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BOC LIFE

FHR IR 1111 513 B HIA Tel: 2160 8800 f%ﬁ%ﬂ& EFI ﬁ% — 'f% Bﬁ

13/F, 1111 King's Road, Taikoo Shing, Hong Kong f£ 31 Fax: 2866 0785 . . .
TR N T ORI A BR A ) LUR AR TARA ] 55w Appllcatlon for POllcy Change - Beneﬁts

BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”
8% — 4% Confidential

PRI A Ak 44 AT By TR A 5 TR HL 1
Name of Insurance Intermediary Branch Code & Staff No./ Agent Code Contact Tel No.
TER B Notes:

(1) i IEREIHS . Please complete in BLOCK LETTERS.

) B TIEM AN [v'1 © Please tick [v'1 where appropriate.

(3) PREAL S N FAE L RAS AT [FREAZENZEE | (L EZE . Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) PRI AT N L ZRAE LR A% AT A B8 B sl AS 25 1 Hh 75 25 {E 52 . Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

(5) PRI NI T8 HIA =1+ H N is 2 B R £ A A H . Please submit the signed form to the Company within 30 days.

(6) WEAEHF= &, WAL IR AR N Z B IE B SCAF A% S USRI A . For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

TR PREAL T N IEA ZAORNIEA

Policy Number Name of the Policy Owner Name of the Insured
I L
Contact Tel No

g:ﬂﬁ PART 1
1. R #.{R[& Change of Policy Benefits

G ek K AR For adding or increasing benefits,

(1) 15 [ B ST FR I 58 . Please also complete Part I1.

(2) PRI EE N ANAE R & M S O E T R e ARG B R S OHIE, 1R IR A EAEE [EEBORE 4 - AN LSRN S/ B R |, R RN SEIE A T258 H
HE7 RN A AAF] . Policy Owner who does not have Hong Kong Identity Card holding People's Republic of China Resident Identity Card please also sign "Important Facts Statement
for Mainland Policyholders" at Hong Kong and submit it together with entry proof to the Company in 7 days.

(3) IR 55 5 B4y Hr kMg (WIiEH) . Please submit Financial Needs Analysis (if applicable).

HLH bt R BORE/ 4 R 5 A REFE SN S R/ ik
Cancel Reduce Increase (fRE TR M) Class / Plan

New Sum Insured / Notional Amount /
Guaranteed Monthly Annuity Income

(Policy Currency)
QO FEATHRIRET RN a a a*
Benefit amount of Basic Plan (within cool off)...
Q  EATHRIGRET QAL a a -
Benefit amount of Basic Plan (after cool off)...
QGBI a5 R Q Q a
Dread Disease Rider..............c..cooceviiiiinni.
Qe WK A 2 OR s Q Q a
Term Rider........oooveiiiiiiiiiiie
Q  EAMETIR IR 25 R Q Qa a*
Accidental Death Rider ...........................
Qe Lok AGERMHINF 2 fr p Q Q a
Total & Permanent Disability Rider................ ar Qi1s QA2
Q  FROREIINFIZEOREE /A3 IR 28 OREE Q a a*
Waiver of Premium Rider / Payor’s Death or a1 Qz2 4as
Disability Rider .............coooviiiiiiiiiiiin
Qi a Qa a*
Others
Q  Hit Q a ax*
Others

— ISR R LA H 4R 5 O B S A 2 BARIBURT B B LA (AR AEAN PR T CRISHL 1 78 =) ) 22 AR U e WACHR PRI AR IR AE 21 K% / 8 3 F (i) )
Amount paid with this application [includes the premium required for this application and the corresponding 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]

s DUFIEM I 21240 H 8 88580 55 75 2 W &A% & '« The following is applicable to policyowner who has submitted Financial Needs Analysis ("FNA") Form in the past
12 months.

Q  AAFEUIET 312 A H S IBAEI 5 T BT HLITHIR A YOR B A B M B REE, RIS 3, AR S AT K HAE /1%, T declare that FNA form has been submitted in

the past 12 months from the date of signing of this form and there is no substantial change of information and mismatch of needs, risks and affordability etc. provided in the FNA form.

