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BOC LIFE
BN IRSE SIE 1111 513 B iggi 2160 8800 {%ﬁ%i&ﬁg%ﬁ - —ﬂﬁ

13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong 2866 0785

U AR A A A LR R A A B Application for Policy Change — General

BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

T8 % = 2% Confidential

PRI A N4 AT RA TS5 T2 R
Name of Insurance Intermediary Branch Code & Staff No. Contact Tel No.
VERZW Notes:

(1) #EHIERSIAS . Please complete in BLOCK LETTERS.

(2) W& [v'] . Please tick [v'] where appropriate.

(3) PREBLEE N D AHEIE RS T [ R NZEE | (B E . Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) PREBLES N D ZAE 1 A PIATAr] B8 B ERAS B It 7 28 /E 55 . Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

(5) PREBEENETEEHH =1 HN @B HIEREARAF] . Please submit the signed form to the Company within 30 days.

(6) WONBER M, WERORRAG A Z GO BIRAZ 9 SCRIA . For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

(RS [ SN ZARNUEL

Policy Number Name of the Policy Owner Name of the Insured
TR LG
Contact Tel No

Ei&ﬁ%%ﬁﬁ / %’f‘j‘j}& Change of Premium Payment Mode / Method  (F&H T B4 Not applicable to Direct Marketing Products)

O 1 FEEREGEOTR AN b (AT 2 AR R
Change of Premium Payment Mode Requested payment mode must be applicable to the above policy
a A a A a (=S m] #H JIGAR S 2L 1 Bl K S AT
Annually Semi-annually Quarterly Monthly Monthly mode must be paid by Autopay
0 2 FERREBMIE AN L (AT 2 SR 0
Change of Premium Payment Method Requested payment method must be applicable to the above policy
a MR 2 MK £ a SEZIEE b3 AR LA L T ARBOR B UL (ELAT (R AN BR T CRIS b B 8 JR)) H A DGR S P ik 9
Direct Billing Autopay P (UnA) SRS 55 = Bl DY DT B AL 1S

Please submit 3 months premium with levy and/or charges (if any) to be collected by our Company on behalf of the
government or the regulatory authority (including but not limited to the Insurance Authority) according to the relevant
requirements, and complete the Direct Debit Authorization on P.3 or P.4

BERuEATA Change of Option AR R R AT 252 2 72 7730 Requested option must be applicable to the above policy
(RNEHTES™ M  Not applicable to Direct Marketing Products)

a s WG HaFBREER  Change of Dividend/Monthly Dividend Option

Q s Q #EER Q  HRATERZE Q WIS R
Cash Payment Accumulation with Interest Premium Reduction Paid-up Additions

Q 4  EXEHEREZAHR  Change of Guaranteed Cash Payment Option

Q s Q #EER Q  RATERZE
Cash Payment Accumulation with Interest Premium Reduction
Q s HXEANREFEAGTEESEANBAR  Change of Monthly Income /Guaranteed Monthly Annuity Income Option
Q s Q #FEER
Cash Payment Accumulation with Interest

a . HEXIEW &8 Change of Maturity Option
7. BERHW (1M Please specify)

Reissue Payment

VLRSS 3 B 7 TR SIS, HIRALFEIKAT KRR Please provide bank transfer instruction for receiving payment(s) of the above items 3 to 7) :

Q0 56 HKD Q 3276 USD (&M F3EIufRH Only applicable to USD policy) O ARM CNY (i@ T ARM{RH Only applicable to CNY policy)

O #4785 Bank Transfer|___|__|_ || ||| || || |__|__|__| FHA&HFEAES Account Holder Name

