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BOC LIFE

TR LR 11115713 1 TEEE Tel: 2160 8800 %%EE&EE%%% - ﬁ\‘ﬁ

13/F, 1111 King's Road, Taikoo Shing, Hong Kong {HH Fax: 2866 0785 Applicaﬁon for POlicy Change - Beneﬁts
IR AFORR AR A LU TARAE] ) STEE)

BOC Group Life Assurance Company Limited referred to hereinafter as *“ the Company” 7§75 =4} Confidential
PRl Ak I3 R B TS AR SR Tkas HaE

Name of Insurance Intermediary Branch Code & Staff No./Agent Code Contact Tel No.

JEEEETE Notes:

(1) FH5HIEAEHEE - Please complete in BLOCK LETTERS.

(2) sHEAEEN [Vl © Please tick v/ ] where appropriate.

(3) PREMER N NVEIELRBEE " REMERAES | (LB %% - Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) [RELRERS ANETE R FRAE PR B BB 5 2 B /EEE © Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.
(5) (REMER NFENEZHI =T HNIECHEEREAR/NE] o Please submit the signed form to the Company within 30 days.

(6) W B E NS B RERE S N\ 2 S8 % E EERIA © For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.
PrREL4RSR PrEEIEL AL SRS
Policy Number Name of the Policy Owner Name of the Insured
Tr& e s
Contact Tel No

E—E{5 PART I
T B BFREAREE Change of Policy Benefits

LN K fRFE For adding or increasing benefits,
(1) FF[EIRFEH 557 —Hif o Please also complete Part II.
) (REMER NMPERFA BB (AR A T ARLIANEER S 6 - SHHETEET T SZNENE - Wi A DTSR A\ B/ERRE ) - EEHE AN EZHIE
7 RNZ[E[ AN E] » 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) FHIEATA TG T M FeAE (A1) - Please submit Financial Needs Analysis (if applicable).

HUH R PN ¥rirdIAES TR IREES AR 4R/ EtE
Cancel Reduce Increase PREEEEHE) Class / Plan

New Sum Insured / Notional Amount /
Guaranteed Monthly Annuity Income

(Policy Currency)

Q SA B O m] ] o*

Benefit amount of Basic Plan (within cool off)......
Q EARTEIRAE CLEFRISN) a a -

Benefit amount of Basic Plan (after cool off).........
QiR (R a a a

Dread Disease Rider............c.oocceiiiiiiiniiinn
QR A s fRbE a a Q

Term Rider........oooouviiiiiiiiiiiii e,
Q ESMECH IR iRk a Q a*

Accidental Death Rider ................cc.ooiinns
Q TR RAAGTEISIF s R Q Q ]

Total & Permanent Disability Rider.................... 01 BO1s 02
O s fRE IR AR/ (RO IR G a a o*

Waiver of Premium Rider / Payor’s Death or

Disability RIAEr «...v.vvveveevemer oo, or a2 03
Q it a a a*

Others
Q Hit a a a*

Others

— DR IR RS I B ST AR DR B AR A B RBUR BB B R (R (E R TRP DRI B B R AH BRAR A A AR s B/ = F ()]
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]

* DUTOB A2 12{E H N B B 2B S M 224 HY%55 » The following is applicable to policyowner who has submitted Financial Needs Analysis ("FNA") Form in the past
12 months.

O ke A3 32 1 200 D0 843 50 A 5 7 B M e ELF ORI OB S AW A (R B K, BRI T 9, MR PR YRk /1% . 1 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.
& Note:
EIBFIRAL TSR E SIS TR GE R O 128 7R - B R R IERE ISR B BRI - FERCMBREEIITRNE - BRIAAERRAZH

JEHEE o 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 pervious form.
Otherwise, the application for policy change may not be proceeded.

