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BOC LIFE
EAE IR 1111 SR 13 18 A Tel: 2160 8800 EFREEECERHFER

13/F, 1111 King's Road, Taikoo Shing, Hong K 5 H Fax: 2866 0785 : :
ings Rood, Taikoo Shing, Hong Kong 5L Tax Application for Key Personal
MrhsREEE A\ SR ATR A S DUT RS TANS]) =55 .
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company” Informatlon C h ange
PRl A 5917 BB T /B Rt s et
Name of Insurance Intermediary Branch Code & Staff No. /Agent Code Contact Tel No.
S EIFEIENotes:

(1) EHIEASIEES - Please complete in BLOCK LETTERS.

(2) FHiRmEAHEEN "v , o Please tick v where appropriate.

(3) fREMEZS AVEEILFREE T REMESAEE ) (IE%Z - Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) FREEMEZS ADMELE L AR AT a) S S e iyt 17 5B EEf ©  Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

(5) PREMEZE AFENEZ HI=FHWNIEXHHEZREA/NE] o Please submit the signed form to the Company within 30 days.

(6) W BESYET > A PRERERS A Z B S % B E BRI - For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

IRELRE IrREEfER A tk#4 ZIRALEA

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

B4R ERl Change of Contact Information

(1) AFA R/ SR RHtAL BEEEEY TR = A B EE R - MRS E RS () B BEEHHR -
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. EXH4ERER Change of Contact Information
DU ke Bk o g [FIRE 23 P s AR A Ry P BEAE 25 A Y

The above change of contact information also applies to

Q FrAETAEEIEREE All of the inforce policy(ies)
UGB TE - A Rl R4 R &y BIZ o If not specified, only the above policy will be changed.

iEERMEE Mailing Address: BIEE
. Telephone Number

= i B APEE I B SRR - SHIR A ERER R/ M - BRSNS R ARS - At
FlatRm Floor Block {8t - TR BB ERE (FPAJEEAMALERSD) - For non-Hong Kong telephone number,
KIE/E6LTE 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)
e e ERAELTE) B BT - TR - s

(Country/Region Name) Country/Region Code - Area Code - Tel No. :
I+ Examples:

& Q&% Qe QR ) 1816 |-|_1213-] 1123451617819 ]|
District HK KLN NT

_ FHEEELYRME Mobile Phone No.
EE:n FEF RS
Country/Region PostalCode ( )| | | |- | | | -1 | | | | | | | | |

R E#EEEYRNE Residential Tel No.

ot ( ) I8 I N A S I [ I A S A N I S
Email address: @

YR PR B EESRHE Office Tel No.
( ) A I N [ I N N 1 N S A A I A

[ERE S p _Eatthtiik & Also change the above address as O {¥5ZHEfik Residential Address O 7k AMrhE Permanent Address

FH SRR Change the following address as 0O {F5cihil Residential Address O kA jzhl Permanent Address

PREMERS A (4l TSR LA ERORY)

Signature of the Policy Owner (Read / confirm the information on this page)
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HX5Z2s A Change of Beneficiary

(1) HEEHFEEFN LA IR 2R AR R B A\ A1 HAR S AR N SRS (AR B S A8 AR N B DA (5 sy R B B2 40975 R 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) BRIERERE > HEEEEZE AN SAE95E/ sEIESRHE - Please provide ID Card No. / Passport No. of the beneficiary(ies) to avoid possible delay during claims process.

3) W THEEEIGFETILE 2 A S5 R EA K 8 — 225 NHE5% |- If you appoint both primary and contingent beneficiary(ies), please fill in and submit ‘ Application for
Primary and Contingent Beneficiary’.

QO 2. FHHE2EA Change of Beneficiary
ANFEE TRAFIAL Sy DR EZ 2 A o ESEZHEU—PILMERY T appoint the persons stated in the following table as Beneficiary of my policy. This nomination
TR o supersedes all prior nominations.

2R B AOREE Y BT RE A S THHOR BRI Z IR A R O Bif s AJEIE— ABF > Notwithstanding that the policy contract may have stated that if the Policy Owner is different from the

SUORE A s A\ B AR R PR B Z MR — 2 N > A GEILER Insured, the Policy Owner or his/her estate must be the primary Beneficiary, I hereby request and

B [F AR B P 2 N SEESA F% agree that the beneficiary under the Policy shall be designated as in the following table.

