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BOC LIFE
N ~=E
ERERNHWIERIE 1111 SKEFHP 13 # BE Tel: 2160 8800 EF E%ﬁ*"‘l‘i& EF 8
13/F, 1111 King's Road, Taikoo Shing, Hong Kong f£H Fax: 2866 0785 Application for Key Personal
M REAANSFREBRAS AT EIR: (AR H 5= .
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company” Informatlon Change
REEH N AR PITRAT/ERBRERS BRERERIA
Name of Insurance Intermediary Branch Code & Staff No. /Agent Code Contact Tel No.

JEREESNotes:

(1) IEHIEMEETS . Please complete in BLOCK LETTERS.

(2) IBFEA4M [v] . Pleasetick [v'] where appropriate.

(3) RENFEADRAEMRAG AT E R FE R T EEIESL,  Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

@) RENBEANBETEEZHP=THRNFEZEIEREAR/AT . Please submit the signed form to the Company within 30 days.

(5) WABESES R, HRERENEANZ SYNEBAXHZLESLRI A, For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

RERS RENGEAEE ZRAEH

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

EXELEHEL Change of Contact Information

(D) WEE R/HEFHERIL BIEMNMESAEERFERRE SABIRSERINERIEPRE.
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. FHEEEER Change of Contact Information
I TERE RN E R ENEATAADRENEADN

The above change of contact information also applies to
Q FEDENRE All of the inforce policy(ies)
WRAEEFUT, RELRREPRELEZRSWETR.  Ifnot specified, only the above policy will be changed.

B HHE Mailing Address: HigS
o . Telephone Number
= * & WMEEBZABIESH, FREBEERMXEHR. BR/XEFDRBX R, MLz

Flat/Rm Floor Block #, B ATAEIE FHIESBMUERIN . For non-Hong Kong telephone number,
KE/EFEEIR 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)
s (ERBEEH) ER/CDED - BEHE - BESH
No. & Name of Street/Road o " " o

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

{5]F Examples:
Pl Q%% Ohke OHF HE ) 1816 -]_12[3|-|1]2]3|4[5|6]7|819|
District HK KLN NT imdmiE

1555 Mobile Phone No.

ERAX 5 5 .
Country/Region Postal Code ( ) | | | |- | | |- | | | | | | | | |

fEEH8IESH Residential Tel No.
5 b ( Dt - -
Email address: @

JIEELLERIES Y Office Tel No.
( ) A I N [ I N N [ I I I N

B E R LR it 4 Also change the above address as O {1l Residential Address QO sk Abilt Permanent Address

EX Tt H Change the following address as Q {E=E#lt Residential Address QO sk Aiiit Permanent Address
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BEXZ 2 A Change of Beneficiary

() EHERFETLRREZZRARRENZAEFRERAN SR HFREEREER NS SEFINRIENTT HF. 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) ARERRE BEREESZZIANSUNESH/ IFESH, Please provide ID Card No. / Passport No. of the beneficiary(ies) to avoid possible delay during claims process.

3) WETBEERNITZE SRR, BES KB [ HARE 525 AHiEZK ], If you appoint both primary and contingent beneficiary(ies), please fill in and submit ‘Application for
Primary and Contingent Beneficiary’.

QO 2. EHZ:EA Change of Beneficiary

ANEETRFATALH ERREZH A, IR BIMA— PIUEAR 1 appoint the persons stated in the following table as Beneficiary of my policy. This nomination
RBILF. supersedes all prior nominations.

E?’U:Jif%ﬁ N RERTTIRE E‘Jg‘\ﬁk&ﬁ%ﬂﬁ)\ﬂﬁ E—ARf,  Notwithstanding that the policy contract may have stated that if the Policy Owner is different from the
MRBNS AR EE =R AREZDAE—RHA, RAELER Insured, the Policy Owner or his/her estate must be the primary Beneficiary, I hereby request and

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

23 A Beneficiary(ies):

1 EXHR 2. PXHE 3. BHEHMIE RS 4. 5RRAXRER* 5. AERF HERLE
Name in English Name in Chinese HKID Card/ Passport No. Relationship with Insured % of Entitlement \

%
BHMAAE

% >ﬁ}2—§
Total sum

% must be
100%

%)

UMEA—NRRASZRANXRAFFERRRE EIRE/FL/EEB/EGE), FREESRR.

