聯繫公司、我們的聯合品牌夥伴或
我們的商業合作夥伴提供的獎賞、年資獎勵、聯合品牌及/或其他優惠計劃;
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(vii)	 to perform data matching and communicating with you and/or your relevant persons for such purposes;
進行資料核對，及因此用途與閣下及/或閣下的有關人士聯絡;


(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;


 協助執法團體執法，以防止任何嚴重威脅公眾安全的事宜；作警察進行調查用途；或遵守政府或監管機構施加或協議的法律、規則、規例、實
務守則、指引或要求；或訴訟；


(ix) to apply registration of activities organized and/or sponsored by Chubb Life HK; 申請登記參加安達人壽香港舉辦及/或贊助的活動;
(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;
 讓保險行業協會及聯會、政府或監管機構執行其經不時修定及為合理要求以維護保險行業利益而指派的功能及要求;
(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


 進行與本公司作為人壽保險公司的日常運營有關的研究、調查、資料分析和統計、行政、通訊、電腦、安全和其他服務（包括醫療服務、郵寄
和資訊科技服務）；及


(xii) for any other purpose directly relating to any of the above.
 用於與上述任何一項直接相關的任何其他目的。


Who we may share your personal information with 我們可能與誰分享閣下的個人資料
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”): 
閣下了解我們的業務是國際化的，特別是我們從香港或透過我們在香港以外的供應商向閣下提供服務。如果閣下不同意安達人壽香港將閣下的個人
資料轉移到香港及/或中國大陸境外，可能會導致我們無法處理閣下的申請、處理理賠或向閣下提供服務。我們可能會就本申請中所述的目的，在香
港及/或中國大陸境內或境外披露，轉移或以其它方式分享閣下或有關人士的個人資料至以下資料轉移接收方 （「資料轉移接收方」）:


(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;


 就我們的產品和服務分銷、安排或處理閣下的保單及任何相關索償及/或服務有關的任何代理、保險中介人、第三方供應商或管理人員，例如醫
療及保健供應商和醫院；


(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;


 再保險公司、理賠調查公司、理賠調查員、醫療顧問、索償代理、債務追收公司、信貸資料機構、執法團體及警方、防止/偵測欺詐機構、為保
險業整合承保及索償資料的機構以及保險業用作分析和基於現有資料核對所提供資料的資料庫或登記處（及其運營人）；


(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”) whether established 
in or outside of Hong Kong;


 安達人壽香港的任何分行、附屬公司、控股公司、聯營公司或聯繫公司（「集團公司」）, 不論在香港境內或境外成立；
(iv) any agents, contractors, advisors or third-party service providers providing accounting, finance, legal, payment, data processing and 


storage, administration, telecommunications, mailing, printing, computer, technolo�y, security, analytics, research, funds management, 
regulatory screenings, customer services, call centre services, and/or other services in connection with our operations ; and


 任何代理、承包商、顧問或第三方服務供應商，以提供會計、財務、法務、付款、資料處理及儲存、行政、電訊、郵寄、印刷、電腦、科技、
安全、分析、研究、基金管理、法規審查、客戶服務 、電話中心服務及/或與我們的營運相關的其他服務；及


(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.


 保險行業協會及聯會及我們有法律或監管義務向其作出披露的政府或司法或主管監管機構或任何人士。


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.
如閣下為中國大陸居民或身份證持證人，閣下可以於https://www.chubb.com/content/dam/chubb-sites/chubb/hk-en/pdf/pipl_list_of_recipients.pdf 
以獲取安達人壽香港可能與其共享您的資料的資料轉移接收方名單，名單將不時更新。


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.
我們也可能購買或出售一項或多項業務（或其部分），且在適用法律允許的情況下，閣下或閣下的有關人士的個人資料可作為該買賣或擬議買賣的
一部分予以轉讓。


How we may store your personal information 我們如何儲存閣下的個人資料


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. 
閣下提供給我們的個人資料將儲存在香港或閣下所在國家/地區以外的其他國家/地區。我們只會在實現上述目的所需的時間內保留閣下的個人資
料，除非法律有強制保留要求。


How we protect minors’ personal information 我們如何保護未成年人的個人資料


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.
我們高度重視未成年人個人資料的保護。如果閣下代表18歲以下的未成年人（或在適用的情況下，在中國大陸被定義為14歲以下的未成年人），在使
用我們的服務前，應獲得未成年人父母或監護人的同意。父母或監護人在向我們提供未成年人個人資料前，應仔細閱讀《個人資料收集聲明》。
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PART V: Use of Personal Information Consent Statements in Mainland China 第五部份: 中國大陸使用個人資料同意聲明


