Fubon Llfe EHRRBRT N AEE For Insurance Intermediary Use Only
Receiving Bank Signature of Insurance
E * Branch / Broker Intermediary
TR Staff No.
TR Name
Receipt Date

1%%!1&’5‘%5!3%%% Request for Policy Service Form

BMEFBAMLE "V, 5% MWAEHIES - Please put a “v”in the appropriate box and complete in BLOCK LETTERS.

1%@%%5)% Policy Number REFA AR Name of Policyowner ZR A Name of Insured Person

1

BEUGAFANER / oXBREER / ARKES R
Change of Annual Dividend / Cash Coupon / Income Payout Option

1.1 BEoGEFAFNERAR Change of Annual Dividend Option
l:l #£1Z Option 1: #&7F Accumulation
I:' #£1ZF Option 2: IR Cash (BEBE 6 59 - fT5X357R Please complete Section 6 - Payment Instruction )

f55F Remarks:

1.

2.

3.

B RBEAREE S HERE2RARER/ \MFHRERR -

This part is applicable to particular plans only, please refer to Product Brochure or Policy Provisions for details.
BUORFAMNERA RN T —EREBFHEN -

Change of Annual Dividend Option will be effective on next Policy Anniversary.

BREWRRENRIER - BAMESEUREEESEINTREFAA -

If payment instruction is not provided, the payment will be paid to Policyowner by Policy Currency cheque.

1.2 EROZEUREERAN Change of Cash Coupon Option

I:l #1E Option 1: #&7F Accumulation
I:l #1E Option 2: I3 Cash (BEBE 6 59 - {75357 Please complete Section 6 - Payment Instruction )

#55F Remarks:

1.

B D RBARIEEE - FEAESBERERNMFIRERN -
This part is applicable to particular plans only, please refer to Product Brochure or Policy Provisions for details.

2. ENOXHREERAARR T —EREBFALEN -
Change of Cash Coupon Option will be effective on next Policy Anniversary.
3. BBELRRHANRER  BRARERMUREEEIZINTREFEA -
If payment instruction is not provided, the payment will be paid to Policyowner by Policy Currency cheque.
1.3 EABKREAN Change of Income Payout Option
|:| 12 Option 1: f&7F Accumulation
|j #8312 Option 2: IR Cash

( BEBEF6 I - NRIETR ; NRETUEURERESZ NI HIEFEARITIRS - Please complete Section 6 -
Payment Instruction; payment instruction must be Direct Credit to Bank Account in Policy Currency).

#55F Remarks:

1.

&> R @R TABSOLUTE RIREFE 258, FEFASHBBER/ M FHRERR -
This part is applicable to “ABSOLUTE Annuity” only, please refer to Product Brochure or Policy Provisions for details.

2. BUHARKBAXBR T —EREREREN -
Change of Income Payout Option will be effective on next Policy monthiversary.
2 FEHHEETR Change of Premium Mode
|:| FH Annually |:| HEH Semi-Annually |:| B# Monthly

%+ Remarks:

1.

2.

FERRAMEERBANISEE - #EF2RBMER\MFIRERR -

Semi-annual mode and monthly mode are only applicable to certain plans, please refer to Product Brochure or Policy Provisions for details.
BAREEVAFERERNRBNMNRESR - UHAAMRRKWER ZRERERERENIEES - RUBENRIEETR 6-8 254 -

Direct debit payment must be applied for monthly premium mode. Please complete Direct DebltAuthorization (“DDA”) and pay 2 months’ premium in advance.
6-8 weeks are required for DDA set up.

TR EEAER T —EREBFEREY -

New Premium Mode will be effective on next Policy Anniversary.

BUHBEEANERAR TEMREOEEEREREL kK TREOBFIHESAE. -

Change of Premium Mode is not applicable to “Fubon Refundable Premium Cancer Protection Plan” & “Refundable Premium Surgical Cash Plan”.
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{REEARSE Policy Number

3 {REE{EM Policy Reinstatement

I:' EBREIREE/EX  Request for Policy Reinstatement

B I ER R — 13X 2 FUIB Payment submitted with this request I:l 87T HKD I:l %70 USD

REBUZBBVARRERNE 12 BARRYE - RESBABHSHIABPRMRERARTISNHEREBEEREMENMENR (FNRBEFHLASER
2 (BE) ARQS ("EMVAF,) BE ) REFAA / RAURRZEHE—HSRBRANBHEREEETESREE / R - F2ERERINEREEY
BREZIER -

Application for Policy Reinstatement must be submitted within 12 months of Policy termination. Policyowner is required to pay all overdue premium and the
surrender value Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) has paid out together with interest thereof (interest rate is determined
by the Company). Policyowner / The Insured Person may be required to complete a health declaration and to undergo medical examination / tests at own
cost. Please refer to the Policy Provisions regarding the terms and conditions of Policy Reinstatement.