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.

EXRPAFEHE Change of Personal Particulars

(1) BFRXEFIEPXHNSIER/H B ZHE 2 R8IA, Please provide the copy of relevant supporting documents, i.e. HKID and/or deed poll.

Q WEER/REHENEE BERMBX). HERRMX. AEIMERMBXABEIFEEXAXE PARBIRSERSOBEIIEARE, 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.

Q) MEBR/REHMENASEMER BB SEZEREXIFERE, LAEX [BEERIMVBIIERARE - LEMM] . 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.

@) BREHZBI, UTPARRBLEBFRENERNRE—IFEK. Except for Change of Signature, the following personal information will also be updated to all inforce

policy(ies).
0 3. ERFRASARR S
. wE (T Identity Document No.:
Change Personal Particulars ne- (Chn.) Y h
of the Insured MY oE 0%
i 73
E],;lzc)) Gender: Male Female
o 4. A~ H4RH EE ExR)/ AERERMEK
ERR PR )\ﬁﬂ DateofBirth || | | | Y| | [BM|_| |HD Nationality (Country/Region)/Country/Region of
Change Personal Particulars Incorporation:
of the Policy Owner '
TEE
New Signature: HAEERAMX

Country/Region of Birth:
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FXREEEEA Change of Policy Owner

(1
@
3)

“)

(%)

(©6)

HESE 1 M HEIE4Y. Please complete Part I or Part I1.

BESEE T Mz [EXRRENBZIANFEXHEE] . Please refer to page 7 “List of required documents for Change of Policy Owner”.
HRENDANFERFERESMEMFEPEARKNEEFRSME, BENEL [EEZARNSHEE - AALEBRBAS/EFRRE] . HRETFT 12 MARE
BER, FREVAANTEREEEBZUFRS, EREXNEIERTEERE 7 RAXEAAS, 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.

FN@E AR ZFEERGMBRIEAFRE. FEESEE 7 Iz [EXRENGEAMAHEXHEE] . 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.

AR M IS SR E A AE SR R KB AAE R T 20186F 1A 1HEAR. MREFEABREVEERZEINEELARA SN ABERARGESRE  DRTEHX
RENEANZRTEEES . Levy charged by the Insurance Authority on the applicable levy rate is effective on 1 Jan 2018. All outstanding levy under the policy to be collected
by our Company on behalf of the Insurance Authority must be settled before Change of Policy Owner.

B 2018 FREFFEAFR, HHRMEDFNEABRBRER, FMUEERRFZNERREZ (BRANRERR @ER) —FFREBUREESRE. WHRET 2018 FZHH
BEHECMARERE, B TEAINEAML{REEILFR, 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. FEXRENEEA Change of Policy Owner

FRENEALE (F30)
Name of the New Policy Owner (Chn.)
(=30
(Eng.)
BAERE @H) (F30)
Former Name & Alias (If any) (Chn.)
(&30
(Eng.)
5ZRAXER

Relationship to the Insured :

FARREMBANRE

Reason of Ownership Change:

& 1234 Part I - MMF{RBNBAINAZS, EHESIAE If the New Policy Owner is an Individual Customer, please complete this section

SUHERX S HE (BFRMK)
Identity Document No. Nationality (Country/Region):
o HAERRMX

A Gender: Q 5 Mal Q Femal

KR Gender 7 e % Permale Country/Region of Birth :

HAEHHS DateofBirth  |_|__ || #FY|_| |IAM[_|_|AD
AR R ANS A £ Residential Address of the New Policy Owner : BHiFS
. . Telephone Number
E B = MAEFAFNEIESH, FREDFEFAR SR, DR/ KARBRHREHD. 1

at/Rm oor o TiRM, BIRNEHERIE GFEIEFHEMIKRSN.  For non-Hong Kong telephone

KE/EER 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
EELm address)

No. & Name of Street/Road

(BRMXZH) BR/XEHED - BREH - BiESH :
(Country/Region Name) Country/Region Code - Area Code - Tel No. :

