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BOC LIFE
EANHHEREE 1111 SKHH PG 13 4 B3 Tel: 2160 8800
13/F, 1111 King's Road, Taikoo Shing, Hong Kong f£H Fax: 2866 0785

I REAANSFREBRAS UTER (AR H 5=
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”

(R
EREERABELRIE

Application for Key Personal
Information Change

BB =%K Confidential

REEHNAER PTRRATIEBRERSHS BXARERIE
Name of Insurance Intermediary Branch Code & Staff No. /Agent Code Contact Tel No.
SEREEINotes:

(1) EHIEREAS, Please complete in BLOCK LETTERS.
(2) ETEALM [V] . Pleasetick [v'| where appropriate.

(3) RENIADRENRBET [RENEAZSE| fIBEZ,  Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) REBEPEADTEMNREREAE RSB FTESESL.,  Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

(6) RENHABETEEZAYP=1THRBEXHRIBEREALR/AT., Please submit the signed form to the Company within 30 days.

(6) TN EH= S, BIRAMRBENEAZ SRS ELEIA, For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

REHES REMBALR ZRAHHR

Policy Number Name of the Policy Owner Name of the Insured
BXER IR
Contact Tel No

ERELLFEEL Change of Contact Information
1) MEFR/SEHEHMIY BIENMEIAEEXFETE LPARXBESERFHBRIERRE.

If the jurisdiction of your original and/or new Address/ Telephone Number is out of Hong Kong, Self-Certificate Form for Tax Residency must be provided.

Q 1. EHEELEFEF Change of Contact Information

U TBE RN EHEREATAANDRENG AL
The above change of contact information also applies to

Q FRBEEIRE All of the inforce policy(ies)
MEHEEFLIN, RELRRBFEEZRRSHER.  If not specified, only the above policy will be changed.

J3EE4h 8 3E S5 Office Tel No.
( YL 1 |-

iRl 4t Mailing Address: BiES
N " Telephone Number
R B o MEBBFNEFESD, FREDFARMREH. DR XLBOERXRS, DT
e o 0K —————— % BERHEADIE (SHEEHBUKRIY. For non-Hong Kong telephone number,
KEIEFLEIR please provide country/region name, country/region code & area code; otherwise, it will be
Building/Estate defaulted as Hong Kong telephone no. (except you are holding non-Hong Kong address)
HEER e .
No. & Name of Street/Road (E%/i&ﬂ%fff\) ER/X RS - iﬂ&%ﬁﬂ - BIESH ¢
(Country/Region Name) Country/Region Code - Area Code - Tel No. :
5]F Examples:
HX Q&% 0O Ax Q#HR (HE ) 1816 |- 12]3]-|212]3]4]5]6]7]81]9]
District HK KLN NT TinmE bile Ph
ZHIES%% Mobile Phone No.
ERAEK 1825 73 RS
Country/Region Postal Code ( Y1 1 |- I S [ A I I A S I A A A
{£E®8IESH Residential Tel No.
& it it ( )} A N S N I S I I I
Email address: @

AN e Y )

EETER EiRHE A Also change the above address as O {¥=E#h3t Residential Address O sk AMik Permanent Address

EX Tt A Change the following address as 0O =it Residential Address QO sk XMt Permanent Address

PADF006 (0223)

RENFZAEE (A5 / FIALLFRL
Signature of the Policy Owner (Read / confirm the information on this page)
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B %8 A Change of Beneficiary

(1) KBRBERFETLAREZZRARRENGDAEGFRERAR TR HFERRELEA AT UEBEFINRIENTT AF . This request is NOT valid until it is recorded as
received by the Company during the life time of BOTH the Insured and the Policy Owner of the above policy and it is finally confirmed and accepted by the Company by way of letter.
(2 HBREREE EREBESZEANSHILISH/ $PBE5. Please provide ID Card No. / Passport No. of the beneficiary(ies) to avoid possible delay during claims process.

B) WMETEERBITIE SN, FEBREX[EARE — 25 ABiEZK |, If you appoint both primary and contingent beneficiary(ies), please fill in and submit Application for
Primary and Contingent Beneficiary’.