5 2ERIRE Simplified Health Questions: BERA() SR A i)
BEIZLITE 1 E 2* (W3 ): Please answer questions 1-2* (if applicable) Insured Person (i) Insured Person (ii)

EilE)R TEERER 3- B BiHEEA
Please specify insured person for ‘Wealth Elite Saver 3 — Golden Years’

ERARBREE 2,500,000 =T

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

1. (a) BRAZSERBEATHRA()EZTOTMELERURLRE - OHFRE - PE =
RESL 2R E R (i) BRRBBtAa ?

Hasthe Insured within the past60 days been (i)treated by any registered physicianforany D D I:l I:l
suspected AIDS, heartattack, stroke or cancer or received diagnostic tests and (ii)
hospitalized for more than 7 days?

(b) RRABEWEMEESNE LTAARRLER?
Has the Insured ever been advised by a registered physician that the Insured has any D I:l I:l D
terminal illness?

ERSME RE2 B R R AR (R E¥#8385,000,000 = T EZ AR A FEm 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) RASEWZELBARE - ORER - PR - BERB - HIVECREIEZSS ?
Has the Insured ever been diagnosed with cancer, heart diseases, stroke, diabetes, I:l D I:l I:l
HIV or AIDS?

(b) EBREN—FP  IRAZERZEHLBATAERUFBE (i) BFE14RID LRE
(i) EERZAETEMINRFEM - 5 (i) RRAZTETBEMAHIRAE
WEHEBERWESHHER?

In the past year, has the Insured been diagnosed with any medical condition(s) that D I:l D D
require the Insured (i) 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 Insured had any tests
or investigation with abnormal results or awaiting results?

et

Remarks

* BRENERER  RRAUETEEE—HBERANBRABBEETSRERE /18R -
Subject to the underwriting requirement applicable to the Policy, the Insured Person may be required to complete a health declaration and to undergo medical
examination / tests at own cost.

# BRESBUSIRARBEASER ZMERENEERE (THNATH ) RURBENHREMNRE (FHAEEH ) 281N SREEVNRERRERFIHRE -
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 Insured, including inforce
policies and pending concurrent applications.

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

4 BEFEEIETEFIA Request for Reissue Cheque Payment

(&N / EssmssEe sk / S8/ L8 (ENEFERE ) BEASENE - AN / EZEEHETEE 100 T2 TRERLESREDR -
| / We declare that the cheque has been *lost / destroyed / expired (*please delete whichever is not appropriate) and apply for reissue of payment.
| / We agree to pay an administration charge of HKD100.00 by deducting from the reissued payment.

&5t Remark:
1. BN EE%HE / KAYZBERILRE—HRE (WF) -
Please submit destroyed / expired cheque together with this form (if any).
2. FEEE6HD - (TRIER - BELRRERNTIER  ARREBSUREEEZEINFREFAA -

Please complete Section 6 — Payment Instruction. If payment instruction is not provided, the payment will be paid to Policyowner by Policy Currency cheque.

5 EAE{REEIZA Request for Duplicate Policy

|:| KA/ ESERREEARSER / RIR - REBFHRREIR  IBFSBARABHIMIL - KA / EZRBHREE 200 TZTHEM -
| / We declare that the original Policy has been lost/destroyed and apply for a duplicate of the Policy to be sent to my correspondence address.
| / We agree to pay an administration charge of HKD200.00.

6 f{IFIER Payment Instruction

Please choose one option EEERF—IE

I:l %702 USD Cheque (RiEAREIT{RE Applicable to Policies denominated in USD only)

Di%?ﬂ%i% HKD Cheque (RN BHSEIT{RE Applicable to Policies denominated in HKD or USD only)

I:l B #7F ARTTIES Direct Credit to Bank Account (EZLUREE#ESZ it Amount payable by Policy Currency)
ISESTSPN RITATE

Name of Account Holder Bank Name
IRERHBABESMDE | ERRE

Account Holder’s HKID / Passport No
(HEELERTTECE%4EE must be the same as bank’s record)

D AihEERIRS Transfer to Local Bank Account

HRITHRR PITHRR 1R SRHS

Bank Number Branch Number Account Number
I:l FEEF/FIMES Telegraphic Transfer to Overseas Bank Account