If you are a Mainland China resident or I.D. card holder, please complete this Part.  
如閣下為中國大陸居民或身份證持證人，請完成部分。 


FOR MAINLAND CHINA RESIDENTS OR I.D. CARD HOLDERS: Use of Personal Information Consent Statement 
中國大陸居民或身份證持證人：使用個人資料同意聲明


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.  
閣下簽署本申請及接受服務，即表示閣下同意安達人壽香港出於該目的處理閣下和有關人士的個人資料，以及披露、轉移及以其他方式分享閣下
和有關人士的個人資料予資料轉移接收方，以便出於該目的處理閣下和有關人士的個人資料。此外，閣下確認並同意閣下和有關人士的個人資料
可被提供、轉移或分享予中國大陸境內或境外的其他資料控制者，以便其出於該目的進行處理。


□	 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.
	 我/我們確認我/我們已閱讀、理解並同意第四部份及此部分所載的《個人資料收集聲明》。
□	 I/We consent to the processing of my/our sensitive personal information as described in this application form. 
	 我/我們同意依照本申請所述處理我/我們的敏感個人資料。
□	 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. 
	 我/我們同意依照本申請所述在中國大陸境外提供、轉移、儲存、使用、分享或處理我/我們的個人資料。
□	 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. 
	 我/我們同意將我/我們的個人資料提供、轉移或分享予其他資料控制者，以便按照本申請所述進行處理。


Your rights 閣下的權利


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.
根據適用法律並在滿足法律要求的情況下，閣下有權查閱、複製或更正安達人壽香港持有的閣下的個人資料，並在某些情況下有權要求將其刪除。
如果我們基於閣下的同意來處理閣下的個人資料，閣下可以撤回閣下的同意。在某些情況下，閣下有權限制或拒絕對閣下個人資料的處理。請注
意，在某些情況下，我們可能無法滿足閣下的此類請求，在此情況下，我們將通知閣下做出此類決定的原因。我們也可能會向閣下收取合理的費
用，以處理閣下的資料相關要求。


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: 
有關本公司個人資料及私隱保障政策的詳情，請參閱安達人壽香港的私隱政策，網址為https://www.chubb.com/hk-zh/footer/chubb-life-privacy-
policy.html. 有關個人資料、以及行使上述任何個人資料權利的任何問題，請以書面提出並提交至：
•	 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.
	 中國大陸居民或身份證持證人：安達人壽保險香港有限公司的資料保護主任，並送交至Enquiries.prchkLife@chubb.com及/或香港銅鑼灣告士
打道三一一號皇室大廈安達人壽大樓三十五樓。


•	 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.


	 所有其他客戶：安達人壽保險香港有限公司的資料保護主任，並送交至Enquiries.HKLife@chubb.com及/或香港銅鑼灣告士打道三一一號皇室
大廈安達人壽大樓三十五樓。


In case of discrepancies between the English and Chinese version, the English version shall apply and prevail.
如中英文本有任何歧義之處，概以英文本為準。
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PART VI: Direct Marketing Consent Statement 第六部份: 直接促銷同意聲明


In respect of use of your personal data for direct marketing purposes, Chubb Life HK may, with your written consent:
就使用閣下的個人資料作直接促銷用途而言，在閣下的書面同意下，安達人壽香港可能：


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: 


	 使用閣下的姓名、聯絡資料及保單資料（「有關資料」），作直接促銷安達人壽香港、我們的集團公司、我們的聯合品牌夥伴或我們的商業合
作夥伴可能提供的以下類別產品及服務；


(i)	 insurance, financial or investment related products/services, 
	 保險、金融或投資相關產品/服務，
(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.
	 獎賞、年資獎勵、聯合品牌及/或其他優惠計劃：有關健康、保健、醫療、娛樂、媒體、社交網絡、招募、教育、訓練、體育活動、 
	 旅遊、交通、酒店、家居、餐飲、電訊、慈善及非牟利用途。


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; 


	 向任何代理、承包商或保險中介人提供閣下的有關資料，以代表安達人壽香港就上述類別的產品或服務作直接促銷用途；


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 


	 向與本公司有關聯之第三方供應商提供閣下的有關資料，作直接促銷其強制性公積金相關產品及服務用途；及


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. 