OREAERT A B (B FERE DL B0

Signature ofthe Policy Owner (Read / confirmthe informationon this page)
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2. %@ﬁ%%l‘ﬁi Term Conversion /23R E T REEHE Please also submit new life application form and send to Underwriting Department for approval

O FEEATEHIRE Convert Basic Term Policy O sTHFISE Convert Term Rider
TR Converted Amount FER(A%H Remaining Amount: B Ey3¥ Cancel 0 {£5 Remain
PR LRE New Policy No.
Hrirbast&l New Plan
WrREHEA New Policy Date

3. kR SRR/ V4ESMEEE Remove/Reduce Rating

O #8kJ5E Geographic Rating SEIAINFIE R IS ESE B EMEE 4 B Please also complete question no. 4 of Part I1B
D B Occupationsl Rting FFINSTHA AT = A O 12 R B H0I9 4 B (LR RS

Please also complete question no. 1-2 of Part IIA & question no. 4 of Part IIB (Applicable to change of occupational class for over 1 year)

O {@BHEE Medical Rating S [E R E R a5 S 50y Please also complete Part 1T

4. 783547 B Reinstatement

O /5% (78 Reinstatement i [EIREH I EEESE 87 Please also complete Part I

O @5E%R Simplified Reinstatement 4 ABRBH 5 (RESRESER MBI MR (BT EREREEIE EEsH RBR R =EH 2 REM R AR
TSR ARNE AR TSR LTRSS o )
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.)

— B 2 FOR B I FR S P AR R RA A T RBUIT 2 B B A (BB (E R PR PRbesH B B o) Fae AR B e WSO AR B 1 /2 T ()]
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]

* IR MO hE o SEEEES TS Hifth B, sREIRFIER T F P EE SR E S | If change address is needed, please complete " 5. Other Changes | or submit together
with " Application for Key Personal Information Change |

5. H A5 % Other Changes

O HAhE K Other Changes (353280 Please specify)

PRETMERE A5 (MR HER L R2Ek))

Signature ofthe Policy Owner (Read / confirmthe informationon this page)

PADF002 (0922) 2/7



5 % { PART II

TA. 2{E A RT3k AZ%} DETAILS OF THE INSURED AND THE PAYOR
LB TRAM IR S (Rl - fRELRESS A VB S (FEAE4r  Policy Owner must complete Payor’s section if Payor’s Benefit is selected.

L e (RREEALER)

Occupation (For people with jobs)

Z{& A INSURED

{8 A PAYOR

Business Address

(a) (BEEH Tk 173 Tk 173
Employer’s Details Occupation Industry Occupation Industry
[ Z{# Employed [ E{& Self Employed [ Z{E Employed [T H{# Self Employed
TEXAE(E%) lREAR ()
Full Name of Employer Full Name of Employer.
EBIE FEBiE
Nature of Business Nature of Business
b =roh il e in i

Business Address

Exact Job Duties

Please describe exact job duties

37 Annual Salary i HKD A HKD
o s IR FiREAetd

Please describe exact job duties

(i) 0 EANIAE Indoor Work (i) 1 FRNILIE Indoor Work
O F4TAE Outdoor Work 1 F4PTAE Outdoor Work
(i) [ b T8« FHelig 558 T/E No Manual Work Involved (i) O BT TR 55HI T/ No Manual Work Involved
[ ZEMFR - FiEaifs 115801 T{F Manual Work Involved [ ZSF8 - FPEEEs 558 LAF Manual Work Involved
[ &2 TAF Workat Height [ &€ T{F Workat Height
[T ZEEEHIA% T{F Workat Construction Site [ ZE#2 T{F Workat Construction Site
O HAf (F55EH) Others (Please Specify) [ HAfh (345EHH) Others (Please Specify)

(d) ZIEH B

No. of Years in Current Job

4F Years
AVDR—F » FHRIASERILIE

If less than one year, please state previous job

4 Years
WOR—5F » SRR TR

If less than one year, please state previous job

(o) 3

Part-time Occupation

WA - SRR B T AE R

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

WA - ST I RIS B TAE R

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

2. JEmESE AL

For people without jobs

[0 ¥4 Housewife [ 24 Student [ JE{K Retired
1 52 (35935 )  Unemployed (please provide details)
REEFHERTFTIEE AL B B
Job title, duties & salary before unemployment
FEMFHRM LR A