R Note: ) X . .

Al FB AL 2 W 55 TR TR TR (B8 HEE 1240 ) B 45 5 2. RS B T AR AR S5 A AR B R A, i S A I 55 TR W e, R AR A i i 2 FE
Hii . A new FNA form should be submitted if the previous FNA form was over 12 months or there is any substantial change of information provided in the previous form. Otherwise,
the application for policy change may not be proceeded.

TREBLE AR (I / WA LA Bk

Signature of the Policy Owner (Read / confirm the information on this page)
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2. %ﬁ%ﬁﬁl‘ﬁ Term Conversion i [& #7585 (08 (5 T &35 #4% Please also submit new life application form and send to Underwriting Department for approval

Q A E YR H Convert Basic Term Policy O e FIZ 6% Convert Term Rider
AR Converted Amount A ARH Remaining Amount: O HUJH Cancel O £ Remain

R4S New Policy No.

BRETER New Plan

HREH  New Policy Date

3. MIBREIR D> HIMEFH Remove/Reduce Rating

O R A Geographic Rating 15 (RIS 1558 - B #4054 A Please also complete question no. 4 of Part I1B
s = e — A 0 Ef — B A (HE T O R 4 A s —
O BULEE Occupational Rating T I B AR B 58 = A #5012 SR — B R A 4 A (RUE M TSR IR U I — )
Please also complete question no. 1-2 of Part ITA & question no. 4 of Part IIB (Applicable to change of occupational class for over 1 year)
O f@EEE A Medical Rating i [F] I SER 15 5 58 — 300 Please also complete Part IT
4. B3R ¥ Reinstatement
Q% %f4-# Reinstatement 175 [ I SE i 15258 3540 Please also complete Part IT

Q7 5 5% R Simplified Reinstatement A< A7 R BUR M E BB RPN ERE (RERAT HRLRRIH BRI ABFREAA ZETRENMERRFAFET
B, HERFABFEMEEHIR. )
I declare there is no change on my health and occupation since the lapse of the Policy (Applicable to policy lapsed for less than 3
months from the last premium due date and there is no change of health and occupation of the Insured with no any claim history
in the Company.)

FFGRAT I LA I H 1R P 5 R 9 S AR 2 BARBURT B LA (BB AN R T CRISH b 7 =) 240 SR WA PO AR A 3% K% / 8 3 ) ()
Amount paid with this application [includes the premium required for this application and the corresponding 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]

* MBEERbil, FHES [5. HhER] SEER [ERPEERRERARIEFR] If change address is needed, please complete [5. Other Changes ] or submit together
with [Application for Key Personal Information Change |

5. EfhF X Other Changes

O AT Other Changes (i 1B Please specify)

PRI NZEE (R / BA Bl L BOR
Signature of the Policy Owner (Read / confirm the information on this page)
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% PARTII

NA. 2N KAt A% R DETAILS OF THE INSURED AND THE PAYOR
WEFEAT AN BN 28 (R0, (R A s N SIS A3 A& 4> Policy Owner must complete Payor’s section if Payor’s Benefit is selected.

Lo Wk Gt A& D

Occupation (For people with jobs)

Z{#\_INSURED

{13K A _PAYOR

(@) JEEVR AN 3k Ik A1lk
Employer’s Details Occupation, Industry Occupation Industry
1 %ZJ& Employed 1 FHJ# Self Employed I %ZJ#& Employed 1 HJ& Self Employed
JeEATR(E4) JELAFR(AR)
Full Name of Employer. Full Name of Employer.
A 5P My 55 P i
Nature of B Nature of Business
JrEAb L IpFhb ik

Business Address

Business Address

£ Annual Salary

e HKD

#M HKD

(c)  PEAIISIN S
Exact Job Duties

105 VE S Ay SR
Please describe exact job duties

105 VE S Ay SR
Please describe exact job duties

(i) I P IAE Indoor Work (i) 1 P TAE Indoor Work
I P14 LAE Outdoor Work [ J14hTAE Outdoor Work
(i) 1 TG FHl T8k 757801 TAE No Manual Work Involved (i) B EFEWFHL FREA 5811 TAE No Manual Work Involved
A=W FH FREUA 5731 TAE Manual Work Involved M AT T893 TAF Manual Work Involved
I % T Work at Height M %% TAE Work at Height
I @A T/ Work at Construction Site [ @A TAE Work at Construction Site
I Ffh (&3P Others (Please Specify) M 3 GBI Others (Please Specify)