	 為了獲利，向任何第三方供應商或公司（在我們的集團公司範圍內或外）提供閣下的有關資料，作其直接促銷以上第1 段所述的任何類別的產
品或服務用途。


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. 只有經閣下的書面同意，安達人壽香港才能夠使用或披露閣下的相關個人資料予上述指定的承轉人和任何其他第三方作直接促銷
用途。如果閣下不接受對閣下的有關資料的該使用，請剔選以下退出空格表示反對。


□	 I do not want Chubb Life HK to use my Relevant Data for direct marketing purposes.
	 我不希望安達人壽香港將我的有關資料用於直接促銷用途。


□	 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.
	 我不希望安達人壽香港與第三方產品/服務供應商（在集團公司範圍內或外）分享我的有關資料以用於直接促銷用途。


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.
如果閣下已同意直接促銷，但其後決定不再希望接受直接促銷，閣下可以隨時行使選擇退出的權利，並以書面形式向安達人壽保險香港有限公司
的資料保護主任提出，並送交至香港銅鑼灣告士打道三一一號皇室大廈安達人壽大樓三十五樓。


I/We confirm having read, understood and agreed with the Personal Information Collection Statement.
我/我們確認已閱讀、瞭解並同意個人資料收集聲明。 


        /         /
dd / mm / yyyy
日     月      年


Signature of Applicant/Owner
保單申請人/持有人簽署


(Name of Applicant/Owner                                                                                                )
(保單申請人/持有人姓名                                                                                                     )


 


Signed at Hong Kong on
簽署於香港
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PART VII: Foreign Tax Reporting Obligations 第七部份: 外國稅務申報義務


FATCA Declaration 海外帳戶稅收合規法案聲明


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;


2.	 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;


3.	 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;


4	 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; 


5.	 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


6.	 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.


就申請FATCA產品，本人/吾等作為保單持有人，現聲明本人/吾等明白及同意: -
1.	 安達人壽保險香港有限公司 (「貴公司」) 有責任遵從本地及/或外國的監管、稅務、立法或司法機構，包括但不限於香港稅務局及美國稅務局 
(以下簡稱「官方機構」) 所頒布及不時修訂的法例，條例或指令 (「規定」)；


2.	 貴公司將在本人/吾等提出申請本保單（此乃向本人/吾等繕發保單的條件）時及在本保單期間不時: - (i) 要求保單持有人、受益人、繼任持有人
及/或實益擁有人提供其個人資料，保單資料及其他證明文件並填寫額外的表格; 及(ii) 向有關官方機構，包括但不限於美國稅務局及香港稅務局， 
報告及/或披露保單持有人、受益人、繼任持有人及/或實益擁有人的資料，保單資料及/或其他額外資料 (統稱「資料」) 以遵從規定；


3.	 若本人/吾等的資料出現任何變動，本人/吾等會立即通知貴公司，並且按照貴公司之要求填寫額外的表格，及提供額外資料和文件，以證明該項
變更；


4.	 若保單持有人、受益人、繼任持有人及/或實益擁有人發生改變，本人/吾等會立即向貴公司提供新的保單持有人、受益人、繼任持有人及/或實益
擁有人之資料及其相關文件；本人/吾等亦明白此乃貴公司同意有關改變的先決條件；


5.	 本人/吾等同意貴公司可就向本保單帳戶支付或收取的款項中扣除並預扣貴公司根據規定下必須預扣的美國稅項 (預扣稅)，並將該預扣稅上繳美國
稅務局以履行規定；及


6.	 本人/吾等在本保單下對受益人、繼任持有人及/或實益擁有人的資料須負有義務時，本人/吾等將盡最大努力使他們就其資料遵守相同的義務， 
包括直接向貴公司提供其資料和相關文件，並向貴公司給予他們的同意，以向官方機構披露及轉移他們的資料，以及按規定扣除和持有其預扣稅 
並上繳美國稅務局。本人/吾等亦同意貴公司可為此直接聯絡受益人、繼任持有人及/或實益擁有人。


CRS Declaration 共同匯報標準聲明


For the application of CRS product(s), 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 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 14;
3.	 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”); 


4.	 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 AII “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;


5.	 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;


6.	 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;


7.	 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;


8.	 I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, true, correct and complete.
就申請CRS產品，本人/吾等作為保單持有人，現聲明本人/吾等明白及同意: -
1.	 安達人壽保險香港有限公司（「貴公司」）有責任遵從本地的監管、稅務、立法或司法機構，包括但不限於香港稅務局（以下簡稱「官方機構」）
所頒布及不時修訂的法例、條例或指令（「規定」)；


2.	 本人/吾等已詳閱及了解第十四頁的填寫須知；
3.	 安達人壽保險香港有限公司（「貴公司」）將在本人/吾等提出申請本保單（此乃向本人/吾等繕發保單的條件）時及在本保單期間不時：- (i) 要求
保單持有人、受益人、繼任持有人及/或實益擁有人提供其個人資料、保單資料及其他證明文件並填寫額外的表格；及 (ii) 向香港稅務局報告
及/或披露保單持有人、受益人、繼任持有人及/或實益擁有人的資料、保單資料及/或其他額外資料（統稱「資料」）以遵從規定；
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4.	 若發生任何影響本人/吾等於第一部份AII項「稅務居民身份自我證明」所證明本人/吾等之稅務居民狀況或造成本表格所含資料不準確或不完整
的改變，本人/吾等會於此改變後的三十天內立即通知貴公司，完成及提供額外資料和文件，包括適當而更新的自我證明以證實此改變；