Duration of unemploy ment

[0 F#F Housewife [0 #4: Student [0 FE{K Retired
[ #2% (3559956 ) Unemployed (please provide details)
SRS/ RFER T 2 AL TS Bz
Job title, duties & salary before unemployment
FSEIRERI AR 2

Duration of unemployment

ES b TS| S e
Reason for unemploy ment ason for unemployment
FEH A AR A HAU AR
Details of other source of income Details of other source of income
3. SEkAEE i) B LS I = JEk i 55 ES i} = R
Height & Weight Height ft. in. or cm Height ft. in. or cm
(ii) HEE 54 EY A (i)  HgE 53 E4 A
Weight Ib. or kg Weight Ib. or kg
IIB. 2R ARA{FEk A8 HEALTH DECLARATION OF THE INSURED AND THE PAYOR
YRR M IR ZS Rl - FRELRERS A VBB FAAEE4r  Policy Owner must complete Payor’s section if Payor’s Benefit is selected.
ZLE Alnsured | {5 A Payor
z & z &
YES NO YES NO
BT REEEAM RGN EMA TR ARG - G5 - BORORIE - [AES UG RO ?
Do you have any in-forced Life, Disability, Health, Personal Accident or Critical Illness Insurance with other insurance companies?
TRy o SESIRAREE R R i LACREICEN) 0 o H o
If “YES”, please state the total sum insured and type of insurance: Type Total sum insured (HKD)
2. REFAEE A frbs A El R SR EAIEEFEERh 2 NS0 - (558 - BRERE - B RS aE iRIrE iR 2
Do you have Life, Disability, Health, Personal Accident or Critical Illness Insurance under application or reinstatement stage with other insurance companies?
g o SEYIEREE R ORI TR T HIRECER) = H H H
If “YES”, please state the total sum insured and type of insurance: Type Total sum insured (HKD)
3. BTFAEBEI AFIRER - 558 - BRI - (ARSI - BRI EfR R IR A G HHEAE - T2 CReGAE T IR T2 2 sz fR NS a g FRH A ~ feER
BRI ORI Z 1 7
Have you ever had an application or reinstatement for any Life Insurance, Disability, Health Insurance, Persoml Accident or Critical Illness Insurance declined, postponed or
accepted on special terms? Or has the insured ever made a claim for accident, health or any sort of benefits? m} m| ] [l
TR o SERRLEREE E T GBS EIAARE R ELi] PRERAE] HiE
If “YES”, please give application date, insurerand details: Date Insurer Details
4. BT RESRINEEIMIEEENTIE?E TR, o Feril :
Do you or do you intend to live or work outside Hong Kong? If “YES”, please state:
RS M 4T * it
Name of country/region residing in * Name of city
[EE H FExY (FHAE) B e
Purpose of stay Duration of stay (per week/month/year) day(s)
MBEMRIIEED - T THREERSHERBIHRME - B A | Iresiding ont of Hong Kong, pleasecomplete “Self-CertificationForm for Tax Residency - Individual”
5. FEGRIL B TAVE AR ER ST REEA MBI - FFH - O - SRS RS0 » R B - iR - B - BRSO RS (0 3%
B ) BETRIFEE ?
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?
ElEE T A, | BT B ETR 2 e TG JEA
Age of Living Present Health Status/ Past Health History Age at Diagnosis Age at Death Cause of Death
4 Father
1 1 1 ]
Mother
5tz Brother
H#k Sister

PADF002 (0922)
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Signature ofthe Policy Owner (Read / confirmthe informationon this page)
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Z{f Alnsured | {fFK APayor
FRIF0-175% 2 ZE AR BB LU T EE6E 5158 If the insured's current age is between 0-17, it is not required to complete questions no. 6 to 15 below = & = &=
YES NO YES NO