(d) 52T BRI

No. of Years in Current Job

4E Years
/b T —4F, S S A AR

If less than one year, please state previous job

4F Years
Wb T4, WIS AR

If less than one year, please state previous job

(e) I

Part-time Occupation

WA, ST SCI S K TAR I 6]

If yes, please describe exact duties and number of hours worked

W7, VSR SR S5 K T AT [

If yes, please describe exact duties and number of hours worked

2. el A LEH
For people without jobs

1 41 Housewife 1 % Student [ JBfK Retired

1 Al GEHEMPER)  Unemployed (please provide details)
ERIAERI AN - A o e

Job title, duties & salary before unemployment

PRI RZINVNE L E PN

Duration of unemployment

1 341 Housewife I %7 Student 1 SBfK Retired

1 fplk GEFEPPERS)  Unemployed (please provide details)
RGN A VNG A VA A Y€
Job title, duties & salary before unemployment
ERUZGRIZIRUASY: S5 EVN

Duration of unemployment

S/ Al J ol Rl JR
Reason for unemployment Reason for unemployment
PEIR LA R IR ILA N R
Details of other source of income Details of other source of income
TS (i) S R i B3 JE K (i) EL] [N i B3 JE K
Height & Weight Height ft. in. or cm Height ft. in. or. cm
(ii) A 5 £ AT (i) A 5 £ AT
Weight Ib. or kg Weight Ib. or kg

IB. ZHEANERMAFANEFEAEH HEALTH DECLARATION OF THE INSURED AND THE PAYOR
AR BEAT AN B IR 25 AR, AR B 3 N LR S A3 A4 Policy Owner must complete Payor’s section if Payor’s Benefit is selected.

Z LR Insured | £ Payor
Zz " Zz "
YES NO YES NO
Lo M FREELAM R A A A O N R 00k BT fRBE, AN RSN fR B fR s ?
Do you have any in-forced Life, Disability, Health, Personal Accident or Critical Illness Insurance with other insurance companies? o o o o
TR SR R AR RN FUES SPRBIGE D)
If “YES”, please state the total sum insured and type of insurance: Type. Total sum insured (HKD)
2. TR RS ORES: 2 Al A AR IE7E W B AR 105k BRIT IR, D N RSN EUa R IR R OR R ?
Do you have Life, Disability, Health, Personal Accident or Critical Illness Insurance under application or reinstatement stage with other insurance companies? o o o o
TR, SIS IR AR RN [iES SREGE T
If “YES”, please state the total sum insured and type of insurance: Type. Total sum insured (HKD)
3. AN R NI, 5k BT IR AN AREAE. Pk CRIG A B R al vp i S AN R 75 S B 46 . BTS2 CRERTE BT INR 0F F e 2 7 a2 R NS W R L RO i e
SRR Y P R F 2 ?
Have you ever had an application or reinstatement for any Life Insurance, Disability, Health Insurance, Personal Accident or Critical Illness Insurance declined, postponed or o o o o
accepted on special terms?  Or has the insured ever made a claim for accident, health or any sort of benefits?
AR VR E . R R AR B AL H3 PRI 2 7] R
If “YES”, please give application date, insurer and details: Date Insurer Details
4. [A FRGES T AELAMBX AR T & DR, ik
Do you or do you intend to live or work outside Hong Kong? If “YES”, please state:
JE R/ X AAFR St
Name of country/region residing in * Name of city =] =] =] =]
JEE AW FFRE CRERIA ) H
Purpose of stay. Duration of stay (per week/month/year®) day(s)
*fEE IR, JUAS [BSERS M ERIEHEK - SAJ If residing out of Hong Kong, please complete  “Self-Certification Form for Tax Residency - Individual”
5. FEEIRGL: 1A T I ELRFRE R O PR ARG . FPBE. OE. BWAEEMZ RGH . R BRROW . wiUE . R SO B C AT (. 2%
B ) BONRF R E 2
Family History: Have any of your immediate family members ever had any blood disease, liver, heart, kidney or neurological disease, stroke, diabetes, hypertension, cancer, AIDS or
known hereditary disease (e.g. polycystic kidney disease) or been a hepatitis carrier?
PIGEE LN EE FRIR DL/ 3 A3 Wi o 2 e RGeS B
Age of Living Present Health Status/ Past Health History Age at Diagnosis Age at Death Cause of Death
A2 Father n =] n =]
Mother
.55 Brother
UHUK Sister