5.	 若在保單生效期間，保單的保單持有人、受益人、繼任持有人及/或實益擁有人發生改變，本人/吾等會立即向貴公司提供新的保單持有人、受
益人、繼任持有人及/或實益擁有人之資料及其相關文件；


6.	 本人/吾等在本保單下對受益人、繼任持有人及/或實益擁有人的資料須負有義務時，本人/吾等將盡最大努力使他們就其資料遵守相同的義
務，包括直接向貴公司提供其資料和相關文件，並向貴公司給予他們的同意，以向香港稅務局披露及轉移他們的資料．本人/吾等亦同意貴公
司可為此直接聯絡受益人、繼任持有人及/或實益擁有人；


7.	 本人/吾等確認，本表格提供及包含關於本人/吾等識別、納稅居住地及稅務編號的資料和須申報保單，可能會根據交換財務帳戶資訊的政府間
協議，傳送給香港稅務局及與另一個國家/司法管轄區的稅務機關或本人/吾等可能為稅務居民的國家/司法管轄區交換；


8.	 本人/吾等聲明，據本人/吾等所知所信，本聲明內的所有陳述真實、準確及完整。


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).
警告: 根據《稅務條例》第 80(2E) 條，如任何人在作出自我證明時，在明知一項陳述在要項上屬具誤導性、虛假或不正確，或罔顧一項陳述是否
在要項上屬具誤導性、虛假或不正確下，作出該項陳述，即屬犯罪。一經定罪，可處第 3 級（即一萬港元）罰款。


Notes for Completion 填寫須知


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 AI “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 AI “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.
《稅務條例》（香港法律第 112 章）要求及授權本公司為自動交換財務帳戶資料，可收集及/或報告若干關於保單申請人/持有人納稅居住地的資料及
保單資料。第一部份第27，28及29題旨在要求及收集與香港法例要求一致的資料。再者，本公司可為識辨保單申請人/持有人的稅務居民身份而收
集資料，即使他/她是某個並非「申報稅務管轄區」（定義於稅務條例）的地區的稅務居民。如於此提供的納稅居住國家/司法管轄區與第一部份AI 項
「個人資料」提供之住宅地址/郵遞地址/工作地址的國家/司法管轄區不同，請於第一部份第 28 題提供解釋。
作為一間財務機構，本公司不得提供稅務意見。如保單申請人/持有人對保單申請人/持有人的納稅居住地狀況及/或回答第一部份第27，28及29題
有任何問題，請向獨立稅務顧問徵詢意見。


每個司法管轄區均按其本身的規則釐定納稅居住地的定義，及司法管轄區已提供了關於如何決定保單申請人/持有人是否該司法管轄區的稅務居民的
資料。一般而言，保單申請人/持有人會發現納稅居住地為保單申請人/持有人居住的國家/司法管轄區。若干特別情況可能會導致保單申請人/持有
人成為其他地方的稅務居民，或同時成為超過一個國家/司法管轄區的稅務居民。有關納稅居住地的更多資訊，請諮詢稅務顧問或尋找經濟合作暨發
展組織資訊自動交換網站的資料。保單申請人/持有人的本地稅務機關或能提供指引如何決定稅務狀況。


如保單申請人/持有人的納稅居住地是於香港以外，本公司在法律上可能有責任把此表格內的資料或其他關於保單申請人/持有人的保單要求的資料轉
交於香港稅務局，及他們可能根據政府之間交換相關戶口/保單資料的協定與其他可能為保單申請人/持有人所屬稅務居民的司法管轄區交換資料。


在這部份 - 請注意於第一部份 AI 項「個人資料」提供的資料包括「姓氏」、「名字」、「香港身份證/護照/商業登記證號碼」、「出生日期」、「出生地」、「住
宅地址」及「郵遞地址」，會構成這自我證明的一部份。


提供的資料視為保單申請人/持有人的自我證明並將一直有效，直至出現資料（如保單申請人/持有人稅務居住狀況或其他必須填寫的欄目資料）變動
而導致資料失實或不完整。在這種情況下，保單申請人/持有人必須於 30 日內通知本公司及提供最新的自我證明。
於申請時/本公司的盡職審查時，如發現有差異或矛盾的資料，本公司可能會與保單申請人/持有人澄清，當有需要時，保單申請人/持有人或會被要
求提供最新的自我證明或提供差異的解釋。未能提供最新的自我證明或解釋或會導致本申請不成功。


Consent to Disclose Information to Third Party 同意向第三方披露資料


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.