#RIESHEH - A NEE ) TS 2R ANEE - # "Own estate" means the estate of the insured unless otherwise specified.

225 A Beneficiary(ies):

L FEEA 2. ik 3. EWEDMTE ERE 4. BLZLRARRG* 5. FHHHzEE (T
Name in English Name in Chinese HKID Card/ Passport No. Relationship with Insured % of Entitlement \

HEFZH R E
% > nZ—H
Total sum
% must be
100%

*SHE—fir 235 ASEZ R ARIBR AT FE AR (ISR 22/ MufR/ SLoBahek) - PRRBESURA -

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.

HXYEAZFRL Change of Personal Particulars

(1) SRR B RS I SN B 7 58 Fe /S 432 2 BIZK = Please provide the copy of relevant supporting documents, i.e. HKID and/or deed poll.

(2) WIFEA R/ RIS (BR/AME) « HAERR/ME - ARG MEER/ G B EEEREE AR - QR BER S B HEEIHARE o 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) AIFA F/SEH R A FIRE B R AR TS FA B ENIE R - WEIER T IBER S () B IEGHRNE - FR/HE, - Ifthe 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) BREHEZHN - DUNME A E R E = A U fEE—fF % - Except for Change of Signature, the following personal information will also be updated to all inforce

policy(ies).
0 3. FHRERAEAZH e 0 ) TS
. Identity Document No.:
Change Personal Particulars Name: (Chn.)
of the Insured PR Q% 0O«
gigj)) Gender: Male Female
Q 4. T A EARE HiZE F BUFE (BZ/AE) / A FIE RS e
’ " A DateofBirth || | | Y| | [HM|_| |HD Nationality (Country/Region)/ Country/Region of
Change Personal Particulars Incorporation:
of the Policy Owner
WaE
New Signature: TRz

Country/Region of Birth:

PREELS AR (AR HESRLL EROR

Signature of the Policy Owner (Read / confirm the information on this page)
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ERE#2S A Change of Policy Owner

(1
@
3)

“)

)

(6)

S 1 H eIy o Please complete Part I or Part I1.

ESEE T HY T HEGRERERS AAIETEE SIS | o Please refer to page 7 “List of required documents for Change of Policy Owner”.

WiirEE G AR A TS (TR A PEARKANBEERS (75 - SERER " EEEHEAE - WA LEEREAS/ERRE ) - HRER 12 MANE
W% ik RS T RS Z R E - HEAEASESIHNEZ HE 7 KAKEZAAT » 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.

i AVEIRASRSER S () BRGEIHRS - SEEHSEE 7 B2 " HIIRERES AFTRRSCAEE R | o The New Policy Owner must provide Self-Certification Form
for Tax Residency. Please refer to page 7 “List of required documents for Change of Policy Owner” for details.

HfrbR RS R B AV BRI BT, 20184 1H 1 HEEAR - MREFEMEBUTEERE (ERET RN IREEEER) EAERREEBRAERE
WCEN Y R e Fe /s (W), WMER PR EERERS A Z AT 0% - 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 FLREEEEHFALE  E MR S AR ER RS - & DIEUREATEERE (BIEEERE SR WEA) —(rUERE R - LR 2018 F 2 HTH
ST AT (R BRI S TR NS #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.

Q 5. FEXfREREZSA Change of Policy Owner

IR A (=0
Name of the New Policy Owner (Chn.)
(F30)
(Eng.)
AR RS (0FA) (30
Former Name & Alias (If any) (Chn.)
(@30
(Eng.)
2R AR

Relationship to the Insured :

H S rEE S AR

Reason of Ownership Change:

B 1 Zy Part I - WE{RERESABBAZE > sFHEE M If the New Policy Owner is an Individual Customer, please complete this section