& P DB N A 2 b EARAT (FHE) / BEERARAT / SR/ LIVISRAT (USRI FLIVIARATI L Z A7) F 1. The account must be a BOCHK / NCB /
CYB / LIVI Bank (Only applicable to the policy was purchased from LIVI Bank) account solely owned by the Policy Owner.
& BRERI P COR AR RO R B K R R B R T (RS AT B (RSN IR T20R) . PRIEBLG ST PREPDERR, 2B, Bon] SR s, M & O 2
#1) . Payment for the above application and all future policy proceeds (including but not limited to Dividend, Guaranteed Cash Payment, Policy Loan, any kinds of payment
refund, policy maturity payment and etc, except death benefit) of the above policy will be released via this bank account.
& WMEMHEKIER, DRI AR A T IA L% (45D K. If no transfer instruction is given, payment for above payments will be made according to the current payment
instruction (if any) registered with the Company.
& WERAEIEETR P AR R AL A N SR K P ARAT P BRI A R, BRI DAOR B85 T S 52K . Payment in policy currency will be made by cheque if the
. transfer is unsuccessful / the bank account is not solely owned by the policy owner / account detail is incomplete / incorrect.
V£ Remarks: 1) WIERF CAFHUHPERE L, Brf skI00ks DLSCEAA T2l N . IF the policy has been collaterally assigned, all of the payments will be made to the assignee by cheque.
2) LAESY 3 2k 4 T BRI O B 1 A 28 W) R 8 e SRAT I D3 ATHOSCAE Bl B/ o PR H i A wP R TR, — ISR 9 B RIMSCAE 2% /R 9% (W AT) o« I Premium Reduction is selected for items 3

or 4 and our Company has not received any application to pay the levy and/ or charges by other methods, premium together with the levy and/ or charges(if any) will be settled by such payment option.

PREBENZER (M / Bk AL BERD
Signature of the Policy Owner (Read / confirm the information on this page)
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Q 8 FAERHZRAGNSHTREAKS
Redeposit of issued policy proceed to policy account (&5 Please specify)
Q 9  fFETRERMERE Q  EGE R Q JEERR

Exercise Non-forfeiture Option Reduced Paid-up Insurance Extended Term Insurance

TR, EHEHKPIER  Please complete Application For Payment for policy surrender

EREH I Document Request

O 100 ERREHEY RAFHRRRGL T R (¢ WINEEHE), ANFER S5 T LR RIS e 2 R EBIFA N E S

Reissue Pol icy Contract Je 41 5i.  1declared the policy contract has been *lost/damaged (*please delete whichever is not appropriate). I agree to hold the
Company harmless and free from all claims or actions as a result of issuance of the replacement policy.

15 B 4447 HKD 200 2 & % . Please submit the re-issuance fee HKD 200 at the same time

O 1. FEESEKHZEEBREF Reprint the Latest Anniversary Statement

O 12 ERRH
Request for O %R Information Sheet O  HHEETHEZP Investment Choice Statement

¥ Remarks

F k%28 N BIEEES %, Change of Survivorship Option

(VTR T S, 08 B (R AT 2 2 A5 Please specify payment year. The specified

payment year must be applicable to the above policy.)

O 13 Fszi AGEES %R Change of Survivorship Option
4 Years
O 14 B ASEESEE Cancellation of Survivorship Option

HAMFE ¥ Other Changes

Q 15 HAhFE Other Changes (i i%# Please specify)

75 B 2 3% 4 DECLARATION & AUTHORIZATION

Lo ARNHEEERA N 2 R RIRA i 5 2 B, R E &
IR A LA EE (a) A RSO kil & (b) 1t
T R 28 Bt A R Ty AT sk

2. ANHEIARERAN ZRALIAIEB PG 2 At (RN
) ARARERR (1) BR-UIBE, RREEARNKFHE, #iAk
NI, B9z SIS Q) ANBEECRE.
Bl 82 % 5 4 W] A U R PTERZ A N BERMIE A ;. & (3) AR
E AR A BORF AT EAN A SRR 5 ISR 7 Bk 2 g 5t
A R ATEIZAEA N BRI %75 W1 8 B %05 1F IR i& .

3. WA NEZ RN A GESR B UL H S F AT BORE 53R T RE R
ABERESZ AR B

4. RN LR MR LB R AR ERFE Y] P
BB

5. RN R BB R SE A Y E ARSI A BRI 9,
KR EANBAEAA NGO Z S S 7 Bk 2 g st
A AR A AN BRI 2 W1 2 8 BUniA & 7 fE ik g

I hereby request that my policy be changed in accordance with the particulars set out in this application and I
understand and agree that the request for change(s) shall not take effect until (a) any required documents and payments
are submitted in full and (b) the application is duly approved by the Company.