本人/吾等作為保單持有人，現聲明本人/吾等明白及同意:
1.	 貴公司使用、處理、儲存、披露、轉移貴公司向本人/吾等收取之任何資料、保單資料及任何包含本人/吾等的個人資料的政府/官方文件及表格
予貴公司隸屬同一集團之其他公司（「集團公司」）及/或任何相關稅務官方機構或官方機構以遵從規定; 及


2.	 根據上述聲明的要求下，本人/吾等有責任提供最新、準確及完整的資料，以作為該保單申請/更改要求之先決條件。
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PART VIII: Declaration and Authorization 第八部份: 聲明及授權


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.
本人/吾等謹此聲明及同意：


(1)	 本人/吾等已詳閱申請書上的重要指示及臨時收據，本人/吾等完全明白一切若違反合約所需負上之責任;
(2)	就此份申請書及任何有關問卷上的一切陳述及所有資料及對可投保性作出的聲明，包括但不限於在驗身時作出的聲明或填報的資料，不論是否 
	 本人/吾等親手所寫，就本人/吾等所知所信，均為事實之全部並確實無訛;


(3)	上述問題的所有資料及此申請書，將成為保單發出的根據，並在貴公司核準發出保單後成為保單的一部份;
(4)	除上述披露外，對本人/吾等確認本人/吾等是完全代表自己行事而申請此保單，如果本人/吾等是代表其他人行事，不論是作為託管人、代名 
	 人或代理人，本人/吾等明白及同意填寫「自我證明表格 - 控權人」(NB365) 以提供任何實益擁有人的身份資料及文件，包括但不限於實益擁有 
	 人身份證明文件副本，以及任何證明本人/吾等代表客戶的法律能力和授權行事的證明文件;


(5)	本人/吾等對任何人，包括此保單的中介人所作出的任何聲明，如沒有在此申請書上填寫或印出，貴公司不須受其約束;
(6)	由簽署申請書當日起至保單發出期間，本人/吾等必須有責任向貴公司申報有關準受保人的健康狀況或可投保性的轉變。如本人/吾等隱瞞以 
	 上所提及者，貴公司有權取消與本人/吾等之間的保單合約;


(7)	與本申請書有關的任何付款，並不保證此申請可即時獲得接納。而所申請的保障將會在保單發出及於本人/吾等在生時繳清保費後，並在本人/ 
	 吾等身體健康的情況下，方為生效。本人/吾等並授權 (i) 任何僱主、醫生、醫院、診所、保險公司、政府部門，或其他機構及人士，如具有本 
	 人/吾等的任何紀錄、知識或資料，可將該等資料向貴公司或貴公司代表披露、發放或移交，用以作為該份申請書、保單復效或任何由此而提 
	 出索償申請的參考; (ii) 貴公司或貴公司委任的醫療/輔助醫療檢查員或檢驗所，就有關該份申請書、保單復效或由此而提出索償的申請，進行 
	 醫療評估或測驗，以檢定本人/吾等的健康狀況。該授權書對本人/吾等的繼承人及承讓人均有約束力，即使在本人/吾等死亡或喪失行為能力 
	 後仍然有效。該授權書的影印本具有與正本同等的效力；


(8)	本人/吾等已提供本人/吾等的香港身份證/護照/商業登記證的正本給與中介人以作為核實，本人/吾等於此申請書上所提供的身份資料及香港 
	 身份證/護照/商業登記證副本相符；


(9)	本人/吾等指定負責安排有關保單的獲授權保險經紀，作為本人/吾等的指定代表接收保單合約和相關文件。本人/吾等明白有關決定對保單合 
	 約的交付和冷靜期計算可能產生的影響；


(10)	本人/吾等明白、確知及同意，貴公司會就本人/吾等購買及接受貴公司簽發的保單，於保單有效期內(包括續保期)，向負責安排有關保單的獲 
	 授權保險經紀支付佣金。假如本人/吾等為法人團體，代表本人/吾等簽署的獲授權人員須向貴公司確認他/她已獲法人團體授權簽署。本人/吾 
	 等亦明白貴公司必須取得本人/吾等同意，才可以處理有關申請。


本人/吾等謹此聲明及保證有關壽險顧問/中介人公司所提供的推銷、有關壽險宣傳及辦理銷售手續 (包括但不限於本人/吾等對貴公司交收保費及
簽署文件) 皆在香港特別行政區境內進行。


PART IX: Usage policy of electronic version policy  第九部份：電子保單的使用政策


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:
安達人壽保險香港有限公司的部分計劃將以電子保單形式發送至閣下的電郵地址及安達電子服務平台帳戶，若準保單持有人有意收取紙本保單，
請在下列註明:


