F b 75 00 0 T N O

BOC LIFE
- N Ay
RN MEE RIS 1111 Sk diirfl 13 12 B Tel: 2160 8800 %}5 %ggﬂ%& EFI %%%
13/F, 1111 King's Road, Taikoo Shing, Hong Kong {HE Fax: 2866 0785 Appl |Cat|0n fOI’ Key Pe rsonal
IhsREEE A\ SR AIRA T LUT i TRAE) s E) .
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company” | nfo I’matl on Change
% =4 Confidential
R IN 317 R B LI AR SRR R Tk Eah
Name of Insurance Intermediary Branch Code & Staff No. /Agent Code Contact Tel No.

SEEIEEIHNotes:

(1) sEHIEASIEES - Please complete in BLOCK LETTERS.

(2) FHimEAENM "v , - Pleasetick v, where appropriate.

) RS A ANEFLLFRETE TREESAEE | (rE%Z - Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) (REERERS AN JEAE JHE AR P (-] B L B B (3t 5 2 B/E ST - Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

(5) FREREE AN EEHH=THRBEHFHREANT - Please submit the signed form to the Company within 30 days.

(6) AR ESYE T - AR A Z B S 4 BB EEIZA - For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

IREBLRR R SN ZIRAIEA

Policy Number Name of the Policy Owner Name of the Insured
s
Contact Tel No

F 4% ERl Change of Contact Information

(1) AEA R/ BE Rt BRI PTE AR B EE A - MRS E RS () B REEAER -
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. FEXE4EER Change of Contact Information

DU Wi et S A R F YA Ry PR B A 2 A HY

The above change of contact information also applies to

Q  FrAE1ER LR All of the inforce policy(ies)
AGAEIEIIE » DA FiR BRGSO &y BEL - If not specified, only the above policy will be changed.

R Mailing Address: BEERLERE
Telephone Number

ﬁmm ’fom %mck MIEEBBN TS - SR OTEE R/ S - B/ EIR AT RS - i

E— it TR R B (RPAZEEBHHEFRSN) - For non-Hong Kong telephone number,
KIBIBSE44F% 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)
HEAE = = = o i
No. & Name of Street/Road ERMELRE) B ERRT - MRS - EERE

(Country/Region Name) Country/Region Code - Area Code - Tel No. :
#F Examples:

57 Q&% 07 O (B 1816 |- 12]3-[112|3[4]5]6171[81]89|
District HK KLN NT
FHLEEESETE Mobile Phone No.
B Z /& et
Country/Region Postal Code ( )| | | |- | | |-1 | | | | | | | | | | |
{(FEEEESEHE Residential Tel No.
BE - ( ) T [ S [ ) ) I
Email address: @

YRR TR 2L SRS Office Tel No.
( 1 1 J- 0t t J-r ¢+ & ;& & 1§ | |

[EIF g _Eaititrhk & Also change the above addressas O {3:5EH#ik Residential Address O sk Akl Permanent Address

T T4B3kE R Change the following address as O {ETHrHE Residential Address QO 7k A$EAE Permanent Address

PREAHEDE N (IR HERE DL L EDRE)
Signature of the Policy Owner (Read / confirm the information on this page)
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X223 A Change of Beneficiary

(1) HEEFRHFN LA ORE 2 Z R AR R B RERS A A A AR A B M A7AS R e A A N B UE e R A% 40 75 Ky %4 - 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) BRESZEE > SEEHEZE AN S5/ EIE5EHE - Please provide ID Card No. / Passport No. of the beneficiary(ies) to avoid possible delay during claims process.

(B) M TTREENFETIIE 235 A 5 E RS HA R 5 — 735 A E5 2 o If you appoint both primary and contingent beneficiary(ies), please fill in and submit Application for
Primary and Contingent Beneficiary’.

Q 2. EEE22 A Change of Beneficiary

ANIETE FRAFIAL Ry EAGREZ R - IEIHRAHUR— YILMERY | appoint the persons stated in the following table as Beneficiary of my policy. This nomination
RAACHE © supersedes all prior nominations.

HEZR FAOREE I TTAE A S TOAPR B 52 Of A R PREEAE DS AJER — ABE > Notwithstanding that the policy contract may have stated that if the Policy Owner is different from the
PR B N BB AR R (REL 2 MR — 2 A > RAGEIEZK  Insured, the Policy Owner or his/her estate must be the primary Beneficiary, | hereby request and

B[R 24 N S PR agree that the beneficiary under the Policy shall be designated as in the following table.

#RIESSEHEIH - R THE ) THE 2 IR NHTEEE - # "Own estate” means the estate of the insured unless otherwise specified.

