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9. JttEE MWAES—EREBFHERR -

This form is furnished by Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) as a matter of courtesy. Fubon Life shall not assume
any responsibility for the validity, legality or sufficiency of the change of Insured Person option. The Policyowner / Insured Person / Proposed
Insured Person is/are recommended to seek independent legal and tax advice in relation to the contents and effect of the change of Insured
Person option.

2. For the Proposed Insured Person, please submit certified true copy of: (a) identification document / (b) proof of nationality for non-Hong Kong

permanent resident (e.g. passport) and (c) relationship proof.

3. This form must be signed by the Proposed Insured Person / Existing Insured Person/ Policyowner / Assignee / irrevocable beneficiary (if

applicable) and the signature must be corresponded with the Fubon Life’s latest available record (if any).

4. Any request for change of Insured Person does not change the Policyowner or the method of payment under the Policy. However, if the requests

to change the Insured Person and the Policyowner are submitted at the same time to the Fubon Life, the Fubon Life will proceed with the request
to change the Insured Person before the request to change the Policyowner.

5. Entitlement of Waiver of Premium / Payor Benefit on Policyowner shall be added / terminated automatically when this change of Insured Person

option becomes effective subject to Policy Provisions of applicable plan.

6. Upon the Fubon Life’s approval of the change of Insured Person;

i. For Wealth Elite Saver, Wealth Elite Saver 2, Wealth Elite Saver 3, Prosperity Booster Whole Life Plan 2, Prosperity Booster Whole
Life Plan 3 and Prosperity Booster Whole Life Plan 5, the Nominated Amount, Guaranteed Cash Value, Policy Date and Policy Year shall
remain the same while the Maturity Date will be updated to the Policy Anniversary on or immediately following the new Insured Person’s one
hundred and thirty-eighth (138th) birthday.

For Fortune Bright Saver and Fortune Income Creator, the Nominated Amount, Guaranteed Cash Value, Maturity Date, Policy Date and
Policy Year shall remain the same.

ii. The calculation of Contestability Period and Suicide Exclusion Period under the Policy Provision shall begin anew form the effective date of
this change.

ii. All claims and benefits in respect of the previous Insured Person under this Policy shall be terminated.

iv. The existing Beneficiary, including irrevocable beneficiary (if any) shall be revoked when the Insured Person is changed. Any death proceeds
payable upon the death of the Insured Person will be paid to the Policyowner or the Policyowner’s own estate (depends on the condition). If
designation required, please complete Part 3 - Beneficiary Information of this Form.

Hll“ll‘ “ll‘ ‘l‘} ‘l“ ||‘|‘ “ll‘ |““ ||“ ‘ll‘ R R
PPA0150




{REEARSE Policy Number

EZEEIE (4 ) Important Notes (continue)

7. This request is subject to the Fubon Life’s approval according to the Policy Provisions of the Policy, which may be amended by the Fubon Life
by way of Endorsement. Except as expressly provided for in any Endorsement, all the terms and conditions of the Policy Provisions shall remain
unchanged. Please refer to the Policy contract for the specific definitions, terms and conditions. The change of Insured Person herein shall be
effective upon the Fubon Life’s approval.

8. Request to change the Insured Person may be considered by Fubon Life provided that it fulfills and satisfies Fubon Life’s prevailing rules and
poI|C|es in effect from time to time, including but not limited to:

i. if change of insured is applied by the Contingent Insured Person due to death of existing Insured Person,
1) Fortune Income Creator
The Contingent Insured Person’s age on his/her last birthday as at the date of the application (a) must not be over sixty-five (65) in case the
date of birth of the Contingent Insured Person is the same as or not more than ten (10) years earlier than that of the Initial Insured Person;
or (b) must not be over seventy (70) in case the date of birth of the Contingent Insured Person is later than that of the Initial Insured Person;
2) Fortune Bright Saver, Wealth Elite Saver, Wealth Elite Saver 2 and Prosperity Booster Whole Life Plan 3, Prosperity Booster
Whole Life Plan 5
The Contingent Insured Person’s age on his/her last birthday as at the date of the application (a) must not be over sixty-five (65) in case the
date of birth of the Contingent Insured Person is the same as or not more than ten (10) years earlier than that of the Initial Insured Person;
or (b) must not be over seventy-five (75) in case the date of birth of the Contingent Insured Person is later than that of the Initial Insured
Person;
3) Wealth Elite Saver 3
The Contingent Insured Person’s age on his/her last birthday as at the date of the application must not be over sixty-five (65) and the date of
birth of the Contingent Insured Person must not be earlier than that of the Initial Insured Person for more than ten (10) years; or

ii. if change of insured is applied by Policyowner when the existing Insured Person is alive, the Proposed Insured Person’s age on his/her last
birthday must not be over the issue age requirements of the Plan as at the date of the application, and the date of birth of the Proposed
Insured Person must be later than that of the Initial Insured Person; and

iii. the Proposed Insured Person shall satisfy Fubon Life’s underwriting requirements applicable; and

iv. the Policyowner, for the time being, should have insurable interests with the Proposed Insured Person; and

v. the request to change the Insured Person should be submitted while Proposed Insured Person is alive.

9. The request must be submitted after 1st Policy Anniversary.

EZ{RAER Proposed Insured Person Information

f&5F Remark

BURRAR  RENIZASEATRBRIZAMNA) BRAF - MBEEMNIEA - FTAE=80 - SEAER -

Existing Beneficiary(ies), including irrevocable beneficiary (if any) shall be revoked after Insured Person is changed. Should new Beneficiary be designated, please
complete Section 3 — Beneficiary Information.

BN (RES0E / ERBEE ) PR (RESHE /ERAEE )
Name in English (as shown on ID Card / Passport) Name in Chinese (as shown on ID Card / Passport)
BAREE 5B AMIRI14 Relationship with Policyowner BHEFRFA ARG (1ER )

Relationship with Successor Owner (if applicable)

BDiERASFSRES |dentification Number El%E& Nationality
BNiERAS 48R Identification Document Type BniERASXEIEE Identification Document Expiry Date
|:|§,%%1 % HKID Card I:' 08 Passport D KA Permanent

I:‘ Lfth Others ( 7 =tHA Please specify )

H Date A Month %F Year
4 B #A Date of Birth H 4125 Place of Birth
H Date A Month %F Year ™ City & Province EIZ Country
R Sex YEIR AR ST Marital Status

D = Male D % Female D RIE Single D B Married

D ELfth Others
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{REEARSE Policy Number

1. EZ{HREAEMN (4 ) Proposed Insured Person Information (continue)

e (AR ERFBYEFE ) Residential Address (P.O. Box is not accepted)

&2 Occupation HfiI Position ZAWA (&7T ) Monthly Income (HKD)

I:l Bf& Self-employed I:l =& Employed

FZ T {ER# Major Job Duty RIS (407 ) Part Time Job Duty (if any)

AS)%& % Company Name #7545 Nature of Business

AEhiE Company Address

2 ESEERRE Simplified Health Questions
BEIZELITRE1 £ 2* (MERA ): Please answer questions 1-2* (if applicable)

BRARBRE B 2,500,000 =T

=
For Total Premium* exceed USD2,500,000 = Yes & No

T (a) ERRABERBEANTAR()EZEAEMBLEGERURLR - VAR - DA - BENZEERER)BRERLHE ?

Hasthe Proposed Insured withinthe past 60 days been (i) treated by any registered physician for any suspected AIDS, heartattack, D D
stroke or cancer or received diagnostic tests and (ii) hospitalized for more than 7 days?

(b) ERRASEREMELESHB LETRAER? I:l I:l

Has the Proposed Insured ever been advised by a registered physician that the Proposed Insured has any terminal iliness?

EASME RE2 B R IR AR (R E¥#8185,000,000E T 2 Z R AFEm 2B A RIERER
Additional Question 2 applicable when Total Premium* exceed USD5,000,000 to Per Life Limit of the same type of all insurance products

2 (a) EXRRABDEWZUL BHRAE - OBZER - DA - #ERB - HIVECRSIEZR ? D I:l

Has the Proposed Insured ever been diagnosed with cancer, heart diseases, stroke, diabetes, HIV or AIDS?