TREBGENZE (MK / Nl EBRD

PADSF002 (0922)

Signature of the Policy Owner (Read / confirm the information on this page)
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Z AR Insured | A1 Payor

BT 0-17 2 Z ZIRAAT LU TEE 6 255 15 8 If the insured's current age is between 0-17, it is not required to complete questions no. 6 to 15 below B P S

o

YES _NO YES _NO

i

6. [A FREANIIS SEMGERIES) (WF%E. BCAKMEAK. BB ) sf N A7 el R DR S 03 AT T8 e ik ?

Do you or do you intend to engage in any hazardous pursuits (such as motor racing, scuba diving, parachuting or mountaineering etc.) or private flying or flying other than as a fare

paylng passenger on a regular scheduled airline? u] ] u] ]
Types Details

7. T TR EAEN AR ER SR MEGRD 1057 /45 ATLLE? 5 ], iR
Have your wcnght changed more than 101b/4.5kg in the past one ycar" If “YES”, please give details:

s w * 5)’? A JE H H =} =}
Increase / decrease * b/1b* Reason

# A& #E M2 Delete as appropriate

8. [ TER *’-'ﬁ AEATIRAE B AR TR A2 I A6 BT XT*"M‘/UIEZI%F\ T IR DR AT ol i 2 %?ﬁ?jﬁf“ H:ﬂﬁti\ Na]EN W 2 T
SN S BRI R SR O WEIRAE S BRR . ALE AR o B MBS H B I W ER BFR. ﬁ"*Fl?licEﬁFH JIE 2 55
ATAR B JUE B A LA PR R 2 50« B DRI S FROIR RS ST ) P 2308 2 0« BRIy URRIRS . AT FTRERT o R, BRI ST AT AS IE R Z B0k SEH5 8. R AT el
FMES FRE VLA BB 5008 AT Aol A e ok 2
Have you ever had any symptoms or received medical advice, investigation or treatment for mental health problems, epilepsy, paralysis, stroke or any disease or disorder of the brain ] m] m] m]
or nervous system, any disease or disorder of eyes, ears, oral cavity, nose, throat, or asthma, pulmonary tuberculosis or any other respiratory disease, palpitation, shortness of breath,
chest pain, high blood pressure, rheumatic fever or any other disease of the heart or blood vessels, gastric ulcer, hernia, gastrointestinal disease, hepatitis, hepatitis carrier or any
disease or disorder of the liver, any disease or disorder of kidneys or other genital-urinary organs, diabetes, thyroid disease or other endocrine disease, anaemia, disease of the blood,
any form of cancer, tumour, cysts or any abnormal swelling, arthritis, gout or any disease of the spine, skeleton, muscles, skin or any other disease, disorder or disability?

9. VBT B T4 52 AT A7 SRS B £ R TP B A 0 SRS A 2 A 3 VAT BRIV B0 B AR 1 2 = A H R R L — AT T UAE: SR IS
LRI R AN S35 4 B TR 2
Have you received any medical advice, treatment or had a blood test in connection with AIDS or AIDS Related Complex or any other AIDS related condition or sexually transmitted
disease or in last three months had any of the following symptoms for more than one week continuously: easily fatigue, diarrhea, enlarged lymph node or unusual skin lesions?

10. [ R AT AR AT L SORSE R 197 5 BB 2

Have you ever had any physical or health impairments not mentioned above?

- PR T B W BT SR AR AR R (Bl A R M WEHSURRAD | RT . IRAHE T2 B ?