HE Q&% OAr Q#HR BIF Examples:
District HK KLN NT HRE ) 1816]-]_ 1213 |-|112]3]4[5]617]81]9|
ERMX B 25 45 F1RHiESF Mobile Phone No.
Country/Region Postal Code

( M -t J-r 1t 1 [ 1 1| | 1]
& HR 1 £ 815 S Residential Tel No.
Email address: @ ( Yt -t -]

FIELLEBIESHD Office Tel No.
( ) I I R S I [ I A S A I S

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

KA (S ETUL A SHEMHE L UERE)
Permanent Address (If different from Residential Address/Company Registered Office Address):
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FEEZFR(E ) Full Name of Employer

/A3t Business Address

HRAV % 5 SCBR % Occupation & Exact Job Duties:

Ry (ERAMTIRHL):
Occupation R R
HWRE

Exact Job Duties

17k W EHR TR

Industry/ Nature of B

KE&XKE M=EXRE Source of Fund/ Wealth:

FEE&FKIRE Source of Fund: (A& FE MR Delete as appropriate)

1. #i% Salary / %Y EE Investment earnings / {f4 Commission / HEAth (515 BH) Others (please specify)

2. EHEHUIN Net Annual Income

I & IR Source of Wealth: (§7Ri&E FiE MiIB& Delete as appropriate)

1. WEARFR Cumulative income / %% Saving / jR{K% Retirement fund / 3% =4k 7K 5 12214 7= Inherited estate or asset / H & ¥ = Sale of asset /

Hfib (1515% AF) Others (please specify)

2. & Net Asset

PADF006 (0124)
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B FG - WFRENBANATES, HESIHE

Part II - If the New Policy Owner is a Company Customer, please complete this section

B BT A SEAHE S

Business Registration/ Incorporation# No.:

# F19E HZEM& Delete as appropriate)

SEM IrE4EHbE Address of Registered Office :

B H Date of Incorporation :

SEMER/AMEX  Country/Region of Incorporation :

AT T F I EIA Industry & Business Nature :

(BT . AR BN A TR

Bt G S5ESA SERHELBUTRE)
Mailing Address (If different from Residential Address/Company Registered Office Address):

BiESH

Telephone Number

WEBRRFXNBIESH, FREDEERMXER. BR/XERBEIX S
B LR, BIRATHEERIE FHIEEHEMIUKRSN. 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)

ADEBEZERLISE Does the company have a substantive business? O & O &

B3 E Type of Organization

Q Hfth Others

FEXZXF Major Counterparties

FRFAZEER/MEX Country/ Region of Buyer(s)
1)
2)
SN ERZEESR/MEX Country/ Region of Supplier(s)
1)
2)

K4E&KE MEXE Source of Fund/ Wealth:

F&KIE Source of Fund: (5715 FE MR Delete as appropriate)

2. £ 4N Net Annual Income

& 3kiE Source of Wealth: (5 3& F3E B Delete as appropriate)

1. A% Z 4 Business profit / &7 Sale of asset/ HAth (1515 BH) Others (please specify)

1. AV %125 Business income / ##UL28 Investment earnings / Efth (3535 A7) Others (please specify)

(ERBX AR BR/RIERD - BXED - BIFSHE :
(Country/Region Name) Country/Region Code - Area Code - Tel No. :

5l F Examples:

QO &fkA Partnership O FHPR/AT Limited Company O t/AF Listed Company (PE V1816 ]-__12]3|-|112]3|4[5/16]7|8]9]

FIZ2HIESH Mobile Phone No.
( ) J P A [ I I S I |

{EEHEIESHE Residential Tel No.
( YL - -]

( ) [ I [ A S A Sy Ay

B3 Rk
Email address: @

2. %% % Net Annual Profit

more than 10% shares), Director, Authorized Signatory and Ultimate Controller.)

