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1, the Proposed Policyowner / and the Proposed Insured (if applicable), declare and agree that:

1. All information disclosed for this application is complete, true and accurate and not misleading, including all information relating to Proposed
Insured after making reasonable inquiry (if the Proposed Policyowner is not the Proposed Insured), which will form the basis and become part
of the policy issued.

2. The Proposed Policyowner and the Prosposed Insured are Hong Kong residents, have resided and will reside in Hong Kong for at least 183
calendar days in the last and next 12 months respectively from the application date. The Proposed Policyowner and the Proposed Insured
are physically in Hong Kong at the time of having the selling call(s) and making this application.

3. The insurance coverage provided under the insurance policy in this application shall not commence until the policy has been approved for
issuance and that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life Hong Kong”) has received the initial premium during the
lifetime of the Proposed Insured and while the Proposed Insured is in good health.

4. In the event of any material change in the health of Proposed Insured, or in any of the information provided for this application occurring after
making this application and before | receive the policy, | shall be obliged to inform Fubon Life Hong Kong of such change details. In case of
failure to disclose a material fact or accurate information which may influence the assessment and acceptance of this application by Fubon
Life Hong Kong, Fubon Life Hong Kong shall be entitled to cancel the policy issued or re-issue the policy with modifications.

5. | acknowledge that the Product Factsheet, Schedule of Surgical Procedures and "Important Facts Statement—Policy Replacement”
have been provided to me for my perusal and | understood the product features, coverage exclusion and key product risks during the selling
call(s).

6. | understand and acknowledge that Fubon Life Hong Kong and insurance intermediary may encounter conflicts of interest in their dealings

either with each other or with customers, and that the insurance intermediary may have direct and/or indirect interest in the outcome of service
provided to, or a transaction carried out on behalf of a customer due to an association with the party that directly benefits.

7. | have read, understand and agree to the Personal Information Collection Statement (“PICS”) and made the PICS available to the Proposed
Insured. | have obtained the consent from the Proposed Insured to collect and provide his/her personal information to Fubon Life Hong Kong
(if the Proposed Policyowner is not the Proposed Insured). I/WWe understand that the personal information held by Fubon Life Hong Kong 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 Hong Kong 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 agreement and waiver and confirmations given in this application are irrevocable,
and that Fubon Life Hong Kong shall not be liable for any costs or loss that I/we (or the relevant claimant or payee) may incur because of
Fubon Life Hong Kong taking any of the actions permitted in this application.
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| acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Life Hong Kong for the purpose

of automatic exchange of financial account information, and (b) such information and information regarding the Proposed Policyowner and

any reportable account(s) may be reported by Fubon Life Hong Kong 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 Proposed 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 undertake to advise Fubon Life Hong Kong 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 Hong Kong with a suitably updated Self-Certification Form

within 30 days of such change in circumstances.

| understand that any unused premium will be left in the policy without interest after policy issue.

| authorize on behalf of myself / have procured the authorization from the Proposed Insured (if the Proposed Policyowner is not the Proposed

Insured):

(a) Obtain Medical Information: any doctor, hospital, clinic, insurance company, government, laboratory, medical-related facilities, any
organization and person who at present and/or in future have any records, knowledge or information (including without limitation
health/medical history and hospitalization, advice, treatment, diagnosis and prognosis, examination and test results) of me to disclose,
release or transfer such information to Fubon Life Hong Kong or its representatives for the purpose of assessing and processing this
application, reinstatement, claims and providing subsequent policy services; and

(b) Conduct Medical Examination: Fubon Life Hong Kong and any of its appointed doctors, medical examiners or laboratories to perform
the necessary medical assessments and tests to underwrite and evaluate the health status of myself in relation to this application,
reinstatement and claims arising therefrom.

Validity: This authorization shall be binding on my successor, assignees, executors and administrators and shall remain valid notwithstanding

my death or incapacity. A photocopy of this authorization shall be deemed to be valid as the original.

| agree to receive the Cooling-off Notice and the policy document by electronic means unless otherwise requested.
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Cardholder is the Proposed Policyowner.

I, Proposed Policyowner, hereby authorize the card issung bank to effect transfers from the credit card to the named Payee, Fubon Life
Insurance (Hong Kong) Company Limited (“Fubon Life Hong Kong”) in accordance with such instructions as the card issuing bank may
receive from the above named Payee from time to time. This authorization is valid even after the renewal of the credit card until written
statement to the contrary.

If the amount involves currency exchange, the relevant exchange rate will be subject to the Fubon Life Hong Kong’'s announcement and
revision from time to time. Because of possible fluctuation in the exchange rate, | agree not to hold Fubon Life Hong Kong responsible for
any loss caused by fluctuation in the exchange rate.

| understand and agree that the payment is made by credit card and when there is subsequently a refund, such refund will be directly credited
to such credit card account.

This authorization shall remain valid and continue to have effect until further notice.
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