6. BITEAHIGHISBUENGlRED) (N - BEHvKIEK - BiascilF ) SR RITEGELIERRE S I RITHEEATER ©

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

pay ing passenger on a regular scheduled airline? =t =l =l o
ST .
Types Details

7. BETNR@EE—FENRERE S AR 1085 /4S54T E?E VR, 0 SRR
Have y our weight changed more than 101b/4.5kg in the past one ycar? If “YES”, please give details:

s /s B /N F JFA O 0 o O
Increase / ecrease * Ib/Ib* Reason

# iR 2 Delete as appropriate

8. TN A e el e 2 (el at ik ~ WRBRelO GBS B 2 B - B ~ S0~ PR TR B e e 24 0 ~ (E(THR ~ B~ CIRE ~ &~ W -
BRI ~ BSERL SR S BRI  MPIEE ~ B ~ B  EUREASAE (L RS L B ~ B R~ B~ BT3RS S (TR R
FEAT B AR TR IR 25 TP ~ FRIRBRBIR ST R 300 2 B ~ S ~ MURRER ~ (R - BT ZERE BT AR IE R 2 BEAR  BHETE - R e fe
B~ BHE LA~ R B B (e A AR B R 2
Have you ever had any symptoms orreceivedmedial advice, investigation or treatment for mentl health problems, epilepsy, paralysis, stroke or any disease or disorder of the brain I 1 1 1
or nervous sy stem, 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 uker, hernia, gastrointestinal disease, hepnltitis, hepatitis camrier or any
disease or disorder of the liver,any disease or disorder of kidneys or other genital-urinary organs, diabetes, thy roid disease or other endocrine disease, anaemia, disease of the blood,
any form of cancer, tumour, cysts or any abnormmal swelling, arthritis, gout or any disease of the spine, skeleton, muscles, skin or any other disease, disorder or disability ?

9. [HI'F M AR LRI R o el o (BB e M P s s B 2 B DB s e E 8 25 = (8 H N FF it e — WA NYIR R A5 - IR - ik
[ N R )T S
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 | m| m} [m}
disease or in last three months had any ofthe following sy mptoms for more than one week continuously : easily fatigue, diarrhea, enlarged lymph node or unusual skin lesions?

10. [ A S LSRR AR08 2

Have you ever had any physical or health im pairments not mentioned above? H m} i [}
11 R ¥ A e B s TE R 2 (ks (B0 B8 - Fiie s - IR - JEMHSRERS) 6 - IRAI(E(IEEp i ©

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? H o =} =

12. H#E/Hpr 44 Female Only:
(a) BEITYUEEEILZRAETEEE 2B R E S &5 2 SR el T B S - iR B
Have you ever had any disease or disorder of the breast or reproductive organs; or any disease or dlsorderarlsmg from childbirth or menstruation; or any abnormal pap smear?
(b) BITBAEREWAE?E T2,  REAREZAEFCHENRESR - (EAGFEHERFRRZIaE ?

Are you now pregnant? If “YES”, were there any abnomal delivery or are there any abnormal prenalal checkup records, any complications or special treatment?

13. (a) BNEIRA AU R E 2 A AR AEMEREES (BEEE - T - B RHBEES) )? & TR, SR BERE - 5 Th, - SEENE

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 o Il =l =l
specify the consumption & duration. If “NO”, please go to question 13(b).
FHTERTR B ¢
Average Daily Consumption Have used years

(b) BT G &R EMEEEDS (RERE - T - L RHBIERS) 208 T, - SRS SRy BB REA -
Have you ever used tobacco products (including but not limited to c1garettes cigars, pipes and chewing tobacco)? If “YES”, please specify your consumption in the past,
when to stop using and for what reason.

[S3=RBSLaEEN P3| i f= 1R F H R
Average Daily Consumption for year(s) Date ceased Reason

14. BT U Sl a Ry ss 0 35 TR, o S
Have you ever taken drugs and narcotics? If “YES”, please state:
bl e BRETRIE = = = =
Type Quantity Frequency

15, B T e A MR E M & ERERG 2 5 T, FRHER T ZHHE ¢

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

[} i (AW A S b L [ L H H H H
Beer can Red and White wine glass Spirit glass
Z{# Alnsured
HHFF0-175% 2 Z RN FHEIE LU NS 16 £ 551978 1If the insured's current age is between 0-17, please complete questions no. 16 to 19 below =2 =
— YES NO

16. SUTEH IR A A (T A e 42 i 2

Was the child born with any body infirmity or deformity? [ 1
17. RIS ERCZ LR R 25065 ?