225 A\ Beneficiary(ies):

[ g 2. 3. BRSO RS 4. BZ LR BRI G 5. SHHFIE L
Name in English Name in Chinese HKID Card/ Passport No. Relationship with Insured % of Entitlement \

%

HERIZE R
% >§}Z—E

Total sum
% must be

100%

0
%)

*AHEMT—fir 223 ANRZIRARBIGLIFE AR (SISORY T2 /Mo i shsk) - Rt Hs A -

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.

HHXYEAZREL Change of Personal Particulars

(1) FHIEZ BRI EAB558 R/ %32 > BIZ - Please provide the copy of relevant supporting documents, i.e. HKID and/or deed poll.

(2) WFEA R/ EF RIS (BRAME) - HAERZRME - A SREME R AE A EE R RERE - DURRBER S () HHGEHE - 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.

(3) WEH R/ H RN A E R ME R MG S AR RS - WUER THRBERE (D EREHFRE - ER/MHS, - 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) BEFESBIN > DT E AR e mE e 74 50 B — 5 - Except for Change of Signature, the following personal information will also be updated to all inforce
policy(ies).

Q 3. EXZEAEADE e (P30 S5 RIS _
Change Personal Particulars name: (Chn.) Identity Document No.:
of the Insured - 0s o=z
E;;éz)) Gender: Male Female
> 2o dE B (HSMIE) | AT MR
a4 E&%ﬁ%ékﬂﬂkﬁﬂ DateofBirth|__| | | |FY|_| [HM|_| |HD Nationality (Country/Region) / Country/Region of
Change Personal Particulars Incorporation:

of the Policy Owner
s

New Signature:

ARt
Country/Region of Birth:

PREMERS AZEE (4B TESELL Bk
Signature of the Policy Owner (Read / confirm the information on this page)
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@
@
®

@

®)

(6)

HEkEEEMEZE A Change of Policy Owner

S | HEEsIE 7y o Please complete Part I or Part 1.

ESEE 6 HY T HIGREMES AAYETEE S 5B | o Please refer to page 6 “List of required documents for Change of Policy Owner”.

FrirE S NIRRT A TS LB A P EARLINBEERS(HE - SRR T ERENBEE - AR AS/ERRE ) - MERER 12 @MANE
RUEE LR N RS BRI E  EEAE AN EZH 7 RNAEIAAT - 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.

Fiim NV BER S B REHARE - SHEFSFE 6 H " HUUREMER ARIFTHR B ) - 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.

PRk S R E A BRI BT, 20184 15 1HEAR - MRFEAEMEBUTEERE (BREFRNIREEEER) EAEREEBARAERE
W A S icEs R/ E ] (0F) , VRN R B R A Z BT %05% - 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.

E 2018 FAREBEEHG - ST H s ABEURED: - K IR EAEE RS (BEEESRESER WER)) — USRS - WfRER 2018 FZATH
SO AT A (R IR S TR N R & #E - 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.

O 5. EXERE25A Change of Policy Owner

B 1 Zifey Part | - A {REEZZARBEAZE » SBIEBILAE If the New Policy Owner is an Individual Customer, please complete this section

Frir RS A% (130) s -
Name of the New Policy Owner ~ (Chn.) =g Tﬂaﬂiﬁﬁﬁ%
Identity Document No.

(FE37)

(Eng.) 1571 Gender: Q 5 Male Q 7 Female
GIER Y& EACIES)) (30 HA ] DaeofBith | | | | KFEYL | |AML_| |HD
Former Name & Alias (Ifany) ~ (Chn.)

(330) BEE (Bx/MlE)

(Eng.) Nationality (Country/Region):

HE AR B R
Country/Region of Birth :

EEAMEE G BT AL A SRR b b )
Mailing Address (If different from Residential Address/Company Registered Office Address) :

Tk OMHE G B A FIEE MR B LR [F])
Permanent Address (If different from Residential Address/Company Registered Office Address):

L2 R AR
Relationship to the Insured :

F R E AL ARYIRA

Reason of Ownership Change:

B F42F8(&4%) Full Name of Employer

A\ EIHEE Business Address

TR RFEERTE Occupation & Exact Job Duties: (F4 L)
TRt

Occupation

HEBY

Exact Job Duties (P

1138 SEBHEE

Industry/ Nature of Business

BEEAE MERE Source of Fund/ Wealth:
BEHIE Source of Fund: (A F &1k Delete as appropriate)

1. ¥4 Salary / #5525 Investment earnings / 4> Commission / EAth (3%551H) Others (please specify)