□ I would like to receive physical policy 本人需要收取紙本保單
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Please do not sign on blank form.
請勿於空白表格上簽署。


        /         /
dd / mm / yyyy
日     月      年


 
Signature of Applicant/Owner (if other than Proposed Insured)
保單申請人/持有人簽署 (如非準受保人)


Signature of Proposed Insured
準受保人簽署


(Signature is required for the person whose  
age is 18 or above 滿18歲或以上之人士必須簽署)


        /         /
dd / mm / yyyy
日     月      年


 
Signature of Applicant/Owner (if other than Proposed Insured)
保單申請人/持有人簽署 (如非準受保人)


Signature of Proposed Insured
準受保人簽署


(Signature is required for the person whose  
age is 18 or above 滿18歲或以上之人士必須簽署)


Signed at Hong Kong on
簽署於香港 Signature of Witness/Intermediary and Company chop


見證人/中介人簽署及公司印章
(Name 姓名：                                                      ) 
Type of License 牌照類別：Licensed Technical Representative 持牌業務代表


PART X: Cancellation Right and Refund of Premium(s) within Cooling-off Period 第十部份: 冷靜期內取消保單權益及發還已繳保費


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. 
本人/吾等明白，本人/吾等有權以書面要求安達人壽保險香港有限公司（「貴公司」）取消投保申請及/或保單，並取回已繳付之保費（不包括任何利息）。對於取消投
資相連壽險保單，所退還之保費將會扣除於兌現資產時之市值調整。惟本人/吾等明白為行使這項權利，該取消保單的通知必須由本人/吾等簽署，並確保貴公司（位
於香港銅鑼灣告士打道三一一號皇室大廈安達人壽大樓三十五樓）於冷靜期內直接收到。本人/吾等明白冷靜期為緊接保單或接納投保通知書交付本人/吾等或本人/吾
等的指定代表之日起計的21個曆日的期間，以較先者為準。本人/吾等明白接納投保通知書是由貴公司在交付保單時致予本人/吾等或本人/吾等的指定代表的一份通知
書，以就冷靜期一事通知本人/吾等。


<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.
<如申請投資相連壽險計劃適用> 此投保申請書必須連同產品介紹冊、投資選擇指南及產品資料概要(統稱「主要銷售刊物」)及計劃建議書摘要發出。本人/吾等在簽署
此投保申請書前已詳閱及完全明白現正申請的投資相連壽險計劃的有關主要銷售刊物及計劃建議書摘要。在此申請書中，現正申請的投資相連壽險計劃已獲證券及期
貨事務監察委員會（「證監會」）認可，這認可並不代表任何官方推介或認許有關產品，也不保證其商業利弊或其表現。此認可不代表有關產品適合所有投資者，也不
代表有關產品適合任何個別投資者或任何類別的投資者。
<如申請非投資相連壽險計劃適用> 此投保申請書必須連同產品介紹冊及任何利益說明文件發出。本人/吾等在簽署此投保申請書前已詳閱現正申請的保險計劃的產品介
紹冊內容及任何利益說明文件，並完全明白產品詳情及計劃的利益。


PART XI: Collection of Levy by the Insurance Authority 第十一部份: 保險業監管局收取的保費徵費


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; 
(ii)	 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.
按照《保險業(徵費)規例》，由2018年1月1日起，獲授權保險公司發出的保險合約下的保單持有人，須在每次繳付保費時，亦就該筆保費向該保險公司繳付訂明徵費。
否則，保險業監管局可向沒有按規定繳付訂明徵費的保單持有人施加罰款。
在簽署本表格後，即代表您同意:
(i)	 授權貴公司從保單的任何已繳保費及/或任何預繳保費扣除保費徵費；
(ii)	 於保單之任何續期保費以自動保費貸款形式扣除時，授權貴公司可同時以保費貸款形式扣除保費徵費，該扣除之保費徵費將成為自動保費貸款 
	 的一部份並將按保單條款計算利息； 
(iii)	如保單行使保費假期，授權貴公司可於保單價值扣除保費徵費；
(iv)	將同時就預繳保費預付相關的保費徵費；
(v)	 如所繳付之金額不足以同時扣除保費及保費徵費，授權貴公司先扣除保費； 及
(vi)	授權貴公司將繳付的保費徵費先扣除最早期的逾期保費徵費。
如出現本公司需要退回您全部或部分已繳保費的情況（例如：於冷靜期內取消保單），您所繳的保費徵費亦會按比例一併退回。
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Direct Debit Authorization 直接付款授權書