BHREAINFAERXKEAL (I1F) BTHHEE Please provide following information of ALL related parties, if any:
CRERA LM RBEINTH [FTHABRRBH D FRESEEES ] BFEERRTUTEN: TERR FFI0%N RN, TR, RENEFARRLEHIA ., 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

0O #=% 0O &1kA O TERFK (F 10%A L)
54 (TEFEZIM) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option . R
¢ priom O B&MAEA O BARHA O REREFA
Ultimate Owner Ultimate Controller Authorized Signatory
Eyg RCiEE
English Name Chinese Name

BSERX 4 S4S Identity Document No.
(MBZFMIERACHZLESKE A Please provide

certified true copy of identity document)

# ExRMHK)
Nationality (Country/Region)

HEHH (F A/ B
Date of Birth (YYYY/ MM/ DD)

it
Residential Address

BB (B 5EEMAAR)
Mailing Address (If different from Residential Address)

KA ESEEHUEARRE)
Permanent Address (If different from Residential Address)
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B4 (TEESH)

Role (Can select more than one option)

O #=%

Director

O REMEA

Ultimate Owner

O &kA
Partner

O &&EHA
Ultimate Controller

O FERE & 102U LD

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

Authorized Signatory

XA
English Name

bt

Chinese Name

BYMEAX4SH Identity Document No.
(RBEZGHIE A ZEE LB A Please provide
certified true copy of identity document)

£ ExRX)
Nationality (Country/Region)

HERM

Date of Birth (YYYY/ MM/ DD)

(# R/ B)

it
Residential Address

B & SETHIRE)
Mailing Address (If different from Residential Address)

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

B4 (TEESH)

Role (Can select more than one option)

O #=%

Director

O REMEA

Ultimate Owner

O &kA
Partner

O &&EHA
Ultimate Controller

O FERFE & 102U LRI

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

Authorized Signatory

TR
English Name

R R

Chinese Name

BYMERXHSHY Identity Document No.
(RBZGHIERXHEZEELE A Please provide

certified true copy of identity document)

HE (ExHX)
Nationality (Country/Region)

A4 B

Date of Birth (YYYY/ MM/ DD)

(% R/ B)

£t
Residential Address

BT (B SETAAR)
Mailing Address (If different from Residential Address)

KA GESEEIRE)
Permanent Address (If different from Residential Address)

B4 (TEESH)

Role (Can select more than one option)

O #=%

Director

O REWEA

Ultimate Owner

O &kA
Partner

O &&EHA
Ultimate Controller

O FERE & 102U LRI

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

Authorized Signatory

TR
English Name

R R

Chinese Name

BYMERXHSHY Identity Document No.
(3% X F B A X2 S E KBl A& Please provide

certified true copy of identity document)

Ef#E BExRMK)
Nationality (Country/Region)

A4 B

Date of Birth (YYYY/ MM/ DD)

(% R/ B)

£t
Residential Address

BT (B SETAAR)
Mailing Address (If different from Residential Address)

KA GESEEIRE)
Permanent Address (If different from Residential Address)

MAEEBMBEIRE, FERAMMAKRAMENDATH,

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

PADF006 (0124)

6/11




MHFRBMBAERFEREZE, REZRAMSMIRBALHFTRE,

following information:

BRETIIFR:

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

BHFRER

Please provide detailed reason(s) :

BRALHR

Name of that Person:

BIASRRAE 0H)
Former Name & Alias (if any):

B % £l
Occupation and Industry:

SMERX S5

Identity Document No.:
# ExRMHK)
Nationality (Country/Region):

FHBAIZBA LT Z BIE X442 E 2 F K Please submit certified true copy of identification document of that person

SHREMBARR

Relationship to the New Policy Owner:

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

HRERBAANTAZS
The New Policy Owner is Individual Customer

Fr & A 304 Basic required documents:

O SMERXHZSEAETEA
Certified true copy of identity document

O BEHFERAZKASEA WEEE RITRAER)
Certified true copy of Nationality proof (for NON Hong Kong/ Macao Permanent Resident)

O [BEERSNVBIIEABRE - DA SEMBASME

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

O [EEABERL - AEATEERMAS/EFRRE] EATEREEESMEER
FHEARFNMEFR SMMENFTRENGEAN . HRET 12 MARER TR, FRR
BRBEATKGEEBEBRERL, EREXARIERTEZRE 7 RAXEAAE.)
"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.)