2. EHEFUL A Net Annual Income
FAEAEIR Source of Wealth: ({43 Ff] M4 Delete as appropriate)

1. Y A2 Cumulative income / 4% Saving / E{K4: Retirement fund / 7 & 4K =l HEEHA ZE Inherited estate or asset / H % Sale of asset /

HAth (553R5H) Others (please specify)

2. &7 Net Asset

PREEMERE AR (B RESEDL R
Signature of the Policy Owner (Read / confirm the information on this page)
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B ES - AFTRERSE ARATERS - FHEHR I
Part 11 - If the New Policy Owner is a Company Customer, please complete this section

FriREiERE A\ (30
Name of the New Policy Owner (Chn.)
@30
(Eng.)
AR RE (0F) (30
Former Name & Alias (If any) (Chn.),
@30
(Eng.)
PRI NI HREYRE M HHY Date of Incorporation :

Business Registration/ Incorporation# No.:
(# FFT 4B Z 5 Delete as appropriate)

NEE BB EEER Does the company have a substantive business? @ A Q & sEMHEZ/AE  Country/Region of Incorporation :

PIZESIEIERY Type of Organization
Q 2% A Partnership O AFR/AF Limited Company O ERF/AE Listed Company
Q HAr Others

FEZZEF Major Counterparties
BB /ME Country/ Region of Buyer(s)

1
2)
BLIERFTAERSE/HE Country/ Region of Supplier(s)
1
2)

SRR R Address of Registered Office :

AEHTRBSRERE Industry & Business Nature (I THE0) : BERTRALAEAS ANOTT 0TS

WAL CGEEE AL\ SRR LR )
Mailing Address (If different from Residential Address/=Company Registered Office Address) :

BE4ARIE BMERIE Source of Fund/ Wealth:
FEEAIE Source of Fund: (7 F EMiF% Delete as appropriate)

1. FEF5ULzs Business income / & ULz5 Investment earnings / HiAtf, (35378H) Others (please specify)

2. SHEFHLA Net Annual Income

BAE 2R Source of Wealth: (R4 F % ks Delete as appropriate)

1. FEREIES Business profit / HiE &7 Sale of asset/ Hifth (35375H) Others (please specify)

2. £4EFE6R Net Annual Profit

ERMEATINFEREEAL (J1F) B TFEE Please provide following information of ALL related parties, if any:

(BT A LAURESEERBE I THY " TR S RO M /3 A S AR, - AREEARTRRLU TN B0 EERHR (Fr0%DL LREHE) . R RS A RS HEdIA -
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.)

O #H=H O &%A O FZRER (5 10%2A EREFE)
Bin (MEELIE) Director Partner Substantial Shareholder (holding more than 10% shares)

Role (Can select more than one option) O Bt A O Baii O Jeoi s A
ISy S = 54 A
Ultimate Owner Ultimate Controller Authorized Signatory

XA P,

English Name Chinese Name

S5y HH 9% Identity Document No.
(AR B H M E B ERIA Please provide
certified true copy of identity document)

BREE (RZ/HhlE) HARE (& A/ H)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)

{FE it
Residential Address

AR CE B AR [F])
Mailing Address (If different from Residential Address)

ARAME G BYEEHER )
Permanent Address (If different from Residential Address)

PREUMESS A (ABEHESRLL ERERY)
Signature of the Policy Owner (Read / confirm the information on this page)
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O #= O &¥A O B (Fr 10%2A 1K)
By (TEELIE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option i e
( ption) O sfa A O &R O ST A
Ultimate Owner Ultimate Controller Authorized Signatory
B TS
English Name Chinese Name
Bns5HH 2457  1dentity Document No.
(AR 57 A X% B HE R4 Please provide
certified true copy of identity document)
B (RUZ/HE) HAEHE (5 Bl H)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)
M
Residential Address
AERthE G B e LR [F])
Mailing Address (If different from Residential Address)
SO G B AR [F])
Permanent Address (If different from Residential Address)
O #= O &¥A O R (Fr 10%2A - REE)
By (AEEELIE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option sttt e
( ption) O s#a A O R O s T A
Ultimate Owner Ultimate Controller Authorized Signatory
s S
English Name Chinese Name
By EHH S f4-5%0E  1dentity Document No.
(AR 57 A X2 EHE R A Please provide
certified true copy of identity document)
BREE (RUZR/HIE) HAEHE (5 Bl H)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)
fEE#hE
Residential Address
AEERAAE G B AR [F])
Mailing Address (If different from Residential Address)
AL G BEE LA )
Permanent Address (If different from Residential Address)
O #= O &®A O EZEESR (7 10%2L ERHE)
By (A[EEESIE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option . o b e
( ption) O s A A O s R O R T A
Ultimate Owner Ultimate Controller Authorized Signatory

