BET IS

ol

E=F{FEAZE Third Party Payment Declaration Form

L] SBEEEHEAE _EVEE - Please tick the appropriate box.

* EMIEAEREZE - Please delete where appropriate.

F—En - BARREER Section 1 - Personal & Policy Information

BEE /| RERT
Application / Policy No.

EZRA/ ZRALSE
Name of Proposed Insured / Insured

EREREFBA/ REFBAAUR
Name of Proposed Policyowner / Policyowner

E-EBNRAEXEE
English Name of Third Party Payor

E-ENRAA

*EEREFAA / REFBA/EZRA/ ZRANBE SR
Relationship between Third Party Payor and *Proposed
Policyowner / Policyowner / Proposed Insured / Insured

&3 Note :

ME=EBNRME - RBEIBBEENA T ZMRL L EERE
HBEYRIRRGERR -

For third party payments, only payments by person(s) in the
specified categories will be accepted and relationship proof
must be required.

[ 248 Spouse

[J % child

[0 L& Parent

[ 2 zttk Sibling

[J 382 & Grandparent

[ BB R & Spouse’s Parent

OERRESEA/ REFSAAN/EZRA / ZRAS HECB / RE /

FREBZ AT

Company owned by the *Proposed Policyowner / Policyowner /
Proposed Insured / Insured or their spouse, parent or children

BZEBUNRAN *S0E / ER / RITEEIRNE / A%
BB AR E S

*ldentity Card / Passport / Travel Document / Business
Registration Certificate or Certificate of Incorporation No.
of Third Party Payor

BIEPXHEEE (H/B/F)
Identification Document Expiry Date (DD/MM/YY)

(N

[J s« Permanent

E-ENRANES/ASIU R EBRE
Residential / Company Address & Contact No. of Third
Party Payor

EE—ENPRAZRAT - FHEEFIER Please complete below if Third Party Payor is a company

EHME

Nature of Business

NEIZHMERIF
Company’s Source of Wealth

ERITRONEE

Type of issued shares

N

% Registered shares

FZ AM& 1D Bearer shares

5T Note :

Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) reserves the right to request for additional information or documents.

ERAFRE (FHE) ARAE ( "EHMAF ) RERIEYNE RS AIER] -

PUWO0O079
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E_En - MERERFE Section 2 - Payment Amount & Method

a) (TMEBEFEIHBASE  Payment Amount Payable To Fubon Life &5 Note:
f— % i_I\EI’;-\:’ZFé'?\;_l:'i\_‘l_“’
oS eE ID ST HKD EREREZSPUETIH =TI
Amount of Third Party Payment o Accept HKD or USD payment for USD-
[0 #=53usb denominated policy

[0 *E#h others

EETREFRILIZMREGEMAN ; NRE

1508 - ARMEERERBERREGBRE -

We only accept the payment in the currency

b) &7 % Payment Method

= L of the policy for non-USD-denominated
[0 #&i#h%= Local Cheque [0 $R{78#8E Bank Transfer policy: If not specified, the Policy Currency

(applying) shall prevail
[0 Hfth others

£ =5 EABZRIULERERR Section 3 - Personal Information Collection Statement

Wegs

1. EMAERRE (FE) BRAS ( "ERAS. ) AREISHBRUSEERXFNEASEBANREFEHERTIRE - MNGHER (EER
X)) NEAER (ERE (BABR () KE) ( "EH. ) ) - "BEE, FENESA (ERREKE )  UEEREBRRNEFRERH
A BRA - RREARBESBERBREWIGIER / SIEMANZNEMAL - ERPRERHIBEAERR  JEERERASRERIHE
BEEBEG - EHREMIRTE -