Q 2. EHFZ3EA Change of Beneficiary

AANEETRATIALH ERREZE A, IR BEMA— YIINIER | appoint the persons stated in the following table as Beneficiary of my policy. This nomination
RBILF. supersedes all prior nominations.

2R ERRBATEFITHREOZIRARRLMNGHEAEE AR, Notwithstanding that the policy contract may have stated that if the Policy Owner is different from the
WRBNFEASHB=ERAREZBAE—FHA, ANELER  |nsured, the Policy Owner or his/her estate must be the primary Beneficiary, | hereby request and

ERERENHRHBAGELI TR, agree that the beneficiary under the Policy shall be designated as in the following table.
#RIERFERA, SN NE&~ DHREZRANES. # "Own estate” means the estate of the insured unless otherwise specified.

38 A\ Beneficiary(ies):

1 EXHE 2. HXHE 3. BESME RS 4. 5RRAXRER* 5. GUEAEEHLE
Name in English Name in Chinese HKID Card/ Passport No. Relationship with Insured % of Entitlement \

%
REANE

% \NZ—A
Total sum

% must be
100%

%)

MET—NZBASZRANXRFAEEREE ARG/ FL/EB/RAGRK), HR{EESURR.

If any of the beneficiary(ies) is not an immediate family members (i.e. parents/children/spouse/siblings) to the Insured, please provide reason for changes.

ERMAFER Change of Personal Particulars

(1) BB E XA NG IHER/H R B EA, Please provide the copy of relevant supporting documents, i.e. HKID and/or deed poll.

() MEER/HREHENESE ERMKX). HEERMX. ASEIMERBXABIEZERR vEE, SABXRSERIMARIEPRSE, If the jurisdiction of your
original and/or new Nationality (Country/Region), Country/Region of Birth, Country/Region of Incorporation is U.S.A, Self-Certification Form for Tax Residency must be provided.

() EE R/EEHENAEMER X FESFEREXIEEE, VPABX [BSERSMBIIERRE - LH/MIAE] . If the jurisdiction of your original and/or new
Country/Region of Incorporation is not Hong Kong, "Self-Certification Form for Tax Residency - Entity" must be provided.

4) BEHERBIN, UTHPABRSLERFFE AN RS —FFER, Except for Change of Signature, the following personal information will also be updated to all inforce

policy(ies).

Q 3 EEERANARH SRS
. #E (PN Identity Document No.:
Change Personal Particulars name: (chn.) ¥ v
of the Insured 5 OE Q%
E;gc)) Gender: Male Female
0O 4. EXREASASALRE miaﬁﬁ_ IE%% (”%“/iﬁﬁ)/ @E_iiﬂﬂ%/iﬂzZ _
Change Personal Particulars DateofBirth| | | | Y| _| _|BM|_| |HD Ir\rlit(;(r)ggrlgt)i/o(nc.ountry/Reg|on) / Country/Region of
of the Policy Owner '
mEE
New Signature: HAEERMX

Country/Region of Birth:

REMBAEE (A5 / FIAUEERD

Signature of the Policy Owner (Read / confirm the information on this page)
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(6)

FRREANEE A Change of Policy Owner

S | I EIIE4Y. Please complete Part I or Part 1.

FESEE 6 Tl [EURBEPEAMNE X538 | . Please refer to page 6 “List of required documents for Change of Policy Owner”.
FRENFANERETEBSIMEMBFEREARENEEFR SME, BRMNER [EERRSEBES - HMATESRMAS/ERRE] . HEET 12 PARE
BEER, FRENGANEZEGESS2HERE, ERE(ANBIIPFEEHE 7 RWXEAAT, New Policy Owner who does not have Hong Kong Identity Card
holding People's Republic of China Resident Identity Card, please also submit “Important Facts Statement for Mainland Policyholders” (IFS). For policy issued/ taken effect within
12 months, New Policy Owner has to sign the IFS at Hong Kong and submit it together with entry proof to the Company in 7 days.
FNEARTE XS EREMBERIEAFRE. FEESEE 6 Iz [ ESRENGAMETHEXFEE] . The New Policy Owner must provide Self-Certification Form
for Tax Residency. Please refer to page 6 “List of required documents for Change of Policy Owner” for details.