G
English Name

et

Chinese Name

By E5BH 455 Identity Document No.
(HBEZ S H M EEERI A Please provide
certified true copy of identity document)

BUEE (EZ/HhE)
Nationality (Country/Region)

AR H

Date of Birth (YYYY/ MM/ DD)

(& Al H)

I
Residential Address

MEERAAE CE B AR [F])
Mailing Address (If different from Residential Address)

AKASAE G BEE AR [F])
Permanent Address (If different from Residential Address)

WARA RN B - 3 S IIARGREZ B DL LB & -

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

PADF006 (0223)
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Signature of the Policy Owner (Read / confirm the information on this page)
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WHTREES AERREERR - ARZRALSMIEMA LR ARE - BREATIIER:

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

S p Al ]
Please provide detailed reason(s) : _

YN e

Name of that Person:

RIS R (J0F)

Former Name & Alias (if any):

TS AT

Occupation and Industry:

S s8I SHRES

Identity Document No.:

BIEE (FZx/AtIE)
Nationality (Country/Region):

SRR % N2 BB A R B EL BT RIS Please submit certified true copy of identification document of that person

A S R YN

Relationship to the New Policy Owner:

RS A IET RSB List of required documents for Change of Policy Owner

m}

O

[m}

HMREESARMEAZE

The New Policy Owner is Individual Customer

BTEREA S {4 Basic required documents:

SOy R
Certified true copy of identity document

B E AR EEA IEES R AER)
Certified true copy of Nationality proof (for NON Hong Kong/ Macao Permanent Resident)

"MBERS 0 AREHERSE - A SRR

Self-Certification Form for Tax Residency - Individual or other equivalent document

TEEERERIE - N A LR A S/ERRE ) GERNIETA T RS R ER
HrgE NREMEE RSO FATHREREZA < MIRER 12 [MHNERY %% - Hifk
iR N S B IR R AN H e 7 RNEEIAAE] )
"Important Facts Statement for Mainland Policyholders " (Applicable for New Policy Owner
who does not have Hong Kong Identity Card but holds People's Republic of China Resident
Identity Card. For policy issued/ taken effect within 12 months, New Policy Owner has to sign
this document at Hong Kong and submit it together with entry proof to the Company in 7
days.)

BUR ST 7 A B % i 25 A% = Applicable for change of ownership from corporate
customer to individual customer :

B SO IE BT (R B
Board Resolution or Meeting Minutes approving the transfer of ownership of the above policy

BENEANBEAFEMESHN T AFEM, ZEAERIA S R HE AL EN
VEEENGEA ) B

Company Search Report certified by Company Registry or Certificate of Incumbency
certified by a professional, issued within the last 6 months

HAth 374 Additional Documents:

"EEERFER ) BRSNS INE RE R B BEIR - BEORE R A
IRSEEIS 2 HFPAMPIREM RO SCE B SIS O R LR e AT ez i
)

“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)

BT ELA {4 Basic required documents:

[m}

HAocH: (RIERFEATIRESRE  SERIEEINER) |
Additional Documents: (Extra information may be required, subject to the nature of the
company) :

[m}

[m}

WMREESARATES

The New Policy Owner is Company Customer

INERATHIRE S SR A
Copy of Recent Business Registration Certificate

AEFHE SR
Copy of Certificate of Incorporation

N EIHYERR R B AR
Memorandum and Atrticles of Association

BIEEAGTES INOE S 7 2N

Signature Specimen of ALL authorized persons in the company

BENERNEAFRMER R TAEER ) REFEFEIARSAHEE AR T
TEEEEEH ) B

Company Search Report certified by Company Registry or Certificate of Incumbency
certified by a professional, issued within the last 6 months

AFEIFTARE A LN S A B ERIA
Certified true copy of identity document of all related parties

HREGRH N EHEC S IOR F R T LR R
Board Resolution or Meeting Minutes approving the transfer of ownership of the above policy

"RBERS D ERGHARE - ERRE ) MBS - TR AR BELE
& BWERIAFRNAE THBERE O EREHRSE - EA,

Self-Certification Form for Tax Residency - Entity or other equivalent document. For new
policy owner being a sole proprietor, please also complete “Self-Certification Form for Tax
Residency - Individual”

TN EIHER A MEA R ] ) DUBER N EAE A R B A R R Y
Organization chart with the ownership structure of the company

TEHBEIREREER (AR RESTINA R (E AR AR - SRR S A
EIRSEIS EHSP A HRMER R PO SO SEHAMS TS Gk Lt R B m 2y
E))

“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)