I hereby declare and agree on behalf of myself and the Insured and other Persons referred to in this application
(“Relevant Persons™) that (1) all information in this application whether or not written by my own hand are to the best
of my knowledge and belief complete and true; (2) I/We have received, read and fully understood the Personal
Information Collection Statement contained in this application; and (3) any personal data of the Relevant Persons may
be used for the purposes set out in paragraph 7 of the Personal Information Collection Statement contained in this
application and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for
the aforementioned purposes.

If T or the Insured fail to provide any information requested in this application, it may result in the Company"s inability
to accept this application.

I declare and agree that I have the full authority from and consent of the Relevant Persons to make the above
declarations, agreements and authorizations.

1 hereby declare and agree that I have received, read and fully understood the Personal Information Collection
Statement contained in this document, and agree that any of my personal data may be used for the purposes set out in
paragraph 7 of that Statement contained and the Company may provide the personal data to the parties set out in
paragraph 8 of that Statement for the aforementioned purposes.

PREAL S N2 Signature of the Policy Owner

AL NEZ(NIEH])

%E M Sign at

Signature of Assignee (if applicable)

%% H I Date at (H Day/}] Month /4 Year)

JLAE N5 Signature of Witness

(24 Name: )
(CP N E* )

Insurance Intermediary staff no.:

PG RN FFZHMFF Signature must correspond to that in our records

BERGD: HTREGEAFMMEMMABRNATRE(ngks. EEERMKX). BEEER. Tk, SHERSCHRRE S5, Bk, RN RN R B

RHBAEA ), W ENAAFAENER. MEAAREFRRETEN, BRRETHEIEH AT,

Important Message : If there is any change of your personal

information (e.g. name, Nationality (Country/Region), tax residence, address, identity document type and number, occupation, business registration/ incorporation/
ownership structure of corporate customer etc.), please notify us for changes immediately. We shall assume no change in your data from our latest record unless we receive a

notice from you.

RERR: METEBZUERBEEREFATIREBEAFNEE, FEAREAFNES RIEHRL 2860-0688.

within 2 weeks after submitting this form, please contact our Customer Service Hotline at 2860-0688.

Friendly Reminder: If you do not receive our response
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BEEAMAREN
Direct Debit Authorization

AL —TT (ZAN) A INE i imi
e (The Beneficiary) FRERANFHRKAEBR/AF BOC Group Life Assurance Company Limited
a #frrn A L R B3 P 2 S i

Bank Account Requested payment method must be applicable to the above policy(ies)

(1) ANESDIRBR NS TRRAT, (REZ RN 4T 4
N/ESARAT ZHRR) B AN/ 2 o DL R 2 AR 20 K i
R B WU (AR TR IR R) J2 AR S e &
SRR TG AR GAE B S /s (i) St 2[R
Sl HIKTRZBAZIKS . CWRREGEA T AN T HE
SIAT B RAE 3 K /B3R, AR A\ 5 ekl A RSN
T DR 2 N T W0 388 R 5 4 4 7 S RIS AR SR AE 2l B/ 5 9
(). )

Q) ANBBEFRBANGE T EIUEIZ S KB R A
FANELE.

() AN/EAEFR RN Z N W INE S (B4 DU 2% 31
Ty, A NFE SRS R A 5 AR AR 4 5T

@) BNBEEWE, ANBEETAERB L2284, SRNESL
IR AR K 2 At B /A RARAT IR 7 B 453 58 A AH T

(5) AN/ELEF L T 52 2 N T SCHRAT I P SO A 30T 2
PIE R, I B R A /B S 2K T R RIS AT 1258
BRUETRIS, AN/BEEZRATAERA TR, BARTA AN/
B AU 2 Bk

(6) ABBARAEMER S TEM AL,

() ANBEFE, RNAEFIOE SR AR AT @R, 4
TIGH/HE AR B DA TAERZ A T AN B 2T
FHAE) — I (K 20 50 22 T 52 2N

(8) ST LA R A3 [ B K I 2 56 7o st s e A R
s TC (WL G A 2 ) T Ak . PR R TRl A 5, A
N/ R A 5 A AN T AR AT R P T AR 1T 51 BU 442k

9) ANBEZEHARNEFWARRAR SN, AR T Lk
PREp i s EAEfTAL2E

(10) AN/ESFTYCE . 3R E 2 W AT A A A BRI
], RIF AN ESFERTAS NGOR T R iZ A 85 7 B
R P& R AT AHRZAE N N B RHR A %A I 8 B
HIME Lk &

1 2l e T LA TR BT (R 253 D T 5 ) 9 B B g e AR
TUBR TR B H 2 Sttt 5. 2R3, FHsaB sk B 2 et 5.