By SR 5RES BUFE (EZ/HE)
Identity Document No. Nationality (Country/Region):
AR /M
T . 4
5] Gender: Q 5 Male 0O % Female Country/Region of Birth
HAEHM DateofBith | [ | | MEY|_| |[AM|_|_|HD
BHT (R EEREZS AR EHHE Residential Address of the New Policy Owner : BEEURIE
Telephone Number
= % B WHEFE AN IR - SRR R/ AT - B/ SRS Rt AR - 0
FlavRm Floor Blok SEHRLE - T B E (RPAJEE B - For non-Hong Kong telephone
KIE/EFE2HH number, please provide country/region name, country/region code & area code; otherwise,
Building/Estate it will be defaulted as Hong Kong telephone no. (except you are holding non-Hong Kong
e b 2o address)
(Ep=E
No. & Name of Street/Road = = = = = A .
(BERHMEET) BHR/ ERGET - HEHE - BEHR -
(Country/Region Name) Country/Region Code - Area Code - Tel No. :
i Q&% 0Juk QR BIF Examples:
District HK KLN NT (HE 1816 -__12]3-|1]2]3|4]5]6]7]8]9]|
B H oS FHEEFEYRE Mobile Phone No.
Country/Region Postal Code
( ) J A S N N I N I S I A
EEH {EEFE LGRS Residential Tel No.
Email address: @ ( ) J A S N N I N I I S

YRR FE SR SRS Office Tel No.
( ) N N 1 N I 1 A S A A M

AL CE B AL/ A SlaE M R [5])
Mailing Address (If different from Residential Address/Company Registered Office Address) :

FROMHE G B ERAE/ A SRR R st [F])
Permanent Address (If different from Residential Address/Company Registered Office Address):

IREEHERE AZRE (4l TR LA B DR

Signature of the Policy Owner (Read / confirm the information on this page)
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& F42F8(%£4%) Full Name of Employer

ATEHhE Business Address

R R FEES Occupation & Exact Job Duties:

B (EAFTHRID):
Occupation TRZE S

HEERES

Exact Job Duties

T EEE R

Industry/ Nature of B

BELARIR/ MEAIE Source of Fund/ Wealth:
B Source of Fund: (7% i F # i Delete as appropriate)

Ak

1. ¥4 Salary / #&UZ5 Investment earnings / i< Commission / HiAth (35378H) Others (please specify)

2. ZFEIFULA Net Annual Income
BAE IR Source of Wealth: (41 7 F # il Delete as appropriate)

1. Y A Zff Cumulative income / #f# Saving / IE{K4: Retirement fund / 38 4K o HHEHF 7 Inherited estate or asset / H{EEE 7 Sale of asset /

Hth (F537HH) Others (please specify)

2. JF&E Net Asset

PREEG AR (MR HERE L. ERORH

Signature of the Policy Owner (Read / confirm the information on this page)
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B UL - AFREEZARATES » SHHRILE
Part II - If the New Policy Owner is a Company Customer, please complete this section

N = HEA Date of Incorporation :
PESRE SR AR

Business Registration/ Incorporation# No.:
# JFT I Z M Delete as appropriate)

FEMHEEREMAL Address of Registered Office : HMHEZ/HE  Country/Region of Incorporation :

ATHTEREHIER Industry & Business Nature : (HZ{TEREt) - BET R B ML AT TS
RS
. - — — Telephone Number
SBERMLEE: GRS EHL AL/ PR NS IRALSL T ) UBEE SR | SRR E A - B AR T
Mailing Address (If different from Residential Address/Company Registered Office Address): 15 o YRR AL - I THR B BT (P JEE B HAEERSN - For non-Hong Kong

telephone number, please provide country/region name, country/region code & area
code; otherwise, it will be defaulted as Hong Kong telephone no. (except you are
holding non-Hong Kong address)

(BRAMELE) BRERER - MEHET - EE5S -
(Country/Region Name) Country/Region Code - Area Code - Tel No. :

AFEERBEEER Does the company have a substantive business? O A O &

I EHAEIEA Type of Organization BIF Examples:
Q &% A Partnership QO AEPFR/AS Limited Company O /A Listed Company  CPEl | 1816-|_12]3|-|112]3]4]5]6]7]8]89]|
Q HAth Others FHEEEEYEHE Mobile Phone No.