VA Rt BhIEIA TS R - EAIREA 25 % DAL RERESFRIRERTIERE A - SR
EHTERAE R NS TR ERE D ERGEHRE - PHEA

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”

E LB RS A\ R P2 DECLARATION AND AUTHORIZATION FOR CHANGE OF POLICY OWNER

1 JRERELHERE \BUG bR BEE TOIFTAMER  FEE - MRS RRME - MR TR RE MR A > L
B RS & AR TR A ISR o) -

2. [REREHERS AR REERS AFRITA - EER TSRS AR - MR REEATMR 2.
BRI - SREE R AT RE ORI EETHEESSRWTEE (UA)
BRE -

3. PISBURSUEWE S (R ERRIMSREER) O MaEREE - fiie S
HR AL W RRRSHIRE - AXARA ERFRBINREERE (aEE
TR RREER) WS R/ (OR) -

The original Policy Owner transfers all rights, claim and interests in and obligations under the above policy
to the New Policy Owner, and understands that Payor’s Death or Disability Rider benefit (if any) will
automatically terminate following this transfer.

The original Policy Owner and the New Policy Owner clearly understand that after completion of the change
of ownership, this policy would be regarded as part of the new owner's estate and managed in accordance
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.

Due to those requirements which have been/ will be implemented by the government or the regulatory
authority (including but not limited to the Insurance Authority), the New Policy Owner understands and
agrees to pay 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).

PADF006 (0223)
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Sianature of the Policv Owner (Read / confirm the information on this nane)
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4. FrEREIERS ARRARD IR SR T R AR KPR S DUKERER AR RIR 4,
& (EEERREEK Q) —HEEEERR/EEE UA) - FREEEAN
RABOHREESAA TR L HRES S HE M TEAE R

R > IRRBETHE TSN R BRE/REE WE) -

5. [RREHS A RF REES A RAR  BRIEEEEHRERNBINREENE (a5
ERRRRESREER) EARNREENAAREEERR/RER (0F) » LRHEE 5

T

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
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.

B R $2#E DECLARATION & AUTHORIZATION

1. BAGEMTR A (R B RIEA B ss > SR (E B 0 W HE (9 R FI S L i sE R er 44 1. | hereby request that my policy be changed in accordance with the particulars set out in this application and I understand and agree
HE () FrABERSCRE0EZ R, (b) HIE R G E T % 7 ol (e - 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.
2. ANGEILRBEAN ~ ZIRARHEAMEI LRGSR AL (MHIAL" ) B KEZ 2. | hereby declare and agree on behalf of myself and the Insured and other Persons referred to in this application (“Relevant
) Fii—P1&ER FRHEERNETE  SEAAFTHEE » 1 hEE > e Persons™) that (1) all information in this application whether or not written by my own hand are to the best of my knowledge and
Hh s Q) ANEHTULE ~ B 52 0 A A 2 (A ORI & ) M belief complete and true; (2) I/We have received, read and fully understood the Personal Information Collection Statement
B A (T A0 1 R B R S 7 EFl > B R 5/ B AT 5 contained in this application; and (3) any personal data of the Relevant Persons may be used for the purposes set out in paragraph 7
- A s e o o o of the Personal Information Collection Statement contained in this application and the Company may provide the personal data to
LRI kAl s 8 ELFiii IR - A : °
ATRIRBHEZRIIE § BLETifF Lt the parties set out in paragraph 8 of that Statement for the aforementioned purposes.
3. WA NEZ AR BERE T ML RS S AR S5 iR RIL R REREZILFREEE 2 3. If 1 or the Insured fail to provide any information requested in this application, it may result in the Company‘s inability to accept
i e this application.
4, AN R [ S AR R A e R B A A e s - {75 B - 4. | declare and agree that I have the full authority from and consent of the Relevant Persons to make the above declarations,
agreements and authorizations.
5. A AGEIAE I EUZ ~ B R 58 20 S AT URRE A SR S 0 » R E A AR(Ef{E 5. | hereby declare and agree that | have received, read and fully understood the Personal Information Collection Statement contained

ANER T EZEYISE 7 B2 FR RN B R S N B RHR a2 8
BRTit e (Rt -

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.

FATEKFAETHEFAARNAEAFRHE DL FREIF L HER (S50 "B RIE) -

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} ETEE Electronic Channels
o & Mail
[m] BB Personal Call

W ERATEU AEAIIEALY SR ARIEERE - BIRR EAEEA N SRR EHHERT -

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.

[—

[m] RS BRI R HRB T ALENER » ANEIREE  EHUEA KRR T TASRE ) CHMA R R HA A EREES - (R - SR 5 - phih - R ST AR AR BRI
SHRPEHTE SR - B TARALN TR EAE AR A AL AR » 55 BT EE RS LDV 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 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 | ERATREERAT - 217  HEAT - RFFERRIIBRE - Tt - HERAEERATNERATZ ST - WEAE - REBSFEERHERE » TandhiEt - 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.