MTXHERTHAIRFAEENARF Applicable for change of ownership from corporate

customer to individual customer :

O FESRWHSWCERRAFBERT ERRENGE L

Board Resolution or Meeting Minutes approving the transfer of ownership of the above policy

O ZFEANARBEASNEMEEHH [ADEM] EXAXREFEAREHETYATEEIH
[EEERIER] 8K

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

H i 3c 4 Additional Documents:

O [Azi#EMKRER] IRRESGIENEATEMNEK, NFRENEARNELL
KSBEHFENFREBRAA  AEXEEMAMIE U LRRETERZ N
%)
“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)

P& & A& 3¢ Basic required documents:

HRERBAXATES
The New Policy Owner is Company Customer

O AS&EfEL BRI A

Copy of Recent Business Registration Certificate

0O ASBEMHEREIA
Copy of Certificate of Incorporation

O AFMERAMEAN

Memorandum and Articles of Association

O FrAEASERANEBEREK

Signature Specimen of ALL authorized persons in the company

O JEAMARBAEMEEEE [ARER] BXALRASLHRT WA TEIH

[EEERIIHR] 8l
Company Search Report certified by Company Registry or Certificate of Incumbency
certified by a professional, issued within the last 6 months

O RS RBEATHSMERXAHEZIRESSE A

Certified true copy of identity document of all related parties

0 FELRAWISSWCERRERHT LR RENGE L

Board Resolution or Meeting Minutes approving the transfer of ownership of the above policy

O BisERSVBRIEMRRE - SENE] SHMOBAXE . OFNREAARAZLE
E, MARTARMES [REEREMVARIERRE - MAJ
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”

HibXX i (ARARASMEY, SBBIMIMIRD :
Additional Documents: (Extra information may be required, subject to the nature of the
company) :

O [ASERHERENE] NERADARPERNRERWREZ FMAR

Organization chart with the ownership structure of the company

O [Bmsh#Ekeiik] MIRREZGHMEAERTADEK, MHRENBARER
RYESHEAFANPRERTAD  REXZHMAMADE G ERRETEZHN
DK

“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 oMaEshIEM & SoE, SAHFE 25 % MU ERNESRRNAERA, 3w
EEAEREEFINZATIRS [REERSOBARIEMAFRE - 28]
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"

FERR AN A FARFER DECLARATION AND AUTHORIZATION FOR CHANGE OF POLICY OWNER

FHEREILES BREIEARARMFRRE WER) .

~

BEHA S, WREERAER B KRS ERBRRBIAMEE ()
43,

3. IREMBARSHAFRBRERELEERNORAXNE, ARRIHLHRT
RARE L BB R IR AOAE B -

L RRERBADRE ERREETHAERA. BE. AERFRE, HLTFHRENEA, L

- ERENBARFRENBABENRD, EZRELRENBANG, HHRELAFR 2.

3.

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.

The New Policy Owner understands and agrees with the relevant requirements form Insurance
Authority to pay levy collected by the Company on behalf of the Insurance Authority.
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4. FREMBATRIRAERISY DFREBABBRER, HUERRFNERE 4,

The New Policy Owner understands and agrees that levy will be collected together with premium via the

7 (EFEAHRERR WER) —HEURERR/HFZA @H) . FHRERBNE same (includi ic premium loan (if applicable)) whenever the Company collects premium
HAEMPFRENSAFTBE LRRH, TEHEIBEEERIBENGERBELZHH from New Policy Owner The New Policy Owner clearly understands that the New Policy Owner has the
BF, FERATERISNREZTHR/RER CE) . 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. BRENBARFEENBAMNEBRER, BRIFEFBEFIRKRELLEBEAX
MBI E R TS, Lt ERIEEREIEW. 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 coll d by the Company on behalf of the Insurance Authority
according to relevant requirements have been settled.

7= B % $%#X DECLARATION & AUTHORIZATION

CAANENERAAZRERBARERZ EFRERER, FPEREZLEBEIEERSEK 1. Thereby request that my policy be changed in accordance with the particulars set out in this application and I understand and agree

HE ) FiABAXHERETKIE (b) hAREE2aI MBI THES. 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. ANERRRAAN, ZRAREMALFIERREZAL ( “HEXAL" ) FBBREEE 2. 1 hereby declare and agree on behalf of myself and the Insured and other Persons referred to in this application (“Relevant
(1) FR—1AER, FEEBEAAETFIAES, BAