m Fubon Life BEHRRBRT N AEE For Insurance Intermediary Use Only

= ¥B A =""E=fl Receiving Bank Branch / Broker
= - Receipt Date

ASRIGEHEZREZE Life Insurance Absolute Assignment Form
BEBSHEAMLE "V 5 WERIESE - Please put a “v”in the appropriate box and complete in BLOCK LETTERS.

{REEMRSE Policy Number REFB AR Name of Policyowner ZRA LR Name of Insured Person

EZEEIE Important Notes:

1.
2.

EBASFR (8 ) ARAT ("EBAR,) BEFNERRRILESE  EFASIERFEERZENY - AN EHMTEIETIUEE -
EBASERRESAAMREEZEABRRTESREBEIDAETINBER -
MAREFAA / FEALARL MG ZZEREN ((a) SHEPENXHER (b) FEBXAMER ZEIFEER (Al : ER)-

3. EMREREAN / FBABPEARHNBEESNREBA - REFAA / ABZARRZELER 'EEEREMRE - AALEBREA

oo

5/ SlRRE, - AABHEREENRERRO—FARE  "EZEREMRE - AMALTEERBAS / SRRE, BERERE  UHEE
RAIZER -

MRERAEEETEA  ZETZMERTANARZNRE (HEMREFSBEALRR ) AFE  EFASHEEKARXEEREZR -
ARBEERBNGRERR - RESAANRERRRFRE / RETARESELEBHEZENRETUBEEMM / &L -
EEREARBREIRAELBHERENRGEEHSE -

1. This form is furnished by Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) as a matter of courtesy. Fubon Life shall not

4.

5.

assume any responsibility for the validity, legality or sufficiency of the policy assignment. The Policyowner is recommended to seek independent
legal and tax advice in relation to the contents and effect of the policy assignment.

. For the new Policyowner / Assignee, please submit certified true copy of: (a) identification document and (b) proof of nationality for non-Hong

Kong permanent resident (e.g. passport).

. If new Policyowner / Assignee is a holder of PRC Resident Identity Card, the new Policyowner / Assignee has to sign and submit Important

Facts Statement for Mainland Policyholders (IFS-MP). If this Life Insurance Absolute Assignment Form is signed within one year from the issue
date of the policy, the IFS-MP has to be signed in Hong Kong and entry proof is required.

If the Policy is held by Corporate Trustee, signature of the Settlor of the Trust is required (if different from the new Policyowner). Fubon Life may
request document for verification if deemed necessary.

Entitlement of Waiver of Premium / Payor Benefit on Policyowner shall be added / terminated automatically when this absolute assignment
becomes effective subject to Policy Provisions of particular plan.

6. The Successor Owner and Contingent Insured Person shall be revoked automatically when this absolute assignment becomes effective.

ASRIZEEEZEFEE Reason for Life Insurance Absolute Assignment

R EIRERBAZIREA Please provide the reason in detail for Policy Ownership Change

1 HIREFAAEAER New Policyowner Personal Information
RNEE (REBE / ERAER ) hX ¥R (REBME / ERAER )
Name in English (as shown on ID Card / Passport) Name in Chinese (as shown on ID Card / Passport)

WREFAA 2 RREFAA Wk

Relationship between New Policyowner and Existing Policyowner

ZRAER

Name of Insured Person

R

FIREHAA B BRA MBI Relationship
Relationship between New Policyowner and Insured Person(s) MBEZR—AIRIRA : If more than one insured person:
SIRAGR

Name of Insured Person

E3EN
Relationship
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{REEARSE Policy Number

1 HREBEFAABAERN (4 ) New Policyowner Personal Information (continue)

S1NEASESRRS Identification Number

El%E Nationality

SRS 48R Identification Document Type
|:| EFEH)35 HKID Card |:| B Passport

Hfth Others ( i55EFA Please specify )

S8 A4 EIHAH Identification Document Expiry Date
[] A& Permanent

H Date A Month &F Year

44 HHB Date of Birth

HAEH2E Place of Birth

H Date A Month F Year

¥ City & Province Bl Country

45 Sex

I:l £ Male I:l % Female

YEYRAR T Marital Status
[] s*t&singe [] 2 Married

I:l Hfh Others

FHEEFESRAS Mobile Telephone No.

{EEEFE5R5 Residential Telephone No.

Bt @ AR ERRIRS
Country Code Telephone Number

Bt @ AR ERRIRS
Country Code Telephone Number

E I Email Address

AE)EBEESEAS Office Telephone No.

B K& AR EREIRAS
Country Code Telephone Number

it ( BAESIEYSE ) Residential Address (P.O. Box is not accepted)

B Correspondence Address  ( SNERETBHIIERE] if different from the above )

HFEM A TIRHEEY ? Acting on Behalf of Another Person in Making this change?