( ) I8 N [ I I S S S |
FERRFEIF Major Counterparties
BHRFTEBZ/HE Country/ Region of Buyer(s) (EERARH Residential Tel No.
1) ( YL - -]
2) SRS Office Tel No.
HLFERGETEE R /ME Country/ Region of Supplier(s) ( NN
1)
2) A

Email address: @

BELHRIR BERIR Source of Fund/ Wealth:
BHEHIE Source of Fund: (i FH 1Mk Delete as appropriate)

1. 2% % Business income / &% Investment earnings / HiAth (35:7HH) Others (please specify)

2. EFEFUL A Net Annual Income

BAE 3R Source of Wealth: (13 F % Delete as appropriate)

i
1. 274565 Business profit/ HE& A Sale of asset/ HAl (35278H) Others (please specify)

2. £EFEER Net Annual Profit

FBREATIANETARB AT (F) BUTFIEEl Please provide following information of ALL related parties, if any:

(BTG A\ AR AR ERIEERATHY T 4TRSS RO 7 T 2 B RE, - EREERIRNI T B0 EZRE (Fr10%LL L) . S5, JEREFET AR BSEHIA - 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 #= O &¥A O FZHER (FF 10%2L ERERE)
B4y (A[ELIE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option L - " ottt ot

¢ peiom) O R A O REEA O RHETA
Ultimate Owner Ultimate Controller Authorized Signatory
F s
English Name Chinese Name
G558 {455 5%  1dentity Document No.
(RIEXRR F 7 30 A EEE R A Please provide
certified true copy of identity document)
BIFE (EZ/HlE) AR & A/ H)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)
LTk
Residential Address
HERAAE CEBLE T [F])
Mailing Address (If different from Residential Address)
SO G BME T [F])
Permanent Address (If different from Residential Address)

PREMERS A (4B TR LA ERORY)

Signature of the Policy Owner (Read / confirm the information on this page)
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O #=% O &aBA O FZRER (B 1090 RERE)
By (AEESIE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option e .
¢ ption) O EEHA A O &R O ez T A
Ultimate Owner Ultimate Controller Authorized Signatory
B R
English Name Chinese Name
B e85 45 1dentity Document No.
(HERX GG EEERIA Please provide
certified true copy of identity document)
BURE (BHZe/HhlE) HAERE @& B/ H)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)
e
Residential Address
it CE SRR E)
Mailing Address (If different from Residential Address)
KA (G BUEE A )
Permanent Address (If different from Residential Address)
O #=% O &aBA O FZRER (B 1090 LREfE)
By (AEESTE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option e .
¢ ption) O EEHA AN O &R O gz T A
Ultimate Owner Ultimate Controller Authorized Signatory
TR P
English Name Chinese Name
B s8I 457 1dentity Document No.
(HERX G X% EEERI A Please provide
certified true copy of identity document)
BURE (BRZe/HhE) HAERE @& B/ H)
Nationality (Country/Region) Date of Birth (YYYY/ MM/ DD)
e
Residential Address
it CE SRR E)
Mailing Address (If different from Residential Address)
KA (G B EE A )
Permanent Address (If different from Residential Address)
O #% O &BA O FZEREER (R 10%LL_ERERE)
By (AEEELIE) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option . - " e
¢ ptiom O s A O REssln O SomssA
Ultimate Owner Ultimate Controller Authorized Signatory

F
English Name

A

Chinese Name

By 8B 5% E Identity Document No.
CABEZ B8 E HEEI A Please provide
certified true copy of identity document)

BUFE (BHZ/HhlE)
Nationality (Country/Region)

HEHH

Date of Birth (YYYY/ MM/ DD)

&/ A/ B)

LAk
Residential Address

it CE B EE AL F])
Mailing Address (If different from Residential Address)

ARAMHE G EMETHIEATR)
Permanent Address (If different from Residential Address)

WARA A BT - 35 5 INARGRER At DL LB -

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

PADF006 (0323)
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Signature of the Policy Owner (Read / confirm the information on this page)
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WFREE RS NER AR - ARZHRAMSMIEMALRARE - BRE TR

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:

G e AR A

Please provide detailed reason(s) :

FENaR =2 HIREA R4 (AF)

Name of that Person: Former Name & Alias (if any):

By S 57 BRSEFATSE ST R AR

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

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

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

FEXR S ARFTRSUEEE List of required documents for Change of Policy Owner

RS AREAZS FREESARAFRS
The New Policy Owner is Individual Customer The New Policy Owner is Company Customer

B EL A4 Basic required documents: PB4 304 Basic required documents:
O S E LERAs 0O AFEEHREE SRR

Certified true copy of identity document Copy of Recent Business Registration Certificate
O EfBIRIERAR QS AT AER) R -