(b) EBEN—FP  EIRAZERZEHLBATOERLFBE (i) BEARFLLRE - 5 (i) EERIZAETTAIMNF
iy - 2 (i) ERRAZBETEEMARARBLSLEBERNESHER?
In the past year, has the Proposed Insured been diagnosed with any medical condition(s) that require the Proposed Insured (i) I:l I:l
to take medication for more than 14 consecutive days, or (ii) to have any surgical operation at a hospital or clinic, or (iii) has
the Proposed Insured had any tests or investigation with abnormal results or awaiting results?

et

Remarks

* BRERBNERER  EZRAUERRER -SRI NBRRAEEETEERE /8% -
Subject to the underwriting requirement applicable to the Policy, the Proposed Insured Person may be required to complete a health declaration and to undergo
medical examination / tests at own cost.

# BRESBUEZRARBEASER ZMERENEERE (MHAEER ) RUREGNHRENRE (FHNAITEH ) 28T 8B CEMRERIRESFPHR
5.
Total Premium refers to the combined sum of the Annual Regular Premium (before applying any discounts) multiplied by the Premium Payment Term, as well as the
Single Premium Amount (before applying any discounts) for insurance policies in respect of the same type of all insurance products” for each Proposed Insured,

including inforce policies and pending concurrent applications.

r HEBASBEERARBER

as determined and revised by Fubon Life from time to time.
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{REEARSE Policy Number

3

2= AE 1 Beneficiary Information

MREFBAASUBUREARUSENSHREEIN AR - BRAKRER " EUZRARSHEESI A ER | &/ -
In case policyowner has selected respective Death Benefit Settlement Option for each beneficiary, please submit “Change of Beneficiary & Death Benefit Payout /
Settlement Option” form.

f53F Remarks

1. BRERAZ URBHBETZHEA  RENSHEEFERINTRESAASHEE (MLERESE) - BEXZABB—A - MIMEBHELEA - S5
BRI D B4 = A ¢ If no beneficiary is designated after change of Insured Person, Death Benefit proceeds for this Policy shall be paid to the Policyowner
or his/her estate (whichever is applicable). If more than one beneficiary is designated, all Death Benefit proceeds will be shared equally unless otherwise specified.

2. B2tz BRMAEMEER 100% - The sum of percentage share must be equal to 100%.

3. BEIHFANNELHRRDE 10% - WHEBEH - The percentage share of each beneficiary is subject to a minimum of 10% and must be an integer.

1 DHAPXHEZ R AE X Z

' Beneficiary’s Name in Chinese Beneficiary’'s Name in English
B8 / BRI BRI S ECEEE Share (% )
ID Card / Passport No. Relationship to Insured Person &2t Total 100%)
) AP SRAEXHEZ
' Beneficiary’s Name in Chinese Beneficiary’s Name in English
B8 / BRI BRI S ECEEE Share (% )
ID Card / Passport No. Relationship to Insured Person (&£ Total 100%)
3 DRAPXHEZ R AE X Z
’ Beneficiary’s Name in Chinese Beneficiary’s Name in English
B8 / R HEZRARRG 7 BCtEE Share (% )
ID Card / Passport No. Relationship to Insured Person &2t Total 100%)
4 SRAPXHERZ SRAEHEZ
’ Beneficiary’'s Name in Chinese Beneficiary’s Name in English
B8 / BRI BRI S ECEEE Share (% )
ID Card / Passport No. Relationship to Insured Person (&£ Total 100%)
4 EH({thE X Other Changes
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{REEARSE Policy Number

EHA K 151 DECLARATION AND AUTHORIZATION

1. AN/ EBZ  FRREFAA - EHEREBAZER (FE ) ARAE ("2HPAR.) BRAIMENEY FHFRES -

2. ZIS)\/E%HﬂEI&IT’:JH:EE‘i’EEEIaa?BA?EE;&HSZ&f&~ WASHEAE R B B ISR E R A BB -

3. KA/E %H*Tmfﬁ\ﬁ’a‘%ﬂ}\ ‘JZZEAUU#(W W BNRAMMILER ) FEBAS  REHLASERRBEBAMFE 615 F (178
BRRMD FTERBERM) s BAAN /BF REZESHAA (N5 ) REAA /B %ZE%E%%)\:t(ﬁﬂéﬁﬁﬁ)?&ﬁ%ﬂ)ﬁ%%ﬁ§§°