& No I:l% - FEIRFF1E Yes, please provide details

BAERESWRARER - BUPXRBENEAES -

Preferred Language for Correspondence ( If not specified, language of correspondence will be in Chinese. )

|:| th3Z Chinese |:| T3 English

Hll“ll‘ “ll‘ ‘l“ ‘l“ ||‘“ ||“| |““ ||“ ‘ll‘ o
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{REEARSE Policy Number

2 MREFBABEEZR New Policyowner Occupation Information

H82£ Occupation B Position

|:| Bf& Self-employed D ={& Employed

FET EBF Major Job Duty

A E]% 1 Company Name

5 ME Nature of Business

A S Company Address

3 IMAKRESKIE Payor and Source of Funds

BEIEEERRERFA ABZFA Please identify Payor after Change of Policy Ownership

[] #izsE5A New Policyowner |:| EFEERT A Trust Settlor
I:' Z{RA Life Insured |:| REEHUE - A4 Not applicable as fully paid

#55E Remark
MEZEENEHEIRZEO  FHESHENRISEESUERR I EBENRISE -

Should you need to change the direct debit account, please complete Direct Debit Authorization form for new setup.

SN RENE R

Source of Funds for Insurance Premium

# < Salary

f#% Savings

A Income

#2E& Investment

HAtl Others ( #55tFA Please specify )

[

REBCHS - K8 Not applicable as fully paid

Hll“ll‘ “ll‘ ‘l‘} ‘l“ ||‘“ ||“| |““ ||“ ‘ll‘ e
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{REEARSE Policy Number

4 =iz AEi Beneficiary Information

5T Remarks

1. MARBHPBEAZREA - RENZHAERIEAE - If no beneficiary is specified in this section, the beneficiary(ies) will remain unchanged.

2 MREFBASUBUZZARUSENEHBESMNAN  BRKRER "EXZRn ARSHBESNAN/EIR ) &1 - In case policyowner
has selected respective Death Benefit Settlement Option for each beneficiary, please submit “Change of Beneficiary & Death Benefit Payout /
Settlement Option” form.

3. 55 8IS TEERER 3- E2mA . FEBEXRIRA - Please specify insured person for Wealth Elite Saver 3 — Golden Years.

4. EZmANBR—A - MIEFAROKLLA - SHEBERIEEFIISEAZEA - If more than one beneficiary is designated, all Death Benefit
proceeds will be shared equally unless otherwise specified.

5. BALEZBRAMAEEER 100% © The sum of percentage share must be equal to 100%.

6. BE2X@m ANDELLAIRZE DS 10% - WHEHEE - The minimum percentage share of each beneficiary is 10% and must be integer.

1 REAPXHZ R AENEA B8 / ERRE
" | Beneficiary’s Name in Chinese Beneficiary’s Name in English ID Card / Passport No.
RRA BZRAR % 3 Betb=E Share (% )
Insured Person Relationship to Insured Person (&£ Total 100%)
0]
(it)
) FRAPLYE B AL 5138 / HRE
" | Beneficiary’s Name in Chinese Beneficiary’s Name in English ID Card / Passport No.
ZHRA BRRAR % 73 BCEEER Share (% )
Insured Person Relationship to Insured Person (&% Total 100%)
0]
(i)
3 @ APNHEH RRAENER B8 / R
" | Beneficiary’s Name in Chinese Beneficiary’s Name in English ID Card / Passport No.
RRA BZ R AR % 3 Betb= Share (% )
Insured Person Relationship to Insured Person (&% Total 100%)
(i)
(i)
4 E@APXHEF RRAENER B8 / R
" | Beneficiary’s Name in Chinese Beneficiary’'s Name in English ID Card / Passport No.
RRA BZ R AR % 3 Betb= Share (% )
Insured Person Relationship to Insured Person (& Total 100%)
0]
(it)
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{REEARSE Policy Number

a

MRERBAREERSB D Tax Residency Status of New Policyowner

1. EEMREFAAREBEHRBUBIEEERNDAER (CBIMELRNESHRER) WIRE REAASRR (FE ) BRAT (UTEHEES "X
N RENBERFBRRS - AR TIEWEMSHNERRATERFATHRERE B & EMABBNA I EIMIEKE  ARERAS R
BEBRIMEERE - ARTNIBNERMSHERNRLAEZBERS - A AT URERRRBER CBIMEERINSHIER) NEX - HEIRE
RIERIFENR -