Have you ever received or have been advised or do you intend to have any medical investigation (e.g. ECG, CT scan, blood test, biopsy & etc), treatment , medication or advice?

12. W& T 4 Female Only:
(a) VAR BTG BUAE A B 0 BRI AR B G SRR R BT B AN A A AN IR ?

ever had anx_dl?eaqe or disorder of the breast or reproduyctive organs; or a.ny disease or disorder a.nsmg from childbirth or menstruation; or any abnormal pap smear?
e

b SRS T R AT S 2 P R T T LA JF IO A ST ?

Are you now pregnant? If “YES”, were there any abnormal delivery or are lhere any abnormal prenatal check up records, any complications or special treatment?

13. (a) P BN A W B0 T2 12 0 AR AR i CRAEEE Sk MSF MRS ) 2 % (2], IR R LY. 5 TR, iR A

13(b).
Do you now use or have you used any tobacco products (including but not limited to cigarettes, cigars, pipes and chewing tobacco) within past 12 months? If “YES”, please ] [m] ] [m]
specify the consumption & duration.  If “NO”, please go to question 13(b).
(ISR TR [SU/ 4
Average Daily Consumption Have used years

(b) PTG AR R o CRLE R T, ) PR A5) 2 35 [ ], W DA B 4 R o 3 A DA

Have you ever used tobacco products (including but not limited to cigarettes, cigars, pipes and chewing tobacco)? If “YES”, please specify your consumption in the past,

when to stop using and for what reason. =} =} =} =}
BEH TR % H I [EIR SR ) JR A
Average Daily Consumption for year(s) Date ceased. Reason

14, [8 R G B EAE M RIEL R 5 (2], EE:

Have you ever taken drugs and narcotics? If “YES”, please state:

e i S R e R
Type Quantity. Frequency

15, [T 8 BEH PERE ST SR R 2 35 TR, AU 2 2 W 4

Have you ever frequently taken alcoholic drinks? If “YES”, please state your average daily consumption:

BT [ (FEIR Y # 0 2w #* N
Beer. can Red and White wine glass Spirit glass
o . X . X &N Insured
P 0-17 & 2 ZAR NG [FIZLLUR 28 16 255 19 @ If the insured's current age is between 0-17, please complete questions no. 16 to 19 below = F
YES NO

16, JLHL AR IR T3 AT A A JEE A AN {4 B R s 2
Was the child born with any body infirmity or deformity? H H

17. LB BUE A T IE B SZATL AT BT A Bty T 2

Is the child currently under medical observation or undergoing any treatment? H H
18. LM TR W AT AR AT M RFEE KA T H A 122

Has the child ever suffered from any illness lasting for more than five days? H H
19 JLHUR T WRRA OGN s, W, SRR B QARSI . SRRSO . AR SRR B WLEERIT R 2 B R R L AT

JERET . AT S ST B A ? . .

Has the child EVER suffered from pulmonary tuberculosis; asthma; bronchitis; kidney disease; cardiovascular disease; epilepsy; any form of cancer or tumor; any physical disability,
impairment of vision or hearing; mental or nervous disorder; any form of hepatitis or liver disease, hepatitis carrier; anaemia or haemophilia?

FRF ST H8E 12T 16 E 19 WM A ZFRN TR &, Wik T Fo . iy SRR, IsNBE 2T, WHE S, S R < BIAE 2%,
If any of the answers in Question 5, 8 to 12 & 16 to 19 is “YES”, please give details of the following. Please provide copies of Follow-up card and investigation reports for review if there are any physical check up,
laboratory test or hospitalization history.

S L B 2 Pt R A BT T SR AR B LBBREZ AR A RSB AW

Physician or Hospital

[E4=Re

Question No.