Is the child currently under medical observation or undergoing any treatment? m} 1
18. GBS Y A R R R H DL ?

Has the child ever suffered from any illness lasting for more than five days? | m|
19. SUTERA R THIBR ¢ Bls - B~ SCRE R B OBREIARR I - SRR SRR (SRR TSR B ~ R A R

HF SRR ~ BF S ~ sl Ao 2
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?

SRS - BESBIDEREBI6E I H L EF N, VI y & » sAaFullS PHITHE « TR S - (BB ABefesziahy - Sieftmlns - SR E R (LB 2 BIAESS -
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 .

E e FERE © SRR P L R AR R L EREE BB A

H BE‘EN—
i SRS Phy sician or Hospital

Question No.

FEERZRE*

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

Diagnosis Severity received and their Results ¥4 Name Hih- Address Date

ZHRA

Insured

IBE/ON
Payor*

ZERA
Insured
/

IR
Payor *

ZIRA

Insured

BE )\
Payor *

# R E &M Z Delete as appropriate * U = I[EPFZ 65 Under treatment O = [th{8&F Occasional attack  F = J§# Fully recovered

OrEtELs A S (B RESELL B2k

Signature ofthe Policy Owner (Read / confirmthe informationon this page)
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EZHH K 7% DECLARATION & AUTHORIZATION

-3 ] DECLARATION

KNEE > REMERSNZEA - FREBHTEE © (1) AA/EZHE /We, Policy Owner/Insured, hereby declare and agree that : (1) I/We have read and fully understood the product leaflet,
AHRE R e 40 A S N ~ e R BRI EERREH - (2) 35 5]  illustration documents and the Personal Information Collection Statement; (2) any change or reinstatement of the policy
RIER PRy B T e g RO & A R B sk TR ) PARNE shall be subject to the approval by the Company and shall not commence until an endorsement/amendment in respect of
SR AT AR RS G A 0 3) MEREIE IR > BiEE  such change or reinstatement of the policy (“Endorsement”) has been issued to me/us by the Company; (3) in respect of
MEER AR RN TSRS R TERIEC ) RIS any reinstatement or increase in insurance which takes effect pursuant to this application, the terms and conditions of the
HHARF DA A HEEETE - (@) RN EESH R EMA ﬁ?ﬂ’j$ policy which have the headings “Incontestability” and “Suicide” shall apply as if the policy Issue Date were the effective

R - ORI R E GRS 2R E - g 2 a4nvKE date of such reinstatement or increase; (4) neither material fact nor information has been withheld by me/us and the facts
(5) (HERNEERIEE Eljz SRINE » B EET g)i}ff and information given herein are true and shall be the basis of the contract; (5) my/our failure to disclose a material fact or
’:’ﬁﬁ%‘ﬁﬁﬁﬁ){jﬁg A EH G o B[ SHEEE R/ AR (6) FEA N/ information which may influence the assessment and acceptance of the application for change or reinstatement of the

%$$;g%f§E§$A/ﬁ¢ui§ﬂﬁt$ﬁij » RN/ EHE VAR E policy by the Company may render the Endorsement and/or the contract voidable; (6) I/We shall disclose to the Company
nggﬁ%a ZE AR E BN RS R RERS A #EEIR)CEE,  any change in my/our health or insurability (for Owner, it is only applicable if payor’s benefit is applied for) after signing
HI{RRELSIUERIEEE (7)) (HEYHEEEREEMEEASERM » & this application until I/We receive the Endorsement; (7) in the event of doubt as to whether a fact or information is
JAEARH SRS T B EERER 0 QAN / BHECYZZ - i material, it should be disclosed to the Company in this application; (8) I/We have received, read and
o5 aHH A A ek 2 (I B REERE R 5 Rz (O)FHBE A A fully understood the Personal Information Collection Statement contained in this application; and (9) any personal data of
N EREE] IR B R EEAIA S 7 Bl > P R B\ & e % the Relevant Persons may be used for the purposes set out in paragraph 7 of the Personal Information Collection Statement
F(E NERHR AL AE 4 IR Bl & 71 Falt R - 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.