2. MW RERBANMEERBHBMNE BEEFRFEE-—TRARBEEENALT -

3. BRAERBTARAZNES  UREBRMBMEIREERNMNIESFHE  FRMEBHAE | http://www.ird.gov.hk/chi/tax/dta_aeoi.htm

4. BERFNTHEAZHBANRESEER CBIMEERINESHIAZRE) BH#E - R  hitps://home.treasury.gov/system/files/131/FATCA-
Agreement-Hong-Kong-11-13-2014.pdf

1. This is a self-certification provided by the New Policyowner to Fubon Life Insurance (Hong Kong) Company Limited (the "Company") for the
purpose of automatic exchange of financial account information ("AEOI") and the U.S. Foreign Account Tax Compliance Act ("FATCA"). The
data collected may be transmitted by the Company to the Inland Revenue Department of the government of the HKSAR ("IRD") or any other
relevant domestic or foreign tax authority for transfer to the tax authority of another jurisdiction. The data collected may be transmitted by the
Company to the U.S. Internal Revenue Service ("IRS"). The Company may be required under FATCA to impose withholding tax on certain
policy payments.

2. The New Policyowner must report all changes in his/her tax residency status to the Company within 30 days of that change.

3. Please see the IRD website for the definitions of the terms used in this form and further guidance on AEOI in Hong Kong:
http://www.ird.gov.hk/eng/tax/dta aeoi.htm

4. Please see the agreement between Hong Kong and the United States for the implementation of FATCA in Hong Kong:
https://home.treasury.gov/system/files/131/FATCA-Agreement-Hong-Kong-11-13-2014.pdf

BEZNIIE1EIE - WA (1) HRESBAFLSREERMBNEZETZEER (BFFE ) &k (2) ZFEBERATHRESBANRE
o - BIILE TFBRERE S AERE -

Please complete the following question 1 to 3, indicating (1) the jurisdiction of residence (including Hong Kong) where the New Policyowner is a
resident for tax purposes and (2) the New Policyowner's Taxpayer Identification Number (TIN) for each jurisdiction indicated. Please indicate all
jurisdictions of residence.

) MMRESBEAZER (ERELNAT ) HER TEHEBARE - BE, RS -

If the New Policyowner is an entity (including a trust or company), please complete "Self-Certification Form - Entity".

i) MHREFAAZZELR - ZBIXAREER (8] "T#FFAA L) IRE (ZEREER) FEHZERBER  MBHEREEZETSEN
RIESRAS KA IER BB E BRI RS -
If the New Policyowner is a U.S. citizen, U.S. permanent resident (i.e. "Green Card" holder) or otherwise U.S. tax resident under the U.S.
<Internal Revenue Code>, the TIN is the U.S. social security number and please submit relevant U.S. tax status form(s).

i)y WHREFBEAREENHER - BBHEREESESMENE -
If the New Policyowner is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

iv) MHREFBEAZTEAMRBERER - RBERRESEPES DERS -

If the New Policyowner is a tax resident of China, the TIN is the China Identity Card Number.

v) MR BRMHEHRBRET  LHEES T A-B = C HI—ESERES :
If a TIN is unavailable, please provide the appropriate reason as below either A, B or C:

MREFSAANIZEERIDEBOHMEER BLRBRT -

The jurisdiction where the New Policyowner is a resident for tax purposes does not issue TIN(s) to its residents.

8 Reason A -

HREFBATENRGSRERT - LENEIER  FREREFAACENSHEFERNERRA -
M ReasonB - The New Policyowner is unable to obtain a TIN. Please explain why the New Policyowner is unable to obtain a TIN
if this reason is selected.

MREFSBEABRERRBRES - HEBEZEERNIERBATENREFSAARERBRESR -
J2H ReasonC - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to
be disclosed.

Hll“ll‘ “ll‘ ‘l“ ‘l“ ||‘“ ||“| |““ ||“ ‘ll‘ R A
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{REEARSE Policy Number

5 MREFAARKEBEES® (4 ) Tax Residency Status of New Policyowner (continue)

BEZIL LG AZEE Please complete all questions in this section

1. BREBBMEFBE ? Are you a Hong Kong tax resident?

(1) BBELAEEE Jurisdiction of Residence (2) HFEAmIE TIN
D%Yes
&8 Hong Kong HEBENEIEBER Same as Hong Kong Identity Card Number

DENO

2. MEGEEARIEBERIEFER? Are you a US citizen or US tax resident?

D% Yes ( FHEZMERBBEZETIER - Please complete and submit relevant U.S. tax status form(s). )