E]:
2. EBEFNASURBEFAESASNREGZUE  SAEPMEAZTRMETSIEN
(a) B3 - % A ABEERGEEIERA / HRBEX ;
(b) BT - BIERTZIRE - RIBRRE - BERZRUERTHIGE ;
(c) REZPHEBASZENTOEEAGHBEG  BEMSHIERARIVRE  UAEE - WERBEXNEERENASHTTE ;
(d) BBEEFEH - NERBMNBERRFINEESHNNERE @ LETERNM - EEIVERGFATTHDLN - URBEEFERAS
(e) REFIRUAMRENRERY  SENTREERE  BERZERSE - REFK  MFER  WIRE - BENEHREEFES ;
(H ATRESERBRDN - TRELHNMER TR HEBASFREIENER ;
(0) BTEBERE / IRBHTABIEREE  SQFEH % R - B30 R - 97 BRE - —RELIRBREE - BEMRE
(h) REFHALR /ARFTERK /SRS REFE  ERKRERE / IR ;
() ETHERIBERR - EEADRONMURMEEZEER - WHEZIRR / RREEEELUSHFERTR (UEERANEZEAENEETR )
() FHEZHER (EERES  BEZMSCEHERNEEAMEAETZENTRETEY  DURECRRIRERES ANTE) - fIMNIERE:E )
(k) SHFBHEFETASHNATER  GREPAFTR/ EERRE/EF WEBEREBER / FEAZNREBPBEHNES ;
() TEEBASERHERR /UREABIERENTAENER / IBTHERERERA / ARESEOEBRENETET
(m) BFHEMASEBNR NN BRREFASNT ORI INEEE - BE - BUF - SUATRBIEE ( CAHRESBBERIESN ) MM Ea
BRIEGE AERT AR BEIDHEHMRE ; B
(n) BEETLtENEEEENEMER -
EGEA
3. EPMEABRORELME2ERASNTTENERTUTALR /B (FaEEBEASIEN ) -
(a) BFAESNEAT - MBAS - MBATREEAT ;
(b) REEPN AL ;
(c) BREBAT ;
(d) BEHE/ MEmh / SIFIRTR / ErEE
(e) ABTMWERE / IRFEMBEESRHENOEFSIREAELUEMANS AEPHTALRNERESEERN / IE
(H B=AHRTAE - TEAENT - BEE  BEREEENT - ARBREEDS REEED ;
(0) BXEHEMASHERBEMRETI - S - B - T 5IE) - BORER - HE - WEIRE - BTN - S8R - BREE - Fi
B 8 BF - 2452 BERE 22E0RE BERBEED EPRBREMBHENE=SRGHED ;
(h) TERBEEABEUREGERBAT - UEREERRE ZREEMER « @RS - BENREENHAZRRBEZRNTINA / #
% BEBERES ; &
() REESHBASREZAT BBRT - MBEATREBRINKMEEINESHE RBUTEE - BUAHE - MIEHE AR RENAKE -

EEHEEHBERAEAER

4. EFRASHAREREFNEAERR - S TIERMRBETERRESH (EERKE6) -
(@) R /EES UEEEDUREMERMERRER ; R
(b) 2R - RIS HEE BILUR B E MR R ARES -

EETIEEREER  REEAMIBRENEFEARR

() @2 Mal - BERB - BoS0ENERRES

(i) BEARER ( SREERENMIL - SERBAEIMLL ) ; R

(i) BHEEFCBEAPFENERL / ARBHER - EBEARFERL / ARWBRVFEERE (SREBAABEIFNEE ) -

RIFEFASEWREFERERERS  GRIZBASAESERALLTEEAERR -
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E=8n - MAERULEERR (4) Section 3 - Personal Information Collection Statement (Continue)

BERKREIEMNET
5. REBIRS - BREFZABE:
(a) EXEREBAER ;
(b) EREEEMEARNEENBEATR ;
(c) BREERMMERE (ERRIRH ) EEABRSENERRER ;
(d) BESHEREREMFANBABRES ;
(e) BEHEREAZHANBABRNEZERARELHEEZIEZENMER ; X
(h BETXFAEREUEARMIEFERERANEEREX -

RBEHNIEX - EMASAEREETOERERBERUNGEER - FAERUKEEANARRTFERASNZFREE - it HSEBAFR
R (BB ) BRAT —EBROW AL EEL2R712701E705% -

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.

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;

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

(9) 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;

(9) 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:
(&) 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:
(i) name, gender, date of birth, part of identity card or passport number;
(ii) contact information (including residential and correspondence addresses, phone number and email address); and
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E=85n - MAEBRULEERERR (4) Section 3 - Personal Information Collection Statement (Continue)

(iii) 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
() 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.