4, $/\/E%EEEEEE%%J:FEEﬁE’JEﬂi’J%m%é BEERER  FRRENRBERREN N

5. KA/ HMCSHE - 7TEAREIHE E%%MTLZ((EAEHHQ%&EE)) KA/ EEPB  FA /| EEFEBREBRETFASREHEE (ABRH
HEM)  HHEHABEREAATRNONELERES -

6. XA/ EBFHA  BEREFASEHEEEE  HE - BUF - RE - JURIEMSE - BRESTIE - TRERNBE ( AmESEBRENAIES )
FEEE’JT&*FEW%D’FHEﬁjfi*ﬁilu—_uﬁﬁxﬁiﬁmﬂ B - ERNEMERIETER  UBEBASTUERRAMBSELAN / ESEZEAE
# - DETEHREBRASIRINEEER - BT - BUT - 5 - JUASIEMEE  SiSRRGEHEE 2 BREERE  TREMIHENIER
FEMA PR SRR S A s H A & E’JEH?%‘“ KA/ ESRIERBEEFLN—IRE - BRMER I ATHEYN - LREERE
FHASREUL BB ARG TEMSRNAN / BF ( AAABIRBARBRN ) 7¥<})*Eﬂ§ﬁﬁ‘2””&ﬂ?s§% EFRASHARE -

7. AN/ ESABRER  EMAFURE (RBEG) (5 1125 ) BARBYBFIREFERANERIR - (a ) WEARBHEER L IFHEFIES
BRMPBBRLERABER (b ) EREERNBARRESESARTITRRREFNENBOEBRTHEREFRESHM - EmLERERE
REFBARARE EEMBNMBEER ZMEHE -

8. AN/ BEAEGE BICHE  TRERSIKPHFESM L2 (SAERBBREBINRE) - KA / BFFGE - ﬁﬂta}ﬁﬁﬁ)ﬁﬁl*~L‘l§l1?§%ﬁ%§
gg%ﬁﬂ%‘éﬁIESZK%%FE%E’\JE:&KEEE-K/\/E%E@%ﬂ%?ﬂ/\w WEEBENBERERE 30 HA - OEBABRR—NCESEHNN

1. 1/We, the Policyowner, hereby request Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) to change the captioned Policy in
accordance with the aforementioned particulars.

2. |1/We understand and agree that this request shall be completed and become effective when it is recorded as received and confirmed as
accepted by Fubon Life by way of Endorsement or letter.

3. 1/We agree to provide any documents (such as identity document and address proof) as requested by Fubon Life for Fubon Life to conduct
due diligence on me/us, the beneficial owner of the Policy (if any), and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-
Money Laundering and Counter Terrorist Financing Ordinance, Cap.615 of the Laws of Hong Kong.

4. All information disclosed in this form are complete, true and accurate and will form the basis and become part of the Policy.

5. I/We have read, understand and agree to the Personal Information Collection Statement attached hereto. I/We understand that | am/we are
entitled to request Fubon Life at any time for the Privacy Policy Statement setting out Fubon Life’s privacy policies and practices in relation to
the personal data Fubon Life handles.

6. |1/We understand that my/our personal information held by Fubon Life may be used for any present or future contractual or other commitment
with any legal, regulatory, governmental, tax, law enforcement or other authorities (whether within or outside Hong Kong), or self-regulatory
or industry bodies or associations of financial services providers that is assumed by or imposed on Fubon Life by reason of its financial,
commercial, business or other interests or activities in or related to the jurisdiction of the relevant legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or industry bodies or associations (whether within or outside Hong Kong). My/Our
agreement and waiver and confirmations given in this form are irrevocable, and that Fubon Life shall not be liable for any costs or loss that
I/we (or the relevant claimant or payee) may incur because of Fubon Life taking any of the actions permitted in this form.

7. 1/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Life for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the Policyowner and any reportable
account(s) may be reported by Fubon Life to the Inland Revenue Department of the Government of the Hong Kong Special Administrative
Region and exchanged with the tax authorities of jurisdictions in which the Policyowner may be resident for tax purposes pursuant to the legal
provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

8. 1/We have read, understand and agree to the Foreign Tax Reporting and Withholding Obligations attached hereto. I/We undertake to advise
Fubon Life of any change in circumstances which affects the tax residency status identified or causes the information contained herein to
become incorrect, and to provide Fubon Life with a suitably updated Self-Certification Form within 30 days of such change in circumstances.