(1)  I/We hereby authorize my/our below-named Bank to effect transfer of an amount equal to the
premium with all outstanding levy and/or charges (if any) to be collected by the Company on behalf
of the government or the regulatory authority (including but not limited to the Insurance Authority)
according to the relevant requirements”, or its HK Dollar equivalent for the above policy, from
my/our account to that of the Beneficiary in accordance with such instructions as my/our Bank may
receive from the Beneficiary from time to time. (*If the Policy Owner has applied to pay the levy
and/or charges by other methods, a notice with details will be mailed to the Policy Owner separately.
Please pay the required levy and/or charges (if any) as soon as the Policy Owner has received the
notice.)

(2) I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such
transfer has been given to me/us.

(3) I/We jointly and severally accept full responsibility for any overdraft (or increase in existing
overdraft) on my/our account which may arise as a result of any such transfer(s).

(4)  I/We confirm that my/our signature(s) on this authorization form is/are the same as that/those for the
operation of my/our Savings/Current Account to be debited for the transfer.

(5)  I/We agree to notify the Beneficiary in writing of any change of bank account or cancellation of
payment method and further agree that should there be insufficient funds in my/our Bank account to
meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such
transfer in which event the Bank may make the usual service charge to be paid by me/us.

(6)  This authorization shall have effect until further notice.

(7)  I/We agree that any notice of cancellation or variation of this authorization which I/we may give to
my/our Bank shall be given at least two working days prior to the date on which such cancellation/
variation is to take effect and at the same time such notice shall be given to the Beneficiary.

(8)  The HK Dollar equivalent will be based on the Company’s US Dollar against HK Dollar or CNY
against HK Dollar exchange rate (as applicable) at the time the debit is processed by the Company.
Because of possible fluctuation in the exchange rate, I/we agree not to hold the Company responsible
for any loss caused by any diminution in the value of the Hong Kong currency.

(9)  I/We understand that I/we, if not being the Policy Owner, claim no right or title or lien upon the
proceeds of the above policy.

(10) I/We have received, read and fully understood the Personal Information Collection Statement
contained in this document, and agree that any of my/our personal data may be used for the purposes
set out in paragraph 7 of that Statement and the Company may provide the personal data to the
parties set out in paragraph 8 of that Statement for the aforementioned purposes.

All Direct Debits will be made in Hong Kong or CNY Currency (as applicable) and will apply the
Company’s exchange rate on the premium debiting date. The Company’s exchange rate on the refund
processing date will be applied whenever refund is required.

ARAT 4 FR AT A4 TR i F* 5% i Account currency 4745 Bank No. | 43745 Branch No. K F1 519 Account No.
Bank Name Branch Q % HKD
O AR CNY (For CNY Policy only)
CUEATARTER | | | | | | | | | | | | | | | | | |
KRN/ BEEZJELWES English Name of Account-holder(s) Y O IE B SRR 28 S 5 1 KRN/ BEE2 %4 Signature of Account-holder(s)

W DAY G AL 45 A7 4 b2 7K

As recorded in statement/passbook

Identity Document Type and No.

IS HRAT R 2R 2 364 R UM TR

Must be same as your Bank’s record

WA FAEZ AR N BB AEN, 15 FIH SR AR N2 52 R BATHR N, HIEE AR AKIA N R, If payor is other than the Insured or the Policy Owner, please state the
relationship between the payor and the Policy Owner and reason for payment. Please also provide personal particulars of the payor.

AR R

Reason for payment

LR N2 KRR

Relationship with the Policy Owner

HHAE A 4

Dateof Birth |__ || | [fFY|__|_ |AM|__|_|AD

FE(E F/MHX)
Nationality (Country/Region)

PUEAERE Kk Al CanSEUEAREAR D Residential Address and Permanent Address (if different from Residential Address)
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ok

ANZ=T5 (Z#N) FARER N FH R FR A & BOC Group Life Assurance Company Limited

Name of party to be credited (The Beneficiary)

]

FERERF BN ERARAIE 2 S A0
BOC Credit Card Requested payment method must be applicable to the above policy(ies)

AN ABERFRRERN, BRI RN 4 T aRE R & (1
br) HIRAT (AT [RAT] ) 283, BAATZHRE
R A B DAL R 52 £ 9 e dBURT B M LA (BLIE (AR T £7
Rl 5 IR ) 42 AT DG 3 e B AR D S PR BT A R S B B/ B
R () A T 2 RS E. (MRS A T A A T RS AT
BYSCARRAE B B/ F AR A WA 53 Rl A DR AL RE N i DR B 28
N TFUCENERIE He 578 RARGICEH AL B K /538 (). )

M

)

(3)

“4)

%)

O}

M

®)

TR T AN Z P HRE AR IR R AT DA R BRI AR, DA
AARFERN, HRARRATHAEM PR VISA R/l $iE R &/
HARBON TR (hR TSR] RASIRA R MAEA-RERSM K
(SR ILEARAAHE ). RN A T 5. %
P PR e b A5 R T 51 B0t R S8 e, A AL
TN 5T ED R A SR T AT R B RO

A NG BRAE PRI A R 545 F BT TR A 6K . A AN
Ty A5 AN 2, 5 ) R B U LA A A AU

BEIR AL AR AT RE A NARE i 53 AT 50 e e 5% 7 WAC I e i A
FOHHA AR o A NGO SR S A, AT BN SR ek
A A T AR ISR 5 A -

FHAERRUCR R HER %, 51R) R AeRA X SBR[l
THIRR SR . A NEDR LA AR %, 51 &
R T K R B SO 9% T 2 9 B HOTH A IR BRLAE R e i AR
Z AR BUR o

AN R R AL A BRI A BIIRAT 2 R % (W), 575 24k
AN LME R R BT i

RN B R R DR R e T (BT ) K R £ 50 e T e

AHAF T 2 DA 2 R AR B 1 B e TR 2 6 70 A TN IR
LI TE (BR3P T ) VR Atk e BRIV AR AT Rl A2 3l AN
I B 5% ) AN 85 AR AT AT R e W A T 51 B B2k

ANFEECCZ TEE R 58 4B LR T ASCHF IS A BERHICAR
P, R RRANEEAETA NBR T REZ A 7 BT
B i R F RS NGRS 2 WS 8 BTid
BIME k.

1 Bl T LA 0 2y B0 TR e AR N AR OR 3l F 2 St e it 5
EPET U PR L S R R Pt 7 =

I, the Cardholder, hereby authorize the Company to debit and charge an amount equal to the premium
with all outstanding levy and/or charges (if any) to be collected by the Company on behalf of the
government or the regulatory authority (including but not limited to the Insurance Authority) according to
the relevant requirements”®, or its HK Dollar equivalent for the above policy from my following BOC
Credit Card Account in accordance with instructions which the Company may give to BOC Credit Card
(International) Ltd. (hereafter called “BOCI”) from time to time. (*if the Policy Owner has applied to pay
the levy and/or charges by other methods, a notice with details will be mailed to the Policy Owner
separately. Please pay the required levy and/or charges (if any) as soon as the Policy Owner has received
the notice.)

) My said BOC Credit Card Account means the account between me as the Cardholder and BOCI
as the credit card company in respect of any BOC Credit Card (including after the expiry date of
the credit card) issued or to be issued under VISA and/or MasterCard and/or CUP Dual Currency
(except BOC Express Cash Card and BOC Great Wall Renminbi Credit Card) and the same shall
for the time being be under the number stated hereinbelow. If the Credit Card number is changed
due to card replacement/substitution, I have to inform the Company the new Credit Card number
in written notice so as to keep this authorization in effect.

?2) I should ensure sufficient credit is available to meet the authorized transfer. The Company
reserves the right to cancel this authorization if there is insufficient credit in the Credit Card
Account.