R W IS Bi%E AN RERAMEZR T 20184 18 1HEAN. NREFEAHBNIEENE (BFEERRTRIEVEER) REXAEEIAATRL
BRI GIF B R/RER (nF), DATESRENZE A ZRIEEE4., Levy charged by the Insurance Authority on the applicable levy rate is effective on 1 Jan 2018. All

outstanding levy and/or charges (if any) under the policy to be collected by our Company on behalf of the government or the regulatory authority (including but not limited to the
Insurance Authority) must be settled before Change of Policy Owner.

B 2018 FREFAFAFH, HBRMNEDINEABERER, KUERRZNERRE (EEENRETRK WEA)) —FREBRELESE. MRET 2018 FFIH
BEHEMYUMERE, BN ITEMEFNEASZIREIESE, Since the policy anniversary in 2018, Levy will be collected together with the premium via the same manner

(including automatic premium loan (if applicable)) whenever the Company collects premium from the new policy owner. If all premiums have been paid upon policy application
before 2018, the new policy owner will be notified to pay levy separately.

Q 5  EXFEFEMEEA Change of Policy Owner

& | T Part | - MFRBNBFAANDAZS, FESHAE If the New Policy Owner is an Individual Customer, please complete this section

FRENRABE (Fx) > o
) SIMERXHSHE
Name of the New Policy Owner (Chn.) Identity Document No.
(330 .
(Eng.) M5 Gender: Q % Male Q % Female
BIAMEERE (nF) (Fx) HAERH DateofBith || | | Y| | [AM|_| _|BD
Former Name & Alias (If any) (Chn.)
(&) B (ERMEK)
(Eng.) Nationality (Country/Region):

HAERMX
Country/Region of Birth :
B ES5EEIASEMNELUARE)

Mailing Address (If different from Residential Address/Company Registered Office Address) :

kAMHE (& SEEHI A ST ELIURE)
Permanent Address (If different from Residential Address/Company Registered Office Address):

5ZRAXER

Relationship to the Insured :

ERREMBANRE

Reason of Ownership Change:

BEEFR(ER) Full Name of Employer

/AS]HE3E Business Address

BR AV B % StBR % Occupation & Exact Job Duties: P pm——
R RS

Occupation

WSERE

Exact Job Duties AT

T/ WEHR

Industry/ Nature of Business ____~~~~~~~~~~~~~~~ | —

K& ¥KE MERIE Source of Fund/ Wealth:
F& ¥R Source of Fund: (A& & MIBR Delete as appropriate)

1. % Salary / # %L Investment earnings / {4 Commission / HAth (3&ij BF) Others (please specify)

2. &AW Net Annual Income
& K& Source of Wealth: (#4515 Fi & k& Delete as appropriate)

1. g N RFR Cumulative income / fif# Saving / iB{K% Retirement fund / 38 /= 4R S 22 7= Inherited estate or asset / H} & %5 = Sale of asset /

Hfth (3E1EEA) Others (please specify)

2. %™ Net Asset

RENFAEE (A5 / FIALLFTRL
Signature of the Policy Owner (Read / confirm the information on this page)
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811G - WHRENZAANAIES, BHEBIE
Part 11 - If the New Policy Owner is a Company Customer, please complete this section

FREMBAKER ()
Name of the New Policy Owner (Chn.)
€39)
(Eng.)
AARERINE (nH) ()
Former Name & Alias (If any) (Chn.)
(#FxX)
(Eng.)

B BT A ST S EMEH Date of Incorporation :
Eib; g

Business Registration/ Incorporation# No.:
(# J5715 HZM% Delete as appropriate)

ATHERERTLSE Does the company have a substantive business? O & O & EMERMEX  Country/Region of Incorporation :
AR Type of Organization

O &fkA Partnership O #HPR/AF Limited Company O ETi/AF Listed Company
O Hfh Others

FEZHIF Major Counterparties

ERFEER/ME Country/ Region of Buyer(s)
1
2)
S REFEEER/MEX Country/ Region of Supplier(s)
1
)

SEM I EALHbUE Address of Registered Office :