REFBEARE ROBIRRHEAN / FEAEE (NEA )

Signature of Policyowner Signature of Irrevocable Beneficiary / Assignee (if applicable)

H Day/ B Month/ % Year H Day/ B Month/ % Year

BROEESRARE (M 18 B LRERBEFBEARE ) ERRARE (M18FALULRERBEFBEALRE )

Signature of Existing Alive Insured Person (If aged 18 or above and Signature of Proposed Insured Person (If aged 18 or above and
different from the Policyowner) different from the Policyowner)

H Day/ B Month/ % Year H Day/ B Month/ % Year

PPAO1
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BELYS

EIAERUWEE PERSONAL INFORMATION COLLECTION STATEMENT

Wegs

1. EBASRRE (&8) BIRASE] (T EBAR, ) ﬁm%*ﬁ—;ﬁ%kﬁ_ﬁiti;i—i%ﬁE’J%i‘“?ﬁ%_ﬁﬂﬂﬁh%—uu_JZHEE‘% CMINBEER (EER
TX) EAER (EER (BEAFR (TR ) EE) ( T&El, ) ) - "TEF, FAREBA (EBREM) - TEERERARORESS
A SRA - B3 ARECRERIREREWRIIER / HEMASGEMAL - Rﬁﬂ%ﬁﬁ%ﬁ%lﬁtiﬁ@/\:ﬁ”?ﬁ# - JREEREBARRE AR A&
BETRG - NRHEMRIRE -

]3]
2. EMASURBEFEEBASNEGZIUE  £AXFNEABRMERNIEMN
(@) BB Tz VEREERBEFEHAERL / DRBEK ;
(b) T - EERFTZIRE - RIBRME - BERMZENRREERE |
(c) BEEFPESHASZEBNIUERNSHNMG  BEMNFIETRWERE - DUREE - WERBRIXIEFHETASNECER;
(d) BEERSM NESFRENESEPMIWESRERE - ETERNME - BRI BRENRHTHIN - L,(&ﬁia%ﬁmﬁ"iuﬂﬁ
() BHEFRHABMRENRERY SENTREERE  BERZFRRE - REFER - IRfER - WIRE - EREHRERFER
(H ATREFERFRDN - 7TREFNMER R RTEELASFZENER ;
(9) BITAMERKE /SIRBENIORELEY - GFEH - % BS  &&5t 0E - 2 - BRER - —RELRBREE - BEMRE
(hy REPWMER/ Tuxﬁféu‘:ﬁ& /SR - REE - ERUBERK / TR ;
0) ﬁﬁ%uﬂiﬂzﬁ CEFEARHNUREEESIEE - THBZRE / SRR BREMENFRTS (TSR RNESAE0ETT
)
() FEZUER(ERRKM EEZNSEEHENESAMERETZENERETLEY  LUIRERANRERESANTE 1§|J§D?E2ﬁ$
k) SNBNESEBABNADEN  QEEBABTH / BERE /25  LEREEHER / UEASNEERH2S
() TESHMABEEHERR / SRESEOEEANTARAR / BT EEREERR / SR B UARENTOET ;
(m) L—f%TEE.?BA?,\ﬁﬁ’JﬁjTJZi@ﬂ% EMABOTAAMIE AR - BE - BT - DAARBRE (FRESEENUES ) HNNET