3) This authorization shall have effect until further notice is received and processed by the

Company. Any notice of cancellation or variation of this authorization which I may give to the
Company shall be given at least one month prior to the date on which such cancellation or
variation is to take effect.

4 For all the payment paid by BOC Credit Card, the Company can only refund the relevant amount
to the following BOC Credit Card Account. If I request to refund through other means, the
Company and BOCTI reserve the right to charge me the related service fee and cancel the Gift
Points and Privileges generated by the credit card transaction.

4) T agree that I must fully pay all outstanding premium (if any) before the Company will process
my application for credit card debit.

©6) T understand and agree that the amount of the renewal premium, if any, is subject to change in
accordance with the provisions of the policy.

@) The HK Dollar equivalent will be based on the Company’s US Dollar against HK Dollar or CNY
against HK Dollar exchange rate (as applicable) at the time the debit is processed by the
Company. Because of possible fluctuation in the exchange rate, I agree not to hold the Company
responsible for any loss caused by any diminution in the value of the Hong Kong currency.

®) I/We have received, read and fully understood the Personal Information Collection Statement
contained in this document, and agree that any of my/our personal data may be used for the
purposes set out in paragraph 7 of that Statement and the Company may provide the personal
data to the parties set out in paragraph 8 of that Statement for the aforementioned purposes.

All Direct Debits will be made in Hong Kong Currency and will apply the Company’s exchange rate of
premium debiting date. The Company’s exchange rate on the refund processing date will be applied
whenever refund is required.

PR RRERASSCES (DI REREEN)

English Name of BOC Credit Card Cardholder (Must be the Policy Owner)

FAR{E F K579 BOC Credit Card Number

i F1 1% M Account currency
Q M HKD

O AR CNY (GUEH T LA T E RS TREESCILA R il | 18%%)
(For Good Year Cash Coupon Insurance Plan paid by BOC Dual Currency
Credit Card only)

{EHFRERHM Card Expiry Date PARME R A AN E
Signature of BOC Credit Card Cardholder

| (H MM/4E YY)

PADSF001 (0222)
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MAB R

TEPRER NS R IRA R (CRIRAE "), RPRO1E A NGRS RATREE . R — M RORE ™ i SRS U, B JOE % A NBERR AT H 3 R R 3 A Tk
WE A T PR RABRBUR O VER, WuliE i bR AL hitp://www.boclife.com.hk/tc/others/privacy-policy.html &84 34«