AFTTLRLEXE Industry & Business Nature (BT : BUFREATEA BT LRI

B (FS5EEIEASEMDFELEIFRE)
Mailing Address (If different from Residential Address/Company Registered Office Address) :

H& KB MERIE Source of Fund/ Wealth:
F&KIE Source of Fund: (#3& F# MR Delete as appropriate)

1. W& Ug3s Business income / $# % UKzE Investment earnings / H At (351 BF) Others (please specify)

2. 2% Net Annual Income

B Sk3E Source of Wealth: (44753& Fi 5 ik Delete as appropriate)

1. A% &% Business profit/ €3 = Sale of asset/ Hfth (51} ) Others (please specify)

2. SRS Net Annual Profit

FREATHRAEXRBEAL (InFH) M TFHIER Please provide following information of ALL related parties, if any:

CREEATMBEXRBEIMITH [FTHEERRBHD FRLEEREN ] . BRERRTUTHN: TERF (FL0%MNERN). EE. RENEFARRLEFIA,
The interpretation of related party is pursuant to the Anti-Money Laundering and Counter-Terrorist Financing Ordinance, includes but not limits to: Substantial Shareholder
(holding more than 10% shares), Director, Authorized Signatory and Ultimate Controller.)

0O #=x O &tkA O FERFR FF 10%A LS
B (TEFEZIM) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option -
( pion) O B4WEA O BAENA O EEREFA
Ultimate Owner Ultimate Controller Authorized Signatory
EXHF R
English Name Chinese Name
SYNERX4SHS Identity Document No.
(Fii# % 5 ISR E Bl A Please provide
certified true copy of identity document)
EfE (BRAMX) HERHE (F/ B/ B)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)
it
Residential Address
BRI ES5EEHIEARR)
Mailing Address (If different from Residential Address)
KA (GBS EEIEARE)
Permanent Address (If different from Residential Address)

REMBAEE (A6 / FIANLTRD
Signature of the Policy Owner (Read / confirm the information on this page)
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B4 (TEESH)

Role (Can select more than one option)

O #=%

Director

O REREA
Ultimate Owner

O &tkA
Partner

O REEHA
Ultimate Controller

O TERFK (F 10%A L)

Substantial Shareholder (holding more than 10% shares)
O FENEFA

Authorized Signatory

TXHE
English Name

LD ]

Chinese Name

SYMEFRRX4S%5 Identity Document No.
(BT FIEP LI ELE A Please provide
certified true copy of identity document)

B (ExiX)
Nationality (Country/Region)

HERH

Date of Birth (YYYY/ MM/ DD)

(%! Al B)

fEEHthit
Residential Address

B GESEERIERE)
Mailing Address (If different from Residential Address)

KAMIE (B S EEHIRRE)

Permanent Address (If different from Residential Address)

54 (TEFESH)

Role (Can select more than one option)

[ =

Director

O &EWEA
Ultimate Owner

O &tkA
Partner

O &&fEHIA
Ultimate Controller

O TZERFR F 10%A EREAR)
Substantial Shareholder (holding more than 10% shares)

O FEREFA
Authorized Signatory

RXHEE
English Name

X E

Chinese Name

BYMERRX 4S5 Identity Document No.
(FE X FMIER XL A KR A Please provide
certified true copy of identity document)

HiE (ERMHX)
Nationality (Country/Region)

HAERH (& A/ BH)
Date of Birth (YYYY/ MM/ DD)

it
Residential Address

BT (&5 ET I AR)
Mailing Address (If different from Residential Address)

AN (GBS EEBIERE)
Permanent Address (If different from Residential Address)

&6 (TEESH)

Role (Can select more than one option)

[

Director

O &LWEA
Ultimate Owner

O AfkA
Partner

O &&EHIA
Ultimate Controller

O TERFR (5 10% A EREAR)

Substantial Shareholder (holding more than 10% shares)
O FERNEFA

Authorized Signatory

RXHEH
English Name

X E

Chinese Name

BYMERRX S Identity Document No.
(MBZGMIERAXFZEAELE A Please provide
certified true copy of identity document)

HiE (BRMHE)
Nationality (Country/Region)

HERE (5 B/ H)
Date of Birth (YYYY/ MM/ DD)

it
Residential Address

BRI (B 5 EThIERR)
Mailing Address (If different from Residential Address)

KA (B SEEHIRRE)
Permanent Address (If different from Residential Address)

MAEEBMBERE, FERAMMEKREUEDATHL

If there is not enough space to fill in, please provide the above personal particulars on separate paper.