Name of party to be credited 收款之一方
CHUBB LIFE INSURANCE HONG KONG LIMITED
安達人壽保險香港有限公司


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. 本人/吾等現授權本人/吾等之下述銀行，根據受益人不時給予本人/吾等銀行指示，自本人/吾等之賬戶內轉賬予安達人壽
保險香港有限公司之賬戶，轉賬額每次不得超過以下指定最高限額 (如有)。本人/吾等之銀行毋須證實該等轉賬通知是否已交予本人/吾等。如因該等轉賬而令本人/吾
等之賬戶出現透支 (或令現時之透支增加)，本人/吾等共同及各別承擔全部責任。本人/吾等證明本人/吾等在此表格上之簽署式樣與本人/吾等之銀行賬戶式樣一致。
本人/吾等同意如更改銀行賬戶或取消此付款方式時，將通知安達人壽保險香港有限公司，本人/吾等並同意如本人/吾等之賬戶並無足夠款項支付該等轉賬時，本人/
吾等之銀行有權不予轉賬，且銀行可收取慣常之服務費用，並可隨時以一星期書面通知取消本授權書。本授權書將繼續生效直至另行通知。本人/吾等取消或更改本授
權書之任何通知，須於取消/更改生效日最少兩個工作天之前交予本人/吾等之銀行。本人/吾等同意保費及保費徵費從本人/吾等指定的銀行户口支付。


Bank and Branch Name 銀行及分行名稱


Name of Account Holder(s) including Joint Account 
(As recorded in Statement / Pass Book - Please complete in English)


所有戶口持有人姓名  
(在結單/存摺上所紀錄之名稱，包括聯名戶口－請以英文填寫)


If Account Holder(s) is not Policyowner, please submit 
"Premium Payment Declaration Form" (NB376)
如戶口持有人不是保單持有人，請填寫「繳付保費聲明書」(NB376)


�


�


ID Number  
證件號碼


�


�


ID Type (∆Delete if inappropriate)  
證件類別 (∆請刪去不適用者)


HKID∆/Business Registration∆/Passport∆/Certificate 
of Incorporation∆/Others∆ 
香港身份證∆/商業登記證∆/護照∆/公司註冊證明書∆/
其他∆


�


HKID∆/Business Registration∆/Passport∆/Certificate 
of Incorporation∆/Others∆ 
香港身份證∆/商業登記證∆/護照∆/公司註冊證明書∆/
其他∆


�


Debtor Reference – Policy No. 債務人參考 – 保單號碼 Signature Of Account Holder(s) 戶口持有人簽署


�


First payment date 首次付款日期	 □ 3rd         □ 18th


Bank No.  
銀行編號


Branch No. 
分行編號


A/C No.  
賬戶編號
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PREMIUM DEPOSIT RECEIPT/CONDITIONAL TEMPORARY RECEIPT FOR LIFE INSURANCE APPLICATION 
人壽保險申請 存入保費收據 / 有條件臨時保障收據


Subject to Conditional Temporary Coverage Agreement (In this receipt,“we”and“our”mean the Insurer)
以「有條件臨時保障同意書」為依據 (此收據內，「我們」指承保公司 )


Received from	 on	  /	  /	 (day/month/year)


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 
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.


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;
	 (l)	 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.


3.	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;
4.	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 II 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 
		  same policy 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.
5.	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 policy.
6.	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
		  (ii)	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 payment 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.
7.	 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.


茲收到	 在	  /	  /	 (日 /月/年 )


繳交美元 /港元                                                                                                                                                                                                                                                 


此金額載於本收據同日同號碼之申請書第一部份第三節第七欄。收到款項以此收據之條文及印載之「有條件臨時保障同意書」為依據。如此申請書乃修訂
以前已付款之申請時，此收據將取代以前發出之收據。我們不需就以前收據所提供之暫時保障負責。對任何已付款項，我們只承擔此收據及其印明之「有
條件臨時保障同意書」之責任。所有支票付款須付予「安達人壽保險香港有限公司」，以收妥作實。支票付款切勿付予中介人或留空收款人一欄。此收據
不得轉讓。如在十四天內仍未收到正式保費收據或六十天內仍未收到保單任何通知，請聯絡「安達人壽保險香港有限公司」香港總辦事處客戶服務中心，
說明中介人姓名、付款日期、已付金額及此收據之號碼。