BRIEE - B AR RESEMIFE ; R
(n) BEMLEM EE’JE}ﬂEFﬁE’JEﬁﬂEE’J

HGEA
3. EFPMEAERTE L %ZEXFJ?‘EE’JEHEE'Jﬁﬂg%l«/{—l:)\i&/_JZE‘E% ( FREEBEASIRN ) -
(a) BFNASZSNEAE MBS - MBASRBEAE ;
(b) REEDT AT ;
(c) BfRERAE ;
(d) BEHERE/ BE R/ SERTR / SR
(e) BRATUERK/ EZHﬁfﬁﬁzﬁEEI5';2}5?%ﬁﬁzrﬂgﬁﬁﬁﬁzg}iuﬁfﬂﬁﬁfﬁﬁﬁ‘:‘]E’\JE‘E@EF%E@’FHEQ%%%?& / BBEAE ;
() B=AWTAE  REASLT - BEE BERERFSENT  ERBEREESREERR ;
(9) B=H ?BA?E’Jﬁﬁ‘LWﬁ'ﬁTmﬁi\ﬁﬂ Eanﬂ Bh - ﬁﬁ BUED - IR - BES - WIIRE - BTN - EEER - EREE - '
B B8 B - 2% :  BERE  E2EDRE  BERBHED  ZPREBEREMBHFENE=FRBHED ;
(h) gi%’%@ Zpguﬁﬁgaﬁﬁﬁ’\aM&WA%E& R EEMER - =RIFFREE )ﬁfﬁ_jzﬁﬁéﬂ;tﬁ??iﬁlk%?"‘?ﬁﬁEP/|/\/T%ﬂ%
SEREBRAES ; R
(i) EVASREB AT - BMBAS - MBASI KRB AT AL KB EWE RIS - HUEHE - MEBHE  ZRREVEEES -

EE?;AE%H—:EFE{EIAEH
EFRASHAREREFNEARR - S NIERKRBETERRHE (ERXRK6) -
(@ R REES  UESELREMESHERRERYE ; R
(b) 2R - BEEER EIDURARRE Em MR -
EET IR EREHEE - /\E1§ﬁHT§U$§+EE’J£J51@AEﬂ
() @R BER - B0 B R ERERS
(i) EHAEER ( @%E%&Luﬂﬂtﬁi Ee.:és)ﬁﬁ&eeiﬂi‘mﬂt ) . K
(iiy FHREFCBEAPFENERLK /ARBNER  CEBEARFERL / ARBRIHEE (SREEABBRFEE ) -
BRIFEHMASCHIIZFRARFEHERE  RRIEBASIEERHABEAER -

B K E AT
5. RERH  BRESAHGE
(@) z{kﬁﬁrﬁﬁﬂﬁ/\ﬁ/ﬂ
(b) BRELEAMFEBROEALR
(0 REANERE (EBREA) EEASRSEORERES ;
(d) ESMERMERERRFENEABRER ;
(0) BEAENERERENEAGRERANBEARETERNTIER ; &
(H BETXAAHREMUEERIERERNERRUNETRER -
RBIEAIBRX - ERASEEMRERTUEREHNEZRUNGEEN - FAERUKEELARRTENASNEPRELR - it HEFTAS
Rl (&8 ) BRAT — BBROMAEHEEL255718701-705F -

COLLECTION

1. From time to time, it is necessary for Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) to obtain personal data (as defined
under Personal Data (Privacy) Ordinance (“Ordinance”)) of its Customers (as defined below) in connection with the establishment or continuation
of business relationship with, or provision of products or services to the Customers. “Customers” means data subjects (as defined under the
Ordinance) and includes existing and prospective insurance policyowners, insured persons, beneficiaries and other persons designated or
entitled to receive moneys and/or other benefits under an insurance policy. Failure by the Customers to supply such personal data may result
in Fubon Life being unable to establish or continue the business relationship, or provide the products or services.
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EAZRUIEERR (4 ) PERSONAL INFORMATION COLLECTION STATEMENT (CONTINUE)

PURPOSES
2. Fubon Life may, depending on the nature of his or her relationship with Fubon Life, use the personal data of a Customer for the following
purpose(s):

(a) processing, assessing, evaluating and determining insurance application or request for products and/or services;

(b) administering, processing, and assessing insurance policies, insurance claims, medical and underwriting and anti-money laundering
checks;

(c) processing payment instructions and collecting premiums, and determining, collecting and recovering any amount of indebtedness owing
to a Customer or to Fubon Life by virtue of any business or contractual relationship between the Customer and Fubon Life;

(d) verifying a Customer’s identity, eligibility for insurance and accuracy of the information collected, and conducting credit assessment, credit
scoring models or statistical or behaviour analysis, and on-going customer due diligence;

(e) providing policy service(s) to a Customer related to the insurance policy including administering and processing the insurance policy,
medical and underwriting checks, claims request, payment instructions, premiums collection, data matching, and communicating with the
Customer;

(f) performing policy review and needs analysis, understanding a Customer’s financial situation and assessing the risks that Fubon Life is
assuming;