DLEMRFR BTBUERR S A RO DU SR T E AR A T T AR, ~Hpk B (FH E SRS - TREUERT B R ATD SN EINEEE - 3
B PR AN BN E AR | AT L - B R SR B e -
PR ELBBURIR A DABZ S A CAE E S P A -

==
=

BT
F N SS A R DUSHITE B b o] (S RO (E AR AR - DUR. Rl AR o]

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.

{REEfEZE A% E Signature of the Policy Owner WHREESE A ST ST ()
Signature of the New Policy Owner Signature of Assignee (if applicable)
(AEEPREHEAEE (AEEPREHEAFE

Signature of authorized person for corporate customer)

(RN E SRR A - W B ST 8 R (R B RS A
> #4238 Applicable to Change of Policy Owner and this will
be recorded as the signature specimen of the New Policy Owner)

Signature of authorized person for corporate customer)

Z=Z H ] Date at (F Day/ H Month/ % Year) ZZ Sign at FEFE A2 Signature of Witness
(%44 Name: )
(G IIN=UE )

Insurance Intermediary staff no.:

P HBAR N FI{FFEAEST Signature must correspond to that in our records

HEGR: B TREGSEATNEAEARDSIESEE (ks - B ) ~ ARBSECEH - Mkt « SRRSO RN SRS - SR - SRRE SRR PO BAEERSE) - B
BRBAAASENEY - MEAAESBAWIE TRA > IERETHEESEAZR - 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.

SEREETR: AR TR EBEEREHNTTAKEIAATNCHE - HREANTNERSEER 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.

FHSE T HAME AR

4

Please read the Personal Information Collection Statement on next page

Lre s 2

PADF006 (0223) 7/9



BB R

TEPIREIAFRBAMRAE( "PIRAF" ) - IR P E AT R MHRE « (R —(EHR A ORI A & R IR - Wi ROE R & P A TR R FAFT B R E RV T AE -
WNE AL T PR AEOVRARBBORAVEESS - BOEBLUT4E4E hitp:/www.boclife.com.hk/te/privacy-policy.html BelsEARH S -