                                                                                                                                  
Signature of Intermediary 中介人簽署


                                                                                                                                                    
Intermediary’s name in BLOCK LETTERS and code 中介人姓名 (正楷 ) 及代號


有條件臨時保障同意書


CONDITIONAL TEMPORARY COVERAGE AGREEMENT


1.	不保情況 / 事項
	 (a) 	不完全符合臨時保障之受保條件；
	 (b)	申請保單復效；
	 (c)	受保前已存在的情況，指任何受傷、疾病或直接關聯的情況，於本保單的生效日或背書的生效日或復效日期之前 (以 
		  較後者為準 )，投保人已清楚是否要求或接受治療，或藥物，或建議，或診斷，除非該等情況已通知本公司，並獲 
		  本公司接納；
	 (d)	戰爭 ( 不論曾否宣戰 )；
	 (e)	故意自行引致之損傷或企圖自殺；
	 (f)	 懷孕或分娩；
	 (g)	參與任何罪行；
	 (h)	濫用藥物、酒精或任何物質；
	 (i)	 參與游泳及一般運動以外之競賽；
	 (j)	 服役於軍警部隊；
	 (k)	參與滑翔飛行、跳傘、駕駛熱氣球、笨豬跳及爬山等活動；
	 (l)	 如閣下已患上愛滋病或愛滋病有關之複合症又或染上免疫系統毛病過濾性病毒而有關病毒或抗體透過驗血結果顯示 
		  陽性；
	 (m)	利用「換保單權利」及「保證受保」條款申請之保單或利益。如該保單或利益是不需我們批准便可生效，則符合此 
		  權利或條款之要求時，即可生效；
	 (n)	臨時保障祇限於終身壽險計劃，儲蓄保險計劃，定期保險計劃，投資保障計劃及入息保障計劃。
2.	臨時保障之條件 臨時保障之條件如下：
	 (a)	申請書第二部份及如需由醫生驗身者，必須已先完成；
	 (b) 	所有申請書上之聲明，包括第一及第二部份任何所需之資料，照聲明之人士所知，必須屬完整並真實；
	 (c)	此收據所收取之金額必須最少足夠支付保額包括附加利益 ( 如有 ) 之一期保費或月繳之最少兩個月保費；
	 (d)	若用支票，匯票或信用咭付款，須經銀行第一次交收妥當，始能作實；
	 (e)	準受保人純粹因暴力，意外，外來及可見之方式引致身體受傷而死亡。


3.	最高臨時保障額此臨時保障提供如保單生效後之同樣福利，並以保單內同樣之條文、條件、不承保事項、限制及刪減 
	 事項為依據。但是，依此收據及其他任何收據所提供之臨時保障，我們為受保人所有利益 ( 包括意外死亡及其他利益 ) 
	 所承擔之全部責任：
	 (a)	人壽保險不會超過二十萬美元；
	 (b)	安逸保不會超過每月入息保障額一萬港元或總額二十五萬港元。
4.	臨時保障生效日期此臨時保障依下列最後之一個日期開始生效：
	 (a)	填寫此申請書第二部份任何所需資料及由醫生完成驗身之日；
	 (b)	此收據之日期：
		  如此收據所提供之臨時保障取代以前申請同樣保單已付款項之收據所提供之臨時保障，臨時保障生效日期則以給取 
		  代之前收據所提供之臨時保障之當日計算。
5.	保障終止以六十天為限。 此臨時保障將於下列最先之日期終止：
	 (a)	此收據所提供之臨時保障生效後第六十天；
	 (b)	由我們郵寄拒絕申請通知書後第五天；
	 (c)	保單申請人 / 持有人以書面要求發還已繳款項，此情況下所有保障由開始時即告無效；
	 (d)	保單生效之日：
		  如在保單生效時，保單將代替此收據所提供之臨時保障。在此情況下，我們承擔之責任只照保單所載，而不需負責 
		  此臨時保障。
6.	發還已繳款項：
	 (a)	若此臨時保障並無索償，在下列情況下申請保險時已繳付之款項將全部發還：
		  (i)	 我們不接受此申請；或
		  (ii)	 保單交付閣下或閣下代表後或＜通知書＞發予閣下或閣下代表後，起計的二十一天內 ( 以較先者為準 )，直接收 
			   到該份取消投保書面通知。
	 (b)	若此臨時保障有索償時，在下列情況下可照適當比例發還申請保險時繳付之款項 :
		  (i)	 如我們不接受此申請；或
		  (ii)	 照第三段所述，我們所承擔之臨時保障額少於保單內之保額。
7.	權限任何保險代理或醫療檢驗人員均無權承保、訂定或更改合約、捨棄公司之任何權利或要求，或更改此收據之條文。


Chubb Life Insurance Hong Kong Limited 35/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong     Customer service hotline +852 2894 9833     Fax +852 2577 0866


安達人壽保險香港有限公司 香港銅鑼灣告士打道 311 號皇室大廈安達人壽大樓 35 樓     客戶服務熱線 +852 2894 9833     傳真 +852 2577 0866     life.chubb.com/hk