(g) performing any functions and activities related to products and/or services including marketing, audit, reporting, designing, research,
analysis, reinsurance, general servicing and maintenance of online, and other services;

(h) researching and/or designing products and/or services for customers and promoting, improving and furthering the products and/or services;

(i) conducting statistical and actuarial research, customers segmentation and analysis and maintaining customers profile, and developing
underwriting and/or claims database for detection of fraud (which may result to any actions adverse to the Customer’s interests);

() conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets of the data subject’s
data, for purposes of taking actions adverse to the interests of the data subject, such as declining an application);

(k) informing or notifying Customers of Fubon Life’'s corporate information including changes to Fubon Life’s administration/operation
processes/procedures, privacy policy statement and/or personal information collection statement;

() exercising any rights and/or performing any obligations Fubon Life may have in connection with the provision of products and/or services;

(m) complying with any contractual commitments, statutory obligations, regulations, disclosure or other requirements imposed by any local or
foreign legal, regulatory, governmental, judicial or tax authorities (whether within or outside Hong Kong) binding on or applicable to Fubon
Life; and

(n) other purposes directly related to any of the above purposes.

TRANSFEREES
3. Personal data of a Customer may be transferred to the following persons and/or entities (whether within or outside of Hong Kong) for any of the
purposes set out in paragraph 2 above:

(a) Fubon Life's parent, affiliates, subsidiaries and related companies;

(b) insurance intermediaries;

(c) reinsurance companies;

(d) joint promotion / co-branding / partnering banking and/or financial institutions;

(e) relevant medical specialist and/or medical practitioner in connection with any claims made by or against or otherwise involving Customers
in respect of any products and/or services;

(f) third party administrators, claims investigation company, loss adjusters, medical bill review companies, risk intelligence providers and
professional advisors;

(g) third party service providers that provide administrative, telecommunications, computer, payment, printing, redemption and reward,
research, premium collection, debt collection, credit reference, data processing, information technology, hosting, mailing, system security,
medical services, emergency assistance services, medical service providers, customer services, and other services in support of Fubon
Life's business operation;

(h) industry associations and federations and their member insurance companies, and intermediaries, professional advisors, and organizations
that consolidate claims, underwriting and other information, detect fraudulent activities, and handle or facilitate the sharing of information
and development of insurance industry; and

(i) domestic and foreign regulators and government agencies, law enforcement agencies, tax authorities, courts and judicial bodies that Fubon
Life and its parent, affiliates, subsidiaries and related companies are subject to.

USE OF PERSONAL DATA IN DIRECT MARKETING
4.  Fubon Life intends to use, from time to time, a Customer’s personal data in direct marketing (as defined under the Ordinance) of the following
products and services:
(a) insurance, investment funds, wealth management services, and other financial products and services; and
(b) reward, loyalty or privileges programmes and related products and services
Only the following kinds of personal data of the Customer may be used in such direct marketing:
0] name, gender, date of birth, part of identity card or passport number;
(i)  contact information (including residential and correspondence addresses, phone number and email address); and
(i)  information about the products and/or services the Customer has purchased or applied for, including the distribution channels
(including their individual advisors or intermediaries) through which the products and/or services were purchased or applied for.
Fubon Life will not so use the said personal data unless it has received the Customer’s consent to the intended use.

ACCESS AND CORRECTION RIGHTS
5. Under the Ordinance, a data subject has the right to:
(a) request access to his or her personal data;
(b) request correction of any of his or her personal data which is inaccurate;
(c) ascertain the policies and practices of a data user (as defined under the Ordinance) in relation to personal data;
(d) be informed of the kind of personal data held by the data user;
(e) be informed of the main purposes for which personal data held by the data user are or are to be used; and
(f) make data access request and data correction request in writing through the channel set out below.
In accordance with the provisions of the Ordinance, Fubon Life has the right to charge a reasonable fee for processing any data access request.
Request may be made in writing to the Customer Services Department of Fubon Life at Fubon Life Insurance (Hong Kong) Company Limited,
Suites 701-705, 7/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong.
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BETIE

4MEE #5275 B8 ¥ K FE #1575 FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS

1.