PADF006 (0223)

REMBAES (45 / FIAL LFRL
Signature of the Policy Owner (Read / confirm the information on this page)
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MFHRANBAERERER T, ARZJEAMSMIEBALHERE, FRETIHR:

If the New Policy Owner holds thls insurance on behalf of another person (except for the Insured) after this application is accepted, please provide the
following information:

TEHIRR
Please provide detailed reason(s) : _

ZEALHR BIARRRAE (H)

Name of that Person: Former Name & Alias (if any):
SUHERX S B % £7alk SHMRAENBAXER

Identity Document No.: Occupation and Industry: Relationship to the New Policy Owner:

B (ARMKX)
Nationality (Country/Region):

FHBAIZBA LT Z BNE X% E I FI K Please submit certified true copy of identification document of that person

FRR BN AN EXHEE List of required documents for Change of Policy Owner

HRERBAANTATS FREMBAANTES
The New Policy Owner is Individual Customer The New Policy Owner is Company Customer.

P& A& 304 Basic required documents: Fir & & A 3044 Basic required documents:
O SOHEBRXHZRESEIAR O AFEENELECIERA

Certified true copy of identity document Copy of Recent Business Registration Certificate
O ESEBEIAREA MEES RIIKARR) O ASHIHEBEA

Certified true copy of Nationality proof (for NON Hong Kong/ Macao Permanent Resident) Copy of Certificate of Incorporation
O [BEERSHEBERBRE - A IEMBBRMF O ASMSRANEAN

Self-Certification Form for Tax Residency - Individual or other equivalent document Memorandum and Avrticles of Association

O [EZTHANERS - WEATEERUASERRE] EATFEFIEESNIEN O FaaTEfANESHA
FHEARFKNEERSMEMNTREMAA. MRET 12 PARER X, #R i i i i
BRSAREE S BY S, EEARE SERTFEEAE 7 RNTEAAT.) Signature Specimen of ALL authorized persons in the company

"Important Facts Statement for Mainland Policyholders " (Applicable for New Policy Owner O N N N | A
who does not have Hong Kong Identity Card but holds People's Republic of China Resident HEATAWEASIERE LG [AEH | RRAKBAR LR LALERE

Identity Card. For policy issued/ taken effect within 12 months, New Policy Owner has to sign [EFEARITHA] BIA

this document at Hong Kong and submit it together with entry proof to the Company in 7 Company Search Report certified by Company Registry or Certificate of Incumbency

days.) certified by a professional, issued within the last 6 months

. O ABMEXRKALTHSMERXE L ALE AR
MUTXMHERFHADEFEENAZS Applicable for change of ownership from corporate Certified true copy of identity document of all related parties
customer to individual customer :
0 #FESRWHASWICERFERAIT LR RENS KL
0 FESRWHSWCFRFEARET DR RENGE L Board Resolution or Meeting Minutes approving the transfer of ownership of the above policy

Board Resolution or Meeting Minutes approving the transfer of ownership of the above policy
O BEERSVEFIEPRE - SEME] IEHBERXH . mFNEALREEE
&, MARTIARNEAS [REBERINVEATLHRE - DA

O "YEATAARASEMGELEN [AEH] BRARBASIERTRALERN Self-Certification Form for Tax Residency - Entity or other equivalent document. For new
[ERAERIER] 8lA policy owner being a sole proprietor, please also complete "Self-Certification Form for Tax
Company Search Report certified by Company Registry or Certificate of Incumbency Residency - Individual”

certified by a professional, issued within the last 6 months

Htixc ik (ARARERASINEN, ST/EITIMER) :
Hfb 3¢ Additional Documents: Additional Documents: (Extra information may be required, subject to the nature of the
company) :
O TEz#EkRER] RERESLIVEAERREDNEK, UHRANFARERE e
WEMEEBEMNREEAEAN  REXEEMEMAE Ay rReaEgnns O [AFELEERENE] NETADARAENRLRMRE FHAH