SRR

Onset date and Duration , Number of attacks and Type of Treatment or Investigation Last consultation Degree of Recovery *

Diagnosis Severity received and their Results 4 Name HihE Address Date

ZHRA

Insured

/
IS UN
Payor *

ZHRA

Insured

/
[ UN
Payor *

ZHRA

Insured

/
[SEON
Payor *

# JARIER &M% Delete as appropriate * U = IE#23A97 Under treatment O = A& K Occasional attack ~ F = ¥ Fully recovered

PREUEEANZEE (Al / BB BOR

Signature of the Policy Owner (Read / confirm the information on this page)
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7 B £ 1% DECLARATION & AUTHORIZATION

H

AN/ EE, REBGIN/ZRN, FERAEVIEEE: (DAN/BEED
A0 K e AW SN SR A N BERRE A (2) 5t

ARIEFARGIOR 5 O S AR R AT At/ gk ( THERR] ) AN/
AT, AR ORI E R A AR Q)R EI IR I 2 H i
feutaligdEfE, RN TR & [THRET ] R RELEk
FUIAG DA HE e EDRIT ST, () AN/ 3800 D) B AT A 2 o
SeEBOR, TR H BB R R R, R SR S LK

(S AN /B AR e 2 FLE GO A, LU IR 5 ) i e
BRSO ESOAI G, WAL R/ AR (O)EARN/
BB BAPIERG HERN/BEFWEHRHT, RN/ DI 5
AR A IR RN B SEAT N BN 2 D15 (KA 2 N P R L
AR AR AR A s (7)Mo 0 S S BRI B B AR B ], 6200
TEA B2 A) 51 Rl e 2 sl Birl, Q) AN / BHCIE. Bk
R W] QAR AT A NBERME A B % (9) MR BT

IS NBOREAT RN NGRS 7 BoTid < A i B 5328wl il
IZAEN NF R M2 WS Bk &7 1F LidTig.

£

ANEIARERN LA ZRNF & LA (1) ARFEE FEM
B, BERE. 20T, RS AR. BT, BUMNLE, SUHBHLE. HEE
MNA s FURE B A AT A RAN S S2 RN AT — 752 (R Z D3
#, K/ BULCRBT R RSN AR A2 RNE, ST
ZEAF G RHR O PR AR RS IR AT (2) PR NI
AR A BAT A H AR 2 BRAE BRI, ADBE LR B S S R B AN
FATAT R AR NIEAT P Z BRIT VP4t S, AR 8L A N AT 32 AR
NZ AR BEEZBU A N Z Gk AR N 2 ik NBA 20Ty BfEA
NFECBTEAT REIIN, SRR AR A S EA
YA RSO

AN R B CIRFTA AR AL SR A NAE ) 3R B4

o B IRIE Electronic Channels
o HE Mail
o A NHIE Personal Call

personal data to the above persons for the above purposes.

o e BRI E R IR TAARINE S, AAFWRRN BRI ANGRHROET [ARER] ) <o 3 %I AN MEFLE 55 RIS (SR IR, R, 09
EIEAHE . FEARA AR OB T UL E AL EAE, W TR L v SRR,
To improve and provide more comprehensive services to our customers, the Company may provide your personal data to other members of the Group* and any other persons for their use in direct marketing of
financial, insurance, credit card, securities, commodities, investment, banking and related services and products and facilit ies and so forth. Please tick*v™ this box if you do not wish the Company to provide your

means the Company and its holdi ies, branch bsidiaries, repr

DECLARATION

1/We, Policy Owner/Insured, hereby declare and agree that : (1) I/We have read and fully understood the product leaflet,
illustration documents and the Personal Information Collection Statement; (2) any change or reinstatement of the policy
shall be subject to the approval by the Company and shall not commence until an endorsement/amendment in respect of
such change or reinstatement of the policy (“Endorsement”) has been issued to me/us by the Company; (3) in respect of
any reinstatement or increase in insurance which takes effect pursuant to this application, the terms and conditions of the
policy which have the headings “Incontestability” and “Suicide shall apply as if the policy Issue Date were the effective
date of such reinstatement or increase; (4) neither material fact nor information has been withheld by me/us and the facts
and information given herein are true and shall be the basis of the contract; (5) my/our failure to disclose a material fact or
information which may influence the assessment and acceptance of the application for change or reinstatement of the
policy by the Company may render the Endorsement and/or the contract voidable; (6) I/We shall disclose to the Company
any change in my/our health or insurability (for Owner, it is only applicable if payor’s benefit is applied for) after signing
this application until I/We receive the Endorsement; (7) in the event of doubt as to whether a fact or information is
material, it should be disclosed to the Company in this application; (8) I/We have received, read and fully understood the
Personal Information Collection Statement contained in this application; and (9) 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.