L AR IHE SRR B REATR A S (T T AN ) AREEREREA (RLITER) MRRECE -
2. RAERIIT S AR ) FEAAE R AT~ 21T AT - REIFIE R R - R ER T RmEATER - RS SRR AT IR A E 2 51T - AT RFSWFE RIS - LAt -
3.0 TEORIEEA ) > R ARIIEIRR o EELT R E AR
(a) AL THRBEAICRIR FARRARES AR SRS B P/ » BIEIREREEE A ~ RO 248 - ZIRARVEEHMAMA LRI
(b) FEFIAEHEE AR & S HFHIES « B - S0 e R R
(©) ALNFIHLIER] ~ ARHR - IR OUIER R B ST T -
FEOSEH - TROREEA ) FEBEAAAIE - ABPATERRFTATRESEA MR IR N SRS BT AR T LA HE SR/ AR B — 8D © AR I I & 40 RS R BFAEE MRSt s - S ARACRE
TORFE S ARIE A FORHT S AR T 20 © ARG IRGITOR S AAEE AT (FARR) R01 (FAEIADIES 48672) ( THRBI ) T 2HEf -
4. FORVEEAACHET « HEATORIGSIETS R TECE B R/ B A R it RIS B (s ~ PRERA A A SIS IR BRI R/ BRERIEE TR A HA R0l 5 B ARVER ~ A sdlal « Ry/BR ST R A TSI SRS
EEE AR MR FUAE © SHAIES TR (R {E R TR MRS & SR I TR S 55 E  RANESEUT IR (" BSBUMGER ) - EOBRERITTBIEEEETE 2014 47 3 A 25 HEE (MBTRRsciilR) §iT CeNRF
TR ERDER) » DURAOR & (FRES REAMARME HBUE - EUERITE BRI T HIC R Py Tt i) 0% ORI E AR IR RA LSRRI E A0 -
5. BEARREEANTHREZETOR  TTAE SR PORIAN IR B A S ARG PR R AR 55 R/ SR B R FARRRAR S RIS S R 2 (5 - 5 IREARAA T R TRERTIEIRE - A/ =Tt mT AR 5 2 ) 8 P A i D TR S O LT T A (BB
AR 5 AERPERIEILT » B (REARAS T IR » AN SITRECREA (R ELE FAVE Y SOFTA FI4S © S ILinE -
6. AT IR SRR CA T EOR S B ARTEDR » ZFE TR ERE E R IR E RO 8 S A S A SIESTE F S (AR - A0 - SRS AB S  fRKEUE AN T8 TSR B S AR TR B — R T
PACIGEEE E 2 A A BT - (R AR
7. ERE RN Z BB L (S FIEORI DU H R0 I F AR IR LA 4 ] By R BRI BRI A PR [ > R id bl Nl -
(2) PREE - 3{l R/ AL BRARIGRE S B RIS RS ~ SERIGE H2E ORI LER T Ry (B2 A BRI FR i S LAV IREAT ) RN, e S R RS AR ~ o - 9 - BUH. SR R/SE ARG
(b) R AN B RSB BRI
(o) B9 B/skasat 2 I P ORI < ol 2 2 R /3 AR T 5
(d) o] ph A W S T A 2 ) SR P A = BRI 2 SR (L 11 o B/ SRR AEIGH 11 R URER S ORI LA 2 - SROUHAA I B R R AT iR » ESERIRIA L - Rk~ S04 ~ S - pREE - 3Tfl -
HE ~ GOA e R
(o) TEMEREIT B () R/ EHBE RETEREHIZR;
() PR EIRE T L8 A A A o) R R S A A ] R A S R R T O B (S e 2 T4 ~ Mz
() FEEBRINTREREN SN DT - BUAEGRACH H BL R8s A A
(i) FEFEBREATEE NS NZ CAFAE ~ BURSRACI IEMNAE - BEE - BUT ~ 5 - SUESCLARAS - s SRRTSBR Ot 2 B S B B TR WA AR AR5 BB B 2 (R 7455 (3
(i) AR /EAR MR S ~ A B ECH AR SORBRL A SR AR A BRI MAE - B BUIT - TR - SUABCH MR SRR RS S O 2 B R S TR M B A Y R E RS UK
IESAE AN ASECINZIATE ~ B BUN ~ B - BUASCHMBSE SRR A - SRR R b 2 B R R B TS A A A R B A B AR 2 A (o] AR s Bt R 5 R B A ] R A S
ST RINERR - EEERR CBINRPRUARUESE) RIESBUTH#E
(o) VAR CEHREARTRINHE ~ 47 - R REGE) AIMAA I HEIREAR
() FEHEREARTS - ARG R (GERT IS 9 B ¢
() FRECE PR (EEERRPEEAH IR RAMED)
() BEALY B RAT(IA LS SIS BN 2 5 R ARRRER A S TR Te
() BEEAN T RAIREARHE R AL SRR S48 R TIR 2 e > R AR R A R B IR (S 1 A B GRS fREGERERII A LB UK
() B EB AR E 1 # TRt aiesess - il 7 & S B M B BB A BRI F H A SR B 20 B (5 1870 5 R BT LA R FI R R 5 BT AE: ~ B0 ~ BOR - 125 ~ HlEEs
() FEARNFNFALBERREA - AL T E R EE AR 208N RS0 AP R A EGE - S P @2 8= 5,
() Bl 2 A\ St A EORIE » PORHA BRI A LS v e ATELEE A R O 8 A SRR R A TS T 5
(0) TFRMERFEDIRE NS SR EHosk CRapoR A SR AT EEEERTIG) - DEHESRAe S 2 &
(p) BEECEMER FACFIEATE  AIREATITIR -
8. AT EHILFFAMNTORNE R ATRRE » BRI T T AE SHE FRORHR A R IEEE CONRBIFTERRY) 4TS T {ESeni— Y IHII A ©
(@) fEAREEA  REA ~ SEAATIRRATE Wil - W - (e s A A TR A R RR TS S = D7 IR BEIERY - R ahHATEH
(b) ETEAA T (ARSI E R R B)H SR THE L ORI R A R E A A L
(©) R IR R IEHEAE] - AR T & B a2 S g R ag &
(@ {EETORIRASIS © MEPORE AR » I PR Ha I A H]
() {EMEATTIRE A TSR EfE AL ARAY SRR - DT RS ARRITAT - RRAT - EHRRIHAT
(O AT RS A B RS A G /2 LIS IR E A ERSNEAE  FAPISCARIRUE T 2 SHESHARA RS ZA - FE  SRBUR SRBUT e B R /o A(EHLERE - S R Ry B (]
RS AR SRR PR 2 B R B S TR AR S A T P (S HRO S [ SR B R THIm R AR EE SRR BORIN 2R ~ B8~ BUT ~ 0% ~ RS skt
HIRGEAR B R SRR ECHAURER T A 3% A (F AT 2R AL A LR & R A TSR N BRI R TRE R CFE ~ BUA SRR B AL
FORFE SR POELR R IR A ~ A RIS IR« DUR GRS IKEET Ry - ARIEA O @S LU AL MiftiF - sEAEA SRR ST RO (ol — T H A 2 5 T A T RAIfE
3 *ORMEERELA - RERAIARAT  fRE ¢ BREEE AL BT Sa AT TSR AT BEA TR R R AR REORAVLEAR  DIERAAR © HARRR AT (R E Rt SR AR A B R A
LA SR AOCRBSSHE B A ZORHT S R L RORHE L AT AR A A B R e S a0 (R R ) -
(h) AT TR SR RR AR AN SO E AR S A SINES A RZRA K
@ () AEEZEMRE
(i) HB=T7 SRR  ARERA ~ SHRATE - &% MRS HER
(i) FB=J78%5L - AEVTIAMY - Wi R RGP RERY
(iv) AAFIRAEM FAEEB N CARIIRESFIZE DI R E%R L oA a (R am CRmMREIRE))
(v) REEEIERFIAL: &
(vi) B EARES T ERTTEA A SIE 2 B =75 RASHLERS (EFRERTRARFEEAT » AT ~ SR EHATA » BRSO - BISEIA SRR AT » FRHEATEL
AN AR Ry LSS 7 BT B VAR R E AR BRI (R R I TR B S M -
9. BEFTRRHERE(RSS
AT IO E R AT E B R R A AT ARSI E VIS FR S B ARE (RERRESEARREZIR) « 2012 FFEATHR (FAFE) FREISE VIA BrpRIRFOR S A ER AR E R « Fit  SPERLT ¢
(@) ANFRFARRE RIS « BEGER - AR RRBREAAER - KAHBRITE - MR R R RO TR A A S R B S
(b) BAUTRAS ~ Bt FISR T (R4 -
() WA ~ fREB - (SRR ~ 525 ~ PAL - 13 SR T BRI R S A
(i) BEET - TR R R R AR R & 5
(i) AAFNAEEB AR RIS RIE S CHRMIRBSIE LT R LR S (ER AR (RUB M HESTE)) » R
(iv) FyRé R/BIEAR R B I Z I R AR
(©) TR - A R T AN F] R/ BN i AR (008 RO B ) 5548
() AHEBZAEMRE
(i) BE=T7BRbERE R - ERFAE 825 PSR IR R ¢
(i) FE=T78%EL ~ AR - B A RAEREEHEERS
i W EFR . CRBRIRFSAIZE SR 2 EER O SRR A 2R (BUR I FME ) + K