1 AFUIBE AP RER ARG RAT CFRR TR D AR TN LLAUFE O MBRBOE.
2. MUASE AT, [AEH ] IRAAT LHBRAT . M7 MEAR . RFPFE BB, FIHAEA—T7, AEHHTE. R R A R A AT IR AT 2047 IR AT . REDFA LIRS, AR FE.
30 THRRSYHAN] —, RRTASERMAASRL, R AN ARZ:
(a) AT BRI LRI KA IR S5 R i 1 A Al P 7, BRI N . RIEA. i AL RO SE AR AT RN £ RN
(b) ARATAF AN KA S R AR R K
(o) AAFIMMPERIRG . AREER . IRSS LN R b £ 200 T
BN, [HORA N ] AT NG . A5 W0 A 2E T BT SR 3N, A 5 2 B AN AT S AT B8 1T ST 2 B /SR PRI — 0 5 o 35 A7 W 5 S A 240 R P AT A AT B I, AT AR
BRSSO NBORHT 5 RELLATS BAME . AT BRI BORE S FALE N A BERE RO 2] (Bl Es 486 %) [ 1) T ZBURI,
4. BERRAPENTERST . EEARMIME S RATBOIF B R/ BAT KR ik SRS WA AT« AbFRAT KA A TR ORI 3%, R/ FAT T RHTAT JEAR PR 2 N BR . Ay sliRyr . R/mRoy it < 75 A MR 7 47 X 5 ) g b vy
i BHABBLATAT AR AT R4 51 BUESR CELR AR AR & W R AT B X 5 5 [ 2 IR RS BURFHI (T ESBURBIMIL D AW AT BUX 530 FTE 2014 4F 3 H 25 HAEEBI (BL& Bt i) ST Clgshik
A RIESRD, PUREHF OB RAGUE I IHE ., AT HONBEAT AL RS bR () LN B LD B, SRS SRR A A "R A A Bk
5. FARAEFIAAFARGEZSVOR, TR iR T BORS 2 G EUAR 2 ) RS AE BRI FR 3 R/ AR A ORI BAR SR 55 A0 7= i B4 o 5 URAB 22 T Lk MR R %, A 2 ] A v 0 S o PR O M e LA AR AR ST A 2R
ARG EREMRSOLT . RIS PRI, A7 T RER I (R ELITUR (034 ST Flad: a2 bR,
6. A R AR B BT KBRS NI TR, %55 VRO E AR TAE VR 24 90N S A A R ESEIE RO S5 AR, B, PR B AR, AFakalod A% 2 ) S H Rl 4k %) 2 P R 004728 ) BAE — R L
PAIFUSK B BT R 205 AR A RIS, AN BDRES F AT Tk .
7. BOREE A Z VORI (S FBORDRT DUTE B R A0 1 T KA P 3 5 A A 7 B/ mA SR IR R SRR BT AN, JE B4 LU R i
(a) ALER. VA R/ SR AT RIS il S IR A5 TR i T ARG R DURIDT IERVEAT Ay SRR TS St H i i A H K PR A D) B DG er= i MRS (KB . SEe, R S8 . BUGH. SR/ E MM RIS ;
(b) EHLH AL T RSB R IR
(0) WFFER/Bi&HE R P F MR IS & Rb = SR R /AR S 5
(d) AT E A A I AT AT A 2 7] B P 1 2 ) BB SRR A IR BRI 7= ik S /BRBRSSARS, 1T B R L O B L IR A, LA 208 AR R AT R i, BB EARIR TR AP 07, A, AbER. PRAE.
JESE A BRI R A 2 A
(o) TEME YIS HEAT S0 R/SS IR T R T AREL X TRF 5
(O FFFE IR IR F T A% 27 R/ 5 A A ] B/l AR B TS0 AT S0 58 R s F Bk 2 B AT HLE B2
() 7EFHEREMAT B X 5 Y BB A b 2 CARAE . BT BOH SRt He B R s F - H A i s
(i) 7EAFHERE AT EUX G BBEAh 2 CAFAE . AT BRI T . AT, BUN. Biss. PRSI, o e SR 55 R i 2 1 i A ey A A R BT b e 2 AT T 4 51 2 5
(i) A F) R/BAE AL At pl E IR 2 BE B A0 T BOGHE TR A B A AE . I BURF . B, PRSI B RIS B G 2 1 AT L A R AL ) TR R X T 2B
BN S A R A 2 e . L BOM. RS, BEERIUAU S A A BRI R 55 SR 2 R AT b A R G T T A S ke 2 A o £ 240 2 R A R S /AR A ) A B A
SEEFBUEHI LSS, BRHEARRT GEAMK P BUCE B0ER) RIEEEUF ML
() AbF CBIFREARTHEE. 0. BREEE) GRAATERMERANRE
(h) AT ARG PR A SR GRS 9 BO:
() $RBEE RS COSEEAPR TR 20 SR KA KiEE):
G BEARA T BAE AT AR 2 =1 42 B 119 2 7] BRI A 7 VR A T Gt ol i «
(k) JESE A T R AR BRI AR A B AR TR I S0, R APATIRZ BT, AR IR T [ VR BRATAT AR5 45 16 A T3 (A AT 48 GRS U (A LI R
() FFFE AR T AL AT TR P gt e, it T U 4 % SR mHUA A VAV 3 Z At BB L AT T 1 £ A B P R R 055 I8 9 S R EATT HoA A Wk B A LM AT SR AE . W BOR. F2F . HE MR ks
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PERSONAL INFORMATION COLLECTION STATEMENT