bl 1 e | e - AUTHORIZATION
ANBURBENEFAZRNAE A - (VEMRE - EH}E\ 1 HEREBY AGREE AND AUTHORIZE ON BEHALF OF MYSELF AND/OR THE INSURED THAT (1) any employer,

i:fgqﬂﬁ‘ﬂ:;z@fﬁggﬁfjgEﬁ%)\&&fﬁ;*ﬁi{’izﬁﬁigfé}ﬁ)\;u I registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization,

FHo R | BERERETRER S E@%’*ZIS)\/SZH?H LRI - S
ZEAEHR I T IREE A ZRBARAT Q) PIREEAERE
AR B SALAHASE 2 B S LR - T?ﬂtlﬁbﬁ%ﬁ%‘imus BAN
AR Z OR NAETTRNR Z B REaT Al RO > (B R AR AE M 2R
NZBERRI o WA A N Z SR AR A BALTRS ; BIfEA
ANFECE T RRESIR > ILIRRETI R - ARAEERIZEIABIER
HRREERT I declare and agree that I have the full authority from and consent of the insured to make the above authorizations.

AN EECIEFTA Z O SRR EE AN B hE -

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 Limited or 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.

AARHETAFEFARNAVEAFHELL TR F B SHER Ll " BEEERE): -

I 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 BTRE Electronic Channels

o = Mail

[m] E:YN:oFn Personal Call

W EOAE EERTIRALL VT SRR GAvEE - IR A ER AL SR AV E R -

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.

[} %Eﬁéﬂckf}k¥$ﬁﬁ’m§f%fzﬁ NEIE S RN E R ‘*E’Jﬂﬂ)\é”k@h‘ TSR, HARR R R A A RIS - RbR ~ (ER B2 M - 08 ST R AR IR S R i B
(EHVE R - BER R AN TR ‘*E’Jﬂﬂ)\‘xfr»ﬁ*uj:)\j:f’ﬁuj:ﬁﬁi_ N EEIE Bl VT SRR -
To improve and pronde 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 facilities and so forth. Please tick*“v" this box if you do not wish the Company to provide your
personal data to the above persons for the above purposes.

* TR | SEANE RIUERAT] 1T - RIBAE - R IR R - AR AT - WERSAEEATNERAT 2917 - WBAHE - RFREERHBRE AR« The ‘Group”

means the C y and its holdi branches, subsidiaries, representative offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and af filiates

of the C y’s b i wherever situated.

P

PLEMRE  BITHESE SR E SRR - DURCERA A BB R T A BRHR L T T AR
BRI A LTI TEAE R, BRI S - RS R e A E S e
BIEIN L DABEZ N A BB R P A -

*HARR B IFH BB HER B, TRHURER T 2 AT E SR AN F S
i NS R DUSHITE S R TR A (E A ORI DU T

AR BTLUERYEE
LB T T B

The above represents your present choice regarding whether or not to receive direct marketing materials, 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
which your personal data may be provided for them to use in direct marketing.

(REEMERS A% Signature of Policy Owner ZIR AN BB B RS N ORE R 16 BRI HEIENFEZ )
Signature of the Insured (if other than policy owner and Signature of Assignee (ifapplicable)

of age 16 or above)

%2 H9] Dateat (H//4 Day/Month/Year) ZEH, Sign at ,%ELU\%“% Signature of Witness )
Name:
(rt'ﬁ\/\E( T 4m5E )

Insurance Intermediary staffno.:
S AN FHF M Signature must correspond to that in our records

EEER: MTRGTATNEAEASOIAEE QS - BEGERME) - RBEEH - il - SORHESCEERR IR - BSE - RS PRI E
T BHEAEES) » B HBAAASEHRTEL - MEAASISAWEIE TEA - HIFmiE T AT HE AZE © 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.

REEUR: A T ERS EEREREHATREB AR A THETE - SREAATIE SRR 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.

A2 T HIE ARG

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;
(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;
(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;
(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;
(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;
(ii) 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;
(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.
Mar 2021
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