DITEHE

Branch Name

IRIKIRITM BN IR Z R IR SRHS

SWIFT Code Account Number

&5t Remarks
1. WSBBERBSRRBE  AERBERUEBASZAGRAELAFEAREE -
If the applied amount involves exchange rate, the relevant exchange rate will be subject to the Fubon Life’s announcement and revision from time to time.
2. RTKRFHFBAVARREFAA - LHEM LHNARPUBRIRERBZIRITER / BERAUEZE -
Nominated bank account holder must be the Policyowner, please provide bank book/statement copy containing account holder's name & account number for
verification.
3. WHEAER  ROAECBUEHRABRNRTERLHRPHAAZN -
Please note bank charges may be imposed by the nominated bank or its agents and the charges will be borne by account holder.
4. FBREBTAEENRITIRERBESWEERIAIER - SEBERFEHEIR (WER)-
Please ensure the designated account is an active account and able to receive payment, including one-off or regular payment (if applicable).
5. (BERARBEIHETRE ) BLREHRMNRETR  BERERUREEEIZINTFRERBA -
(Applicable to Policies denominated in HKD or USD only) If payment instruction is not provided, the payment will be paid to Policyowner by cheque in Policy Currency.

~

H {54 Other Changes

||||||||| ||||| |||’ ||‘| |||‘| ||||| |||‘| |||‘ |||| e R
PPA0010




{REEARSE Policy Number

EEERNERAZS-E{RIZR IMPORTANT FACT STATEMENT-POLICY REPLACEMENT REMINDER

It (EZERNERE—ER) ((BBES) ) RREERETHREUFINASRREENRREASRRGREMTSEEENERREBERER - &R
FREPETXERORZZASR - SHENFBRRBEINADSRENERAERER (BFE) MENERBER - RITBIRELPHES - UREF
ERAIREASRRBRE - IBETOEN  FELHFRRREINABEINEEPASELRIFENLR (852) 2516 0133 ( WARKE : EH—FA L
FORETFTS5R30 D : 2N - HRARBRIIKE ) HEFZE csservice.hk.life@fubon.com -

REMNEZEEEIR - BELPHSAHABLAR -

BT E

1. ABERRE | A\SRBREEZERREY - BERER/ UREASRBREPENREETER / RIREBE / EENLLEINRE / BB
HRE  ABEFEEZRRA(NEZERERFNRDY)  SBRFEIMUEMRRERX - BRFALLBIRAEASRRRELARBENIIASRRR
B TEFLESZRENFERCEEASRRREZREEATERZHENS -

2. BRAEANSHREBRENER/ AYUFSHREEELEEXVNEREZESE - MRBASRRRARERFRATFEIVNBHRSEEIESTORN
REXNNRRE - BITUREEREX - IS - CHFEHRERERAALHRERYMITENRRER -

3. REEMMAR - RHTRBEASRRRENRBEATUASELGRIVREENE BERIWNALE - SR FARREESRRE  UTEREERN
EIRAEAR EREREE - DURZBWENF S £ - MIRBAEREH (KAL) BHEBEEASRRBRRENRSEER / REBEENEEKT - AIERY
REASRBRETUESREL -

4. RRRERIE / BHEFRER - EANEEASRBRRENREANBANIBRHRA - REREEENHORR - BB ERER - MK
TEBENHMNASRREENS - SHBERNFTNASRRAENREBIAREIRIRA - TEMIRAER / REREEENER -

5. RUREERRFEFREDNTANME - EEBEFTNASRBRE - KRB0 RVANNREJESARANREATNRETHE LFER
BT ARBES - Eit - BusERERNARBASRIBREMAIERINGGS -

6. BEMRE - AANFHRIER - RERRR - B  £EH / BERMSENRLTDAEMNE (RERERBASRRREREL)  GHF
SHNASRREENRENRE -

7. REAERBRETMBNENEX - CRNEERRBASRBREZFRZBNMBEN R (BN . RIIEPRENAAN) BEREELREAS
R REBGHNIMBAN D (PN LEBARNRELR) -

8. MWASRBRENMBINELIFRE - MWASRBRERENRAFALNGUEEFBRENS - TEZREHNASRREENRBRATINR

BHREE - EFNABRRREAREMESRILRE - IHRBAMEHS0H ERERBRERE -

BREBNYE

0. REHENBE - FOREFOASRREE  TUERNARAASRREE  IREAFRRREONHRE - TEREGEE  RERR
BE  DEST/ BERSENFLEHENBE  HALBEFOAFRRRBEOSREER - b9 - FOAFRRRETELFFECREA
SRR EAMINRIERS -

RISEEHTE

10 EERBAABRREERRIATHLY - ARAASRRRERTERCRERE - 15 - ATRNASERREQERRMI - KRB
SEMNBENE (BN : BE 5% - SRARTFHOER) -

This “Important Facts Statement — Policy Replacement” (“IFS-PR”) Reminder aims to help you understand the factors to be considered and the risks
involved in case of replacing your existing life insurance policy with a new 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 intermediary is different from the information in this IFS-PR reminder please
do not sign this application and do not proceed with replacing your existing Life Policy. If you have any enquiries, please contact your licensed
insurance intermediary or our Customer Service Department at (852) 2516 0133 (Office Hours: Mon — Fri, 9:00 a.m. — 5:30 p.m.; Closed on Sat, Sun
& Public Holidays) or email us to csservice.hk.life@fubon.com.