AUTHORIZATION

I HEREBY AGREE AND AUTHORIZE ON BEHALF OF MYSELF AND/OR THE INSURED THAT (1) any
employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organization, institution or person, that has any records or knowledge of me/the Insured and who has attended or may
hereafter attend myself/the Insured to disclose such information to BOC Group Life Assurance Company Limited; (2)
BOC Group Life Assurance Company Limitedor any of its appointed medical examiners or laboratories may perform the
necessary medical assessment and tests to evaluate the health status of myself/the Insured in relation to this Application.
This authorization shall bind my successors and assignees and remain valid notwithstanding my death or incapacity. A
photocopy of this authorization shall be as valid as the original.

1 declare and agree that I have the full authority from and consent of the insured to make the above authorizations.

RAAE 2 FE AN NGB LU SRl B GERL v ki)

1 do not wish the Company to use my personal data in direct marketing via the following channel(s) (please use “v™ to select the channel(s)):-

o EBEEU RN v SRR IR, BRI ARG AR A TR U B

If you return this Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of the Company’s direct marketing.

R

heidi

ive offices and affiliates, wherever situated. Affiliates include branch

of the Company’s holding companies, wherever situated.

AN A DABAZ N AL B R

which your personal data may be provided for them to use in direct marketing.

VLA ) T A 75 Bl B HE Bk, BUROM AR A S U B N N BORHR LT (AR | L fth pl D3 L B e (KA B, TRIURAERT 180 R B O 5 A A ] (K 3 . TTE &
FEE T HAEA AT E) T NBORCEERE B ] BTN =, 55 K/l H ARSI M B i

The above represents your present choice regarding whether or not to receive direct marketing materials,

TREEBLE N2 Signature of Policy Owner SZARNZEE (5 R AR S AN E J2 165 B LA L) ALk N (d )
Signature of the Insured (if other than policy owner Signature of Assignee (if applicable)

and of age 16 or above)

% E HI Date at (H/H/4#Day/Month/Year) &M Sign at JLIE N2 Signature of Witness
(14 Name: )
(h AN R L' )

Insurance Intermediary staff no.:

B IG R N A7 R M Signature must correspond to that in our records

~ AT BRI S5 AN i Bed

* IARGERL ] R AT RIEBAE] S AT MR AE] L ARG I Y, AR SERTAE . B B A A 2 B R e A R 2 04T B A B ARCKRIP AL SR AR 5, AR ILFTENL.  The “Group”

ies, repr ive offices and affiliates

[ LA L ffyik
[~ Z %% W) LR RIE BT BT AN A SRR S, DURIA R AN A SR T g T A g

and the Company’s intended provision of your personal data to other members of the Group for their use in
direct marketing. This replaces any choice communicated by you to the Company prior to this application. Please note that your above choice applies to the direct marketing of the classes of products, services and/or
subjects as set out in the Company’s Personal Information Collection Statement. Please also refer to the said Statement on the kinds of personal data which may be used in direct marketing and the classes of persons to

HERGE: ETRHSEATHEMMABNNERE Gngs. Ef(ER/HK) . BigmEt, ik, SEERCERREESE. Bk, SEE S i/ sars
R/ B G, HrBHNEATEHER. WEAATRE KRBT EN, RSB TEIEFR M AZER . Important Message : If there is any change of your personal
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.

BERR: METERZEREEHESANDREEIEATRES, BREAATREF RS H4L 2860-0688. Friendly Reminder: If you do not receive our response within

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

THZ T A N SRR

Please read the Personal Information Collection Statement on next page
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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 companies, branches, subsidiaries, 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 mentioned in this Statement, includes the following categories of individuals :-
(a) applicants 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, shareholders, 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;
(i) 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;
(9) 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;
(i) 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;
() 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;
(o) 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;
(e) 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;
(i) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iiii) 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;
(i) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iiii) 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.
Mar 2021
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