Certified true copy of Nationality proof (for NON Hong Kong/ Macao Permanent Resident) Copy of Certificate of Incorporation
O "MBERSHEREHERS - EA ) MRS O AFEEIEAR AL KRR

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

O " ETEHERS - A LESEIASEREE, EREEEEINEEN O meamE G EREs
A NRINEE RSO RERELEA - MERER 12 MANERY %3 HiR con : . . e ;
B MR AR » A BRI R AR 7 KA AT <) Signature Specimen of ALL authorized persons in the company

"Important Facts Statement for Mainland Policyholders " (Applicable for New Policy Owner S e e TR e A AT 2 i
who does not have Hong Kong Identity Card but holds People's Republic of China Resident O BEAEA WA RGN TARER ) A H AR R AL

Identity Card. For policy issued/ taken effect within 12 months, New Policy Owner has to sign TR ) B
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 AFEFTARE A LS GRS T L ERIA
PUR X A e A H1 % P A5 Applicable for change of ownership from corporate Certified true copy of identity document of all related parties
customer to individual customer :
O &Rl g s donE BT _ L (R B G
O #sEEglaEsigsfac it FonmE BT DR R 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 "HgERS 0 EREHRE - SR SO RS - s AR REaE
o WERTARHES THRBERS 0 BREHES - #EA

O EEANEBNBEAFRMESH T AFER, ZH AT A R g A LR EN Self-Certification Form for Tax Residency - Entity or other equivalent document. For new
PR ) B 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

B (RIEREIA TSR SURIEEINE TR |
HAth 37 Additional Documents: Additional Documents: (Extra information may be required, subject to the nature of the
company) :

O FATFMHS A REZERSE | DUBUR A FIAH SRR R H 2R SR

Organization chart with the ownership structure of the company

O "ESERRER . (OB RESIINA R (S~ B EENE - SEr iR B L A\ o
IRSES R LA IRER PO SRR ML AR DA (R B AT B2 3R

)

“Application For Autopay” (if current premium payment is through BOC credit card Autopay, O " EEEiERsE | (B L B (S R EEE - BB AT
New Policy Owner should complete “Application For Autopay” to change the Autopay account BIESETE S B A TSR E L s B EM e E (B R E
to his/her owned BOC Credit Card Account; OR change to the other premium payment method WE5))

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 it B B B SR 25 % DI EREskaR g ng i A » s
EI TR A LS TIBERS A RERE - AL
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"

RS A\ B 9 DECLARATION AND AUTHORIZATION FOR CHANGE OF POLICY OWNER

1. [FREMES A BRI TRTARER - B  FRS BT iR TR 23 A > 1. The original Policy Owner transfers all rights, claim and interests in and obligations under the above policy

NG EF 5 R B TR A IR R (i) - to the New Policy Owner, and understands that Payor’s Death or Disability Rider benefit (if any) will
automatically terminate following this transfer.

2. F{RERERS A SR B AN ERHA  EERE N REMEIS AL - M REMEAIRSE 2. The original Policy Owner and the New Policy Owner clearly understand that after completion of the change

BEHIMRI ST HEERERARERE—SATKELRECHERRBETNE WEH) of ownership, this policy would be regarded as part of the new owner's estate and managed in accordance

BB - 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.

3. AEFUNSIREESE AEETREREREESRE) B/ BeSErEs &gl 3. Due to those requirements which have been/ will be implemented by the government or the regulatory

2% A 5220 = 5 > 4 Sé A BB R authority (including but not limited to the Insurance Authority), the New Policy Owner understands and
EW;;;%E?E?@%&@;%%E%F?gaﬁ = i (EEE agrees to pay levy and/or charges (if any) collected by the Company on behalf of the government or the
~ = regul 'y authority (including but not limited to the Insurance Authority).

PREMELS A S (4B HEsRLL B3R

Signature of the Policy Owner (Read / confirm the information on this page)
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4. WifREHERS AR R R FI S T (R B RS VKENCRER G - A DUAR BRI R
B EEEBRESK GUER) —HEEIBEERER (R - HREESEAE
RABOHFREESAA IR Lz - THRESEEE R AT ZH
R WRERTHREENREZBBRRRER @A) -

5. FRREES A R RS AR R I - BIFE S TR B RE S (R
ERRI R RIS SRR R SRR SR (O08) » LEN
A

4. The New Policy Owner understands and agrees that levy will be collected together with premium via the
same (includi ic 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.