SOME IMPORTANT FACTS YOU SHOULD KNOW, please read carefully before signing the application form.

Financial Implications

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

EEENEFEE-BRIER (4 ) IMPORTANT FACT STATEMENT-POLICY REPLACEMENT REMINDER (CONTINUE)

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

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

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

5. Policy Set-up Cost and Remuneration for licensed insurance intermediaries — 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 intermediaries.
As a result, you may incur additional cost for replacing your existing life insurance policy.

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

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

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

Insurability Implications

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

Claims Eligibility Implications
10. Benefits under the existing life insurance policy will no longer be payable to you if you surrender the policy or allow it to lapse. Besides, you may
need to start a new waiting period in respect of certain benefits (e.g. medical, critical iliness, suicide or incontestability) under the terms and conditions
of the new life insurance policy.

L] #=A/E5Exa)a282FRERTARABERRE LY -

B AS EERATRAS

| / We request contact and explanation on the above by customer representative of your company

Contact telephone number:
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{REEARSE Policy Number

E MR K %1 DECLARATION AND AUTHORIZATION

1.

Ll

akr

o

AN/ B FREREFAA  ELERELBASRR (F8 ) BRAS ("EFASF.) REANMER B FMIRE -

KA/ EERERESMFFRAASTASRERWEGE LA ERBEIFENRREEHREN -

AN/ EEARRBESELASER 2B (AN : %ﬁﬁﬁ}%&iﬁﬂﬂé‘ﬁﬂ ) TEBAR  BELASERRBEEENFE 6152 ((ﬂ%i?ﬁﬁ%
BmnFEZBERS) E - HANES  REZEZEBA (WB ) REAA / ESZEEZEALT (NER ) ETEFERES

AN/ ESERPFE LMEBRNERIIETHE - EERER - (FRARENRBRREN B -

KA/ EECHE  TRAEERIESFEW L2 (BABKRIKERR) - AA /ESHA - A/ ESEEBREREFASZRHE (MBHXK
B IHEFRASEREBEABRNABERNET -

AN/ BSHA  AREBASERRER - &E - BUF - 15 - JUAIEMIE - BRESRIS - TRARNGE (AmEFBIRNNIRI ) A
EE’JT&EPEV\]%M‘E?ﬁ?&”é@iﬁﬁﬁﬂﬁ%wﬂ A FRHEMERNETED  URETASUEERAFELRA / EEZBAER
DETHOEBEANIZINERBAER - BE - BUT - M5 - PURSEMKE - SiSRRBEEB 2 BRESHE - THRAGNHITRBEMNAR
RSN SR S H it & E’M{ﬁﬁ(;ﬁ AN/ B %ﬁélﬁtﬂﬂ;%%f’ﬁﬁﬁ’\]—tﬂlﬂ - BRI AT RSN - UESEREHASER
HULSRFEAFENNETTEMERAEA / BS (WHEENREASBERA ) FRETOERAZIETERX - EFASHFLEE -
ZKA/E%%DMEHE C EFRASORE (RBIEA) (F 112 B ) BEKBHBIRFERANARA (a) Q%K%Wﬁﬁ%ﬁﬁﬂi?ﬁf@é?ﬂ
R|PBIREERABRE (b)) ERZSERNARRESBARIUARRIRFNENOEBFITHREBGREBPRE - ©MEENERERE
BEAERRBERMBNREEEERE ZRISHE -

AN/ BESEHE - TRREERILPFESM L2 (SNERBHHABNEE) - XA/ ESFGE  NERBANE  DUBRTERBEERSD - 3
SIBARBFAENERALERE AN/ ESTBNEBAS  LEEFRBENEEL 0 HA  IEPASRX—HEBEEENNEHERRE -

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. 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.

REFBAR HFERARE (WER) AEHBRZEAN / FEARE (WER)

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

Trustee (if applicable)

HDay / B Month / % Year HDay / HMonth / % Year HDay / HMonth / % Year
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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%
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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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