TN/ BERANEBASRFRR (FE8) BRAS ( TEPAT, ) AAREBEAKIINBER 5K - KRG - 1551 - RA - BHFIES -
QUK / SUBSEE S - DURISNEBUSNRFEES ("B ) TSRS RRE R RAEIRIESRE - SFEARNEE
CBIMEERNSRER) - StHBSRBUBIRPERNEBZOLER - LRREREE CBIMERRINEGHRIAR) MEBIRME
REERMEMRNBSAE REPANZENEE ( "ER%RE. ) -

EFRERE=SREER / REEKNLEE - XA / ESATHOHESELASTOEAKBEREAAN / EF EUREA - #GE
ARZBHAZBAER - REER - UKZEERNEQTERAFEE - UBRREBABFSRELERNE -

B EPARBE  MERREREMER - KA / ESAUHEMRESRELASHERNBBEALDR - OELPASRERA/ESF £
WREA - FEARZZAZBAER - URZSEERNETEHNAFE  DEREBASHEREUERRE - AN / EERBER
BMBEMRE KA/ EERARWNNERE 30 KABHNELASE - KA/ EF - FOREA - EKEARZSZARBREEN - IE
BERRTENEAZR  MMRCHZRA (NEBEE ) WRNBEBPEIERS  EPASHERFTSRBWBERARTE  EMPAFIRE
Tﬁ%?ﬁ%?ﬁ : E*E})§$ﬁﬁﬁ'§§éﬁﬂ’\]1ﬂﬂ%’ﬂlﬁzEP?DE%@Z%E?DEE%%XIEE /WX TERKE - K/ SSETDAEABRE / NREER
BHERAA A RRE -

ATPUERNBEABERSFBEARRUTER - (a) AN/ ESEREA - GFAA/ESNESR - BERY - LEMR - i1k - HF
ik - MBS  SEARIESRN  AARELE BRI MBEEMEER; (b) AN /ESEHATER - QFELIEE - Al
AARMES ~ SR - AREME - IMEHI - MBRR - URADBZETERRMEHANREEE N - MBES - ML - A=y
(B ) FUEER -

I/We acknowledge that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) may from time to time be subject to various
tax reporting and withholding obligations (“Applicable Requirements”) imposed by domestic and foreign laws, treaty, regulations, guidance,
rules, codes of practices, guidelines and/or intergovernmental agreements and agreements with foreign governments or tax
authorities (“Authorities”) including but not limited to obligations under the U.S. Foreign Account Tax Compliance Act (“FATCA”), the
Hong Kong laws and regulations regarding Automatic Exchange of Information (“AEOI”), and intergovernmental agreements for the
implementation of FATCA and AEOI.

Customer consent to disclose information to third parties/waiver of data privacy rights — I/We irrevocably agree Fubon Life to disclose
personal particulars of myself/ourselves, any claimant, assignee and beneficiary together with policy information and any update of such
information to any Authorities for the purpose of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements.
Updating of customer information about nationality, tax status and others — I/We irrevocably agree to provide with Fubon Life
personal particulars of myself/ourselves, any claimant, assignee and beneficiary and update of such information within such time
and in such manner as Fubon Life requires with a view of ensuring Fubon Life’s compliance or adherence with the Applicable
Requirements. I/We will notify Fubon Life promptly of any change in my/our tax residence status within 30 days of that change. In the
event of failure to provide updated, correct and complete personal particulars and required tax declarations or forms duly executed
and notarized (if required) by me/us or claimant, assignee and beneficiary, Fubon Life may, for the purpose of ensuring Fubon Life’s
compliance or adherence with the Applicable Requirements, deduct or withhold such amount payable under the policy and/or pay the
same to the Authorities, and/or provide any of the aforesaid personal particulars and policy information to the Authorities as the
Authorities may require.

The personal particulars that may be reported include but not limited to the following — (a) Where | am/we are an individual(s), including
my/our full name(s), date(s) of birth, place(s) of birth, residential address(es), mailing address(es), taxpayer identification number(s), social
security number(s), citizenship(s), residency(ies), and tax residency(ies); (b) Where | am/we are a corporate(s), including its full name(s),
its place(s) of incorporation or formation, registered address(es), address(es) of place of business, mailing address(es), taxpayer
identification number(s), as well as tax residency(ies), taxpayer identification number(s), registered address(es), address(es) of place
of business or (if applicable) residential address(es) of each of its substantial shareholders and controlling persons.
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