5. The original Policy Owner and New Policy Owner acknowledge and agree that the request for change will
not be pted unless all ding 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.

B2HH R #%5 DECLARATION & AUTHORIZATION

1. A AKGEIER AN Z CRE AR A R 5 2 SR S0 WO O R R i A e s 1
HE @ FrAARSE R Z R (b) HIRERG RS TR R TR -

o

- RAERARRAA - ZERAREMARFFEFREZAL (AL BHARKER 2.
) Bat—UIER > Ree EANETATR » SIAAFTAIAE - S REE 2 2R
it Q) ANEFCUE - BRG] AR B ERATEC (8 AR R O)
B LA RIE A ZOR TR EA ORGSR IS 7 Bl R RS A ST S
NERHR UGBS 8 Pt &7 (F BAR iR

w

- A NBZOR AR SEFR BL AT L F s S A B0 ST TR RS RE R 2 UL R e 3.
i

- AN R [ R AR\ A e FI A A ML e ~ et R - 4

=

5. RAGEBEIACUCE ~ B R e 2 A AU E N B R R AR ANAHERIE 5.
o] FTERZEEEASE 7 Bepmilt s ik B BN B Al S (AN R e 2 5 8

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

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

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

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

Ezpﬁ & FE R - contained and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for the
aforementioned purposes.

RATERE A AR NAHE NG R T R AR G DL s -

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)):-

] ERE Electronic Channels
o #fF Mail
O HAESE Personal Call

A FOLEAELL EAEREDTRE NI SRETR AR MR B A A EHE A B PR -
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.
ek kol ok ok ok
[m] ForfE Rt %?EE’JHE&??ZX AEINZFE  ANEIRREE R AV E BRI T TR ) *HAp B R A A ERRE © ORER - (EFR  SE%  BaL  1E  SRIT AR SR
SR IRASHVEL SRS - 3 EARBRA NI EAE AR P ALAELL EfR - 55 BITIEEIHE RV ko -
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 de not wish the Company to
provide your personal data to the above persons for the above purposes.

* TASE ) ERATRERAT - 017 - WEATE - AFHERRNBRE - FwmiHiEl - HEREaEAATNERAT 20T - WBAHE - ARFEERIIBRE » FandHiEs - The
“Group means the Company and its holdi panies, branches, subsidiaries, representative offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative
offices and affiliates of the Company’s holding ies, wherever situated.

MERFE BETBRENEERE SRR - DURSA N BRI T E AR T TS *Ft{ﬁlbkafF HEEREAERE  TRHUER BT ZAIESRALNEREE - SEE - BT
EAVEEE RN TN TE AR T, _ERTEAE S o RS RyE RIS o 55 BT 2E Y R DRI E BB T (A E AR RN - DR B REY(E A BT
TR TR BRI N L AR S A LAE B SR T -

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.

PREMELZE AZRE Signature of the Policy Owner Wi N EE EHANFHE (WEA)
Signature of the New Policy Owner Signature of Assignee (if applicable)
(AFIEFROREAER (AFEIEFRHREAZE
Signature of authorized person for corporate customer) Signature of authorized person for corporate customer)

CERIE SRR A - WL HF B R (R A
> #4253k Applicable to Change of Policy Owner and this will
be recorded as the signature specimen of the New Policy Owner)

%% HH] Date at (H Day/ H Month/ 4 Year) % FEH Sign at HEE A% Signature of Witness
(444 Name: )
(- NE 4R )

Insurance Intermediary staff no.:

FEFHBLA N EIFZEMITF Signature must correspond to that in our records

EEER: BTRESEATENEMBEARSIESE g - B @RME) - RSB - il - S80SO R OREE - B3R - RRE SHVR st Rarksl BRIEGHES) » #ir
BERAAASIEHER - MAEATEAWRE TRA NS E TEHEESEAZE - Important Message : If there is any change of your personal information (e.g. name, Nationality

(Country/Region), tax residence, address, identity document type and ber, pation, busil 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.

RN A TR ERBEMEHNNRKEIAAENEE - ERELAAENEFREELE 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.

R T HEAE B Y]

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

Mar 2021
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