DE No

3. RESHMIAEBEEMMIEZEE ? Are you a resident for tax purpose of any other jurisdiction?

(1) EBEEEER (2) B4R MR HRERBRET, - MEEIEHB - BRUNRERFBA
Jurisdiction of TIN BEREH ABIC FREES ML MR R A
Residence Please state Reason Please explain why the New
A,BorCifnoTINis Policyowner is
available unable to obtain a TIN if Reason B is
selected

|:| £Yes

|:|§ No

BEEFEMAEAERNEERE{EH CONSENT FOR USE OF PERSONAL DATA FOR DIRECT MARKETING

TN/ RMERE - TREBAEARBEMNEABRWERR - BREA / HAR I ROETRESN - KA/ HAEREA / AAREEARR
WEZRSBARMEIAE NMEEREHEBERERAARA / HANEBEAERR -

I/We have read, understand and agree to the Personal Information Collection Statement attached hereto (“PICS”). I/We further confirm my/our
consent to the intended use of my/our personal data in the direct marketing under paragraph 4 of the PICS subject to any objection as indicated
by me/us below.

EERN: "HEERH. ARUOEQEEHERIERE - BESFNER -

Important note: “Direct marketing” may include sending you offers of special discounts, coupons or gift items.

KA/ HARBELBASERAEA / EAZEAERUTIREFEREERRE:
I/We object to Fubon Life using my/our personal data in direct marketing by the following channels:

Cl@A=Em sms/Email [ =4 wmai =i Phone

Hll“ll‘ “ll‘ ‘lv ‘l“ ||“‘ ||“| |“H ||“ ‘ll‘ o R
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{REEARSE Policy Number

A% #Z# DECLARATION AND AUTHORIZATION

=
1.
2.
3.
4.
5,

6.

AN/ &% FREEFAA - ALEREXASRERR (8 ) BRAS ("EFASZ.) REANMER B FMfRE -

KA/ EERERESMFFRAASTHASRERWREE - WA ERBEIFENRBEEHIREN -

KA /| EEREREFSEBASER ZBNG (FIM : BOEBRIMIER ) TEFAS - BERASERREEEMNE 615 5 (12
HERDMD FEESHERD) El - HANSS REZBFEAA (NA ) RAA / ESZZEZEAL (NER ) ETEFEREE -
AN/ ESHELPFE LMEBRNERIIETE - EERER  (FARENRBRREN B -

KA/ ELCHE  TRERRASRILRFSEM L2 (BABRIKERR) - KA/ EFHE - A/ ESERBREBREFLASRHEH (LR
BERER) - JHEMABERBEABRNABERNES -

KA/ EEHB  AREFRASERRER BE - BN - % - QUANEMER - BRESHE - (TRESEHE (AMERBIRNNIE
S ) FRENSNZEREBRANBRTZEEREASREER  BX - FHNEMERSNETEY  DUBREMASIREERABELRA /EE2
BAER - LBTEREEBEASNIZINEREANAR  BE - BUF - T - RURSEMER - iemRBHRE 2B REETHE - TA8N
BERREMRRAELBMAN SO E BRI EMEGE - KA / BEFRICBFESFLN—IRE - SRR Ao #E - I
EEEREBASRRULPEAFRINETATHMEREA / EF ( NHEENREARWRA ) FEETAERARZEMER - EFA

E RS

KA/ EESHBRER - ERAFURE (RBE) (5 12 B ) BEAXBUBIREERAERRX - (a) WEARREHEBERIOEE
FESRBUBIRFERBRR (b) EZSERMMERRESAEAREURRRIRFNERDEEBFITHEBARBRESRH - EMLE
RERARESAEAARBERMBNMBERE 2R -

AN/ EECERE  TREABERIEBFSEW L2 (IERBRBRANER) - XA/ ESEE - WBERAANE  LIBREFERBERS
7 EHSIRMARBAENERALER - XA/ ESEBNEFAS  TEEFERBENER 30 AR - BEBASER—HCBEEEMNE
HKBAER -

I/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.

I/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.

I/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.

All information disclosed in this form is complete, true and accurate and will form the basis and become part of the policy.

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.

I/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.

I/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).

I/We have read, understand and agree to the Foreign Tax Reporting and Withholding Obligations attached hereto. |/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.

]

RAREFAARE MRERBEARE REARE

Signature of Existing Policyowner Signature of New Policyowner Signature of Witness

H Day/ B Month/ £ Year H Day/ B Month/ £ Year

H Day/ B Month/ £ Year

AORBRIREA [ EKBEAEE (NBH)

Signature of Irrevocable Beneficiary / Assignee (if applicable)

ERVMERTAES (NEH)
Signature of Trust Settlor (if applicable)

H Day/ B Month/ & Year

H Day/ B Month/ & Year

PPA0060
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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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4MEE #5275 B8 ¥ K FE #1575 FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS
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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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