(v) REFEIRR A4
(@) BRA B RS ~ AR RAHISL > AN E IR BN AsE () By 2 202 EAES OOBRMIFTA S P AR A - 325 AERELUI e A ~ B Ry - M0 ACA SV i H ARG 20k E A E
B (HPaEElEREARREZRR)
EENEBARBEEAAT M AREHEIN FEMA L - AR LAY BEHRS - BHEEATBAMAAT MTREARERILZHHRER] -
10. FREEFERBIPAIFEK > (ETRORE T AR
(2) EREAA TR R AP0 R ZOR AR S H0R
(b) FERAA TSR R ERETZR R
(©) ZEHIA A TR PORMECR BB BRI & A TR I8 A FORME -
L1 ARBIRGIZ oR - AN 1A R AR T A B RORI RO A EE R -
12. {EMBRARERISEIERTR » SR FORBR R ISR A ARSI 2K » e THIALAR,
PR SRR ATR I E]
ORI LA
PRI A ERRATRAE
A EIRILEE 1111 5}
At 13 1
{HE - (852) 2522 1219

13. AR TSR B SRR AV (LA 31 - —HBAESTRRAS Ryt ©

—ZE-—F=H

PADFO006 (0223) 8/9



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,;
(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;
(j) conducting statistical or actuarial research of the Company and/or any of its group companies and affiliated companies;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or undertaking for
your liabilities owing to the Group;
(1) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in accordance with any group-wide
programmes for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment, participation
or sub-participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;
(0) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating thereto.
8. Data held by the Company relating to data subjects will be kept confidential except that the Company may provide and disclose (as defined in the Ordinance) such data to the following parties for the purposes set out in the previous
paragraph: -
(a) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Company in connection with the operation of its business, wherever situated;
(b) any other person under a duty of confidentiality to the Company including any member of the Group which has undertaken to keep such information confidential;
(c) reinsurance and claims investigation companies, relevant insurance industry associations and federations, and members of such industry associations and federations;
(d) credit reference agencies, and, in the event of default, to debt collection agencies;
(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.
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