S MER4> - BHE Section 4 - Declaration

TN/ ES  FREZEREFBA/REFBA/F=FNRA - ELHRRSUAFLNER .

1. KAA/ESRIY "F=FRBIRE , FARENERIBEE - EMKETE

2. KA SEERBFE=HIN "WEEAABRNER, - LAAESHAERE (FE) BRAS ( "EFASR. ) JEERRZUREAERNE
KM AREERIE BB -

3. ENASEINPIFRAEMTARBLAENASENEZREREA / RESBAN LBREZRREE - N LARENRRPBTUEE /
B/ NAEHERR  ENASEHENZEERROTE=ENRAZERF/ AN FRFARIRUERF/ AN FURSUZRERGEER
FREFBA/REFAA -

IWe, the Proposed Policyowner / Policyowner / Third Party Payor, hereby jointly declare and agree that:

1. Allinformation submitted by me/us in this Third Party Payment Declaration Form are true, correct and complete;

2. |/ We have read the Personal Information Collection Statement in Section 3 and understand that Fubon Life Insurance (Hong Kong) Company
Limited (“Fubon Life”) may be unable to process and accept this request without information requested therein.

3. Nothing herein shall imply or construe Fubon Life’s acceptance of application of the above mentioned policy(ies). If the application of the above
mentioned policy(ies) is withdrawn / rejected / cancelled for inception, Fubon Life shall make full refund of payment by crediting to the card
account of Third Party Payor (for card payment only) or issuing cheque payable to the Proposed Policyowner / Policyowner.

TN/ ESRRE=BNARANE—TER  AETREREA / ESNEASEEL - WREEA/BFNES - MEENRRAERERY LHAPRHE
E/RETHRBRREE -

IWe, the Third Party Payor, further declares that the payment is made out of my/our own will and from my/our own funds, and such payment will be
applied solely for the purpose of settlement of insurance premium payment for the above mentioned Application / Policy.

BEA(B/A/ %) EEREFEA/ REFAARE F=EBNRARE
Date (DD / MM/ YYYY) Signature of Proposed Policyowner / Signature of Third Party Payor
Policyowner

(BERREFAA/ REFEANZENRBER
NCIEw > - Ew RS

(Signature of Proposed Policyowner /
Policyowner must be consistent with that in
our record)

F& BRI B K W RS 6 RPN/ REAER REBPNAAN/ REARE
Type of License and Name of the Insurance Intermediary / Signature of the Insurance Intermediary /
License No. Witness Witness
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E=ENTFAE % EIEE Checklist for Requirements of Third Party Payment

Payor's role (¥R AR Z 5
Company which shareholders

are formed b%

. ABIERTF5IRE
Required Documents / Certified True Copies Eligible Related ~ ONLY Eligible Payor”

FREEHE | 2Bl Individuals** | Eligible Payor* T

_ (solely owned) Others
aEBZHE : _
Flﬁé%jéﬁ%x = ﬁ’féﬁ AN*
(BE%ER) Em
Third Party Pa ment Declaration Form v v v

F=ENRE

Business Insurance Questionnaire
BERBRES

Identlty Proof of Eligible Related Ind|V|duaIs | Eligible Payor &
BEREE  SEBUYMABMNER

Relatlonshlp proof (e. g Marrlaée Certlflcate Birth Certificate) *
B 48R (W4 1ERER

Co of Certificate of Incorporation &
SarfiEEalA

Board Resolution# signed by a sufficient number” of director(s) providing reason for payment
and conferring Authorize Signor(s) with his/her signature specimen(s), name(s), position(s) & ID
card number(s) to sign thq reIevant forms/documents on behalf of the entity.
HEAYEMNESZZENEETTRET i—tfﬁ’AT1%)&E’JJ?@7§2%F%FE&#EM‘C%“ ARER
BRBANGRRERBEAZZEZZAR - @2 - BURBSHERE -

The board resolution must be signed on or before the Authorized Signor(s) signing the relevant
forms/ documen}s and makmgﬂheﬁp%
ESERBENANREEAZZHE W?{#Ezﬁ AZAIEE -

#According to director quorum in the companys Memorandum and Atrticles of Association (M&A).
REBABEEAMRARMIREESERARNETAY -

Shareholder resolution® signed by a sufficient number# of shareholders (if not solely owned
company) providing reason for payment and conferring Authorize Signor(s) with his/her signature
specimen(s), name(s), position(s) & ID card number(s) to sign the relevant forms/documents on
behalf of the entl% _ ) .