At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the personal information of
our customers is fundamental to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/others/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group™ means the Company and its holding cc ies, representative offices and affiliates, wherever situated, and any one of them. Affiliates include branches, subsidiaries,
representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever memloned in this Statement, includes the following categories of individuals :-
(a) appli for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth provided by the Company
and their authorized signatories;
(b) directors, sharcholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects have or may enter into with
the Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the protection of the data subjects' personal data.
Nothing in this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordinance").
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and services to the data subjects, the
processing of claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any laws, guidelines or requests issued by regulatory
or other authorities within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act (“FATCA™) pursuant to the intergovernmental agreement
(“IGA”) between the Hong Kong Special Administrative Region and the U.S., the tax information exchange agreement that the Hong Kong Special Administrative Region signed with the U.S. on 25 March 2014, and the provisions issued by
the Organization for Economic Co-operation and Development, including the regulatory scheme relating to its Competent Authority Agreement (“CAA™) to implement its Common Reporting Standard (“CRS™)).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products and facilities, due to lack of information. We may also be required to report
to applicable regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all benefits under the insurance policy if you refuse
to give the express consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the relationship between
the Company and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or generally communicate verbally or in writing with the Company.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company and / or the Group, they may
include the following :
(a) processing,evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and additions,
alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and / or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and / or the Group including, but not limited to, making, defending,
analyzing, investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and / or the Group or that it is expected to comply according to:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(ii) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers within or outside
the Hong Kong Special Administrative Region existing currently and in the future;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry bodies or
associations of financial services providers that is assumed by or imposed on the Company and / or the Group by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the
relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the Company and/or the Group to comply with
applicable tax laws including but not limited to FATCA and the IGA;
(g) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company
(h) marketing services, products and other subjects (please see further details in paragraph 9 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;
(j) conducting statistical or actuarial research of the Company and/or any of its group companies and affiliated companies;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or undertaking for
your liabilities owing to the Group;
(1) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in accordance with any group-wide
programmes for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment, participation or
sub-participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;
(0) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating thereto.
8. Data held by the Company relating to data subjects will be kept confidential except that the Company may provide and disclose (as defined in the Ordinance) such data to the following parties for the purposes set out in the previous
paragraph: -
(a) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Company in connection with the operation of its business, wherever situated;
(b) any other person under a duty of confidentiality to the Company including any member of the Group which has undertaken to keep such information confidential;
(c) reinsurance and claims investigation companies, relevant insurance industry associations and federations, and members of such industry associations and federations;
(d) credit reference agencies, and, in the event of default, to debt collection agencies;
() any financial institution, charge or credit card issuing companies, insurance company, securities and investment company with which the data subjects have or propose to have dealings;
(f) any person, entity, or government or government agency or financial intermediary, to whom the Company and / or the Group is under an obligation or otherwise required to make disclosure under the requirements of any local or
foreign law, legislation or regulation binding on or applying to the Company and / or the Group, or any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law
enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers with which the Company and / or the Group is expected to comply, or any disclosure pursuant to any contractual or
other commitment of the Company or the Group with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers, all of
which may be within or outside the Hong Kong Special Administrative Region and may be existing currently and in the future;
(g) If the data relating to the data subjects is being collected and used for the purpose of processing your application, investigating and settling claims and preventing and detecting fraud, such personal data will be transferred to the
following persons who may collect and use this information only as reasonably necessary to carry out one of the aforementioned purposes: insurance adjusters, agents and brokers; employers; health care professionals; hospitals;
accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly or through fraud
prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
(i) (i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information technology companies) that
the Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above.
9. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific requirement regarding data subject’s
consent (which includes an indication of no objection) under Part VIA of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time to time may be used by the
Company in direct marketing;
(b) the following classes of services, products and subjects may be marketed:
(i) financial, insurance, credit card, securities, commodities, investment, banking and related services and products and facilities;
(ii) reward, loyalty or privileges programmes and related services and products;
(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
(i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 9(a) above to all or any of the persons described in paragraph 9(c) above for use by them in
marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that purpose;
If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
10. Under and in accordance with the terms of the Ordinance, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate; and
(c) to ascertain the Company's policies and practices in relation to data and to be informed of the kind of personal data held by the Company.
11. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
12. The person to whom requests for access to data or correction of data or for information regarding policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, 1111 King's Road, Taikoo Shing, Hong Kong Facsimile:
(852) 2522 1219
13. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.
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