Organization chart with the ownership structure of the company

%))

“Application For Autopay” (if current premium payment is through BOC credit card Autopay, [EshEKRER] OUNRELAADENSHEEEER, NHREASAFER
New Policy Owner should complete “Application For Autopay” to change the Autopay account HEWSHEERENREECHEESD  REXEEMGANE iy LR RETESH
to his/her owned BOC Credit Card Account; OR change to the other premium payment method I5E)

applicable to the above policy) “Application For Autopay” (if current premium payment is through BOC credit card

Autopay, New Policy Owner should complete “Application For Autopay” to change the
Autopay account to his/her owned BOC Credit Card Account; OR change to the other
premium payment method applicable to the above policy)

O My BEEMETE, SAEFE 25% N ERNSEFRRNAENA, SHxHizian
EROERAEFRZALTTES [REBERSHARIEBFRE - 2A
If the entity is a Passive Non-Financial Entity (Passive NFE), each controlling person who is
holding more than 25% shares of the company or voting rights, or the one who exercises
ultimate control over the management of the entity should complete “Self-Certification Form
for Tax Residency - Controlling Person”

EE}[{%$*X§AFI B % %4 DECLARATION AND AUTHORIZATION FOR CHANGE OF POLICY OWNER

1. ERENS AT DR EERTHRAIE . B, FINREE, B FHEEMAA, 1 The original Policy Owner transfers all rights, claim and interests in and obligations under the above policy
FEAE IS S B AR A IR 28R nER) . to the New Policy Owner, and understands that Payor’s Death or Disability Rider benefit (if any) will
automatically terminate following this transfer.

2. FRENBARFRENBANEREPA, EZHERXRENBAT, HHREMATHR 2 Theoriginal Policy Owner and the New Policy Owner clearly understan'd that after completion of the change
BERATEN, HERERIEES— BB LESSERRREAES (F) of_ ownership, this pollcy woulq be regarded as part of the new owner's estate »and manag_ed in accordar}ce
4 with the Letter of Administration or Probate (if any) of the New Policy Owner in case of his/her death prior

° to the maturity of the policy.
= o HE S I A " 3. Due to those requirements which have been/ will be implemented by the government or the regulatory

8 E\ZKEZ‘HE*JEE.EM (@?\’E{EKFE:H%E%{H{;%EL?/ H“%%Eﬂi’ llons authority (including but not limited to the Insurance Authority), the New Policy Owner understands and
Ri#ATLHAFFARRBERAE, ARRIENhRIRBFREENS (BFE agrees to pay levy and/or charges (if any) collected by the Company on behalf of the government or the
TRFRELVEER) WRHERR/EER WFH) . regulatory authority (including but not limited to the Insurance Authority).

REMBAEE (A / FIAN LR

Signature of the Policy Owner (Read / confirm the information on this page)
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4. FREZBANTBARSRISYDHRANBAMERRAN, FUERRBAOERDE 4
7 (BRAmRERK WEM) —FRBRERR/REA WF) . HRENBAE
BAENFRENBARER LRRHE, TRHS B EBEREUITERR S ZHL
RE, FERETARIUGREMHRR/DAA W0FH) .

5 RRENBARFRENBANZEEE, RESFBHRIRBAREENL (B
BRRFRELVEER) REXMEKRROFAERHERR/HER (0F), LHIFE 5

The New Policy Owner understands and agrees that levy will be collected together with premium via the
same manner (including automatic premium loan (if applicable)) whenever the Company collects premium
from New Policy Owner. The New Policy Owner clearly understands that the New Policy Owner has the
right to make separate written application to the Company objecting this arrangement and elects to pay the
levy and/or charges (if any) of the policy directly to the Company.

The original Policy Owner and New Policy Owner acknowledge and agree that the request for change will

THIRN.

not be accepted unless all outstanding levy and/or charges (if any) collected by the Company on behalf of the
government or the regulatory authority (including but not limited to the Insurance Authority) according to
relevant requirements have been settled.