HEAHEMRREZHNRREABRS gﬂxm‘ﬁﬁ‘:jgﬁ/\j) NSNS E’JJ?@&&%EH
ié?ﬂ&)\ﬁ%’\j;a%ﬁEﬁ%’t’“ﬁ}t#& HERARERZIE #5- H‘a’ﬁﬁi&%h Erekioky

The shareholder resolution must be signed on or before the Authorized Signor(s) signing the
relevant forms/ documents and making the payment.
REEREBZREMVENBREARZVNFERESERTRZARE -

#According to shareholder quorum in the company's Memorandum and Articles of Association (M&A). If the
M&A does not specify a shareholder quorum or a different requirement for shareholder resolution, it should be
signed by all shareholders

RIBABMSEAMRAAAUFTRERREREREEAL -
ﬁl]%iﬁi’a‘tﬁﬁikim&iﬁﬂﬂiﬁﬁ?ﬁﬁﬂ%%iii/@ﬂiﬂ&‘%5%?ﬁﬁ’]ﬁ?ﬂ%ﬂi - BRRREEERMEREESE -

y of Memorandum* and Articles of Association ¢

iﬁi"tahkéﬁj*ﬁiﬂiﬁJmJK

Details of the ownershlp and structure control of the company signed by Authorized Signor(s) ¢
HAEEAZZNZASITAR RGBT M

Copy of valid Business Registration Certificate ¢

BUEFECRAE

Co of Certificate of Incumbency (|ssued within 12 months) ¢

BEREIPEEIA (R 121EH8 EE %)

Cop of Latest Annual Return for company entity
NEBFHRER

IDC / Passport of ...
.. Z SRR

All rmc al shareholders (more than 25% shareholding)
Ffr BEER ( F5HR3E 25%LL 1)

All Dlrector(s)
FrEES

Ultimate Beneficial Owner(s) of the corporate
FEBRABERZEAA

Authorized Slggor (s) who sign this form
BEMNBRENEEAL

Note:

AR

xx EI|g|bIe Related Individuals includes Spouse, Parent, Child, Sibling, Grandparent or Spouse's Parent of proposed policyowner / policyowner / proposed insured

/insured pers

i ni#ﬁziﬁl'@%?_niﬁ%hﬁ/\ | REFBAAN/ EZRA ) ZRAZER - K&~ 7L - ZHRHK - EREFEBHIRKE

# Eligible Payor is deflned as Proposed Policyowner / Policyowner / Proposed Insured / Insured or their Spouse, Parent, Child who is a shareholder of the company
which made the pays

# nﬁiﬁﬁsﬂ)\mW‘J%/&T})ﬂEHx%ZL AREFBA / REFBA / EIRA / SRAFERRB - RE - F¥

¢ All documents should be certified. CTC sample wording should be: "I hereby certify this is a true and complete copy of the original.” And the authorized person should
provide his/ her name, position, SI nature, date of cemflcatlon and com,

. ﬁ‘ﬁ’i#%EElﬁﬂAq]u ABE - TREEIA, FAARM K/\L@@ LeEaszeIE$E’JE RBEE - o BRALBEREMANES - B - 525  ZBERBRAT

[ Subject to crystal clear and completeness of company documents & related application documents etc. showing sole shareholder = sole director; details of the
ownership and structure control of the e company signed b Authorlzed Slgnor@% can be exem

0 RIBHMRTENATMRABRAPHEIMSE «@T?Eﬁ —EE  AREABRENZL ETﬁﬁﬁ%&%rﬁﬁﬁz,ﬂéﬁﬂu%’éﬁa
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