7= Bl & 3%#X DECLARATION & AUTHORIZATION

. AANERERAAZREKRBARELZEFELER, FHERERLHFEERRER
EE (0 MAAXRXHRFRAKZE (b) LRRIEREHFIMEETTHES.

22

o

- AABRRRAA, ZRARAMALPEBREZAL (HXAL") FHRER
) BR—#ER, FTREBRAEFHS, BAANFRHE, HAFIZLBHHLE
Q) ANBFERZ. HRRZEAAXRBERMBEZPATRBESR % 0) #
RALHEEDPARBTAENARBRESFRE 7 B2 B REA D TEZEN
AFRHREEIZ AR 8 BRATIR SR LR .

[

- ANAASZRAT IR BUEMUL RIEBAAAN AR, R TR R RAELH
5.

. AAFAREBERBEXALENREBRAAEL LRFR, LRI,

=~

o

- AANERFRERE, MREEEMAAHNODIATRRES B, REERANETN
ARHTREZSERE 7 BRTRZ AR RRA S TRZEN ARHRHAIZFAE 8
BFTA &I L1k A,

1. | hereby request that my policy be changed in accordance with the particulars set out in this application and | 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.

| 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 1 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 | have the full authority from and consent of the Relevant Persons to make the above declarations,
agreements and authorizations.

| hereby declare and agree that | 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.

KAARKRASEARANNARHEZ N T REFEEHERT (B EERE)-

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)):-

m] 7R Electronic Channels

o fpfF Mail

O ZTAHE Personal Call

M ERAENEEFAAEANYTSER BREE, BRE BFFEEARASEARRNNERE .

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.

[—
ARERREELENRS TALINES, RAAITHSE BHOPARRET [AEH] *HERARAREBAEREBRENS. RE. &

MERENESE . & BRRAATRE BODPAARTFUEALEN AR, # BTERXTHRENY"SER.

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 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.

O N *LEE. Ba. /A ROTREXRSH~

* [R&H] BAADREABKRAT. 217. HEAS. REDBLARKMEBRR, FiLHMAER. HERABEARINBRATZHT. HEAS. RRDBLRMEMAR, TieHRAER. The
“Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated. ~Affiliates include branches, subsidiaries, representative
offices and affiliates of the Company’s holding companies, wherever situated.

MERF BTRENRERKEER TR, MESAAGETIATRET [AEH] *HtbR RIELEHET 9EF, FRRER

EERERERATRIEANSN [PARBESR] EPRHRN> G, RER/SIRNEINNESER .
RETEALIMALNZEALEEEHRT DER.

BTZAE&EMAATNERE. HIR, BTN
5 ETSEIZE R ENSMEESER LTEANSARHNTE, NE BTHMAZER

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.

{RENEAEE Signature of the Policy Owner FRENEANES

Signature of the New Policy Owner
(AEBEFFHENAES

Signature of authorized person for corporate customer)
(ERTFERRENGFAN, FUEBHCRIFRENEA

Z% A Applicable to Change of Policy Owner and this will
be recorded as the signature specimen of the New Policy Owner)

FILAZEE (IER)
Signature of Assignee (if applicable)

(AREFFEHERAES
Signature of authorized person for corporate customer)

%ZHHF Date at (B Day/ B Month/ £ Year) %21 Sign at TIEA%Z Signature of Witness

(#£% Name: )
(FMARIHS )

Insurance Intermediary staff no.:

EFHEAR/ASFEAMFT Signature must correspond to that in our records

EERFE ATREAAANINEANATNINEEE (nga. B (ERMRX). BisEED. bk, SHEEXHRRRSHE. R, S@LEAOmLEn R mkl RiEHS), B
MBMAATEHEX. HAATREREETEM, MRTEATEREFTNMAZR . 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.

BERT MEATEERULREERERANRKBAATNEE, FERBALXTNEABRESHRLE 2860-0688.

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

Friendly Reminder: If you do not receive our response within 2 weeks after
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http://www.boclife.com.hk/tc/others/privacy-policy.html

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/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;
() 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;
(if) 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;
() 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;
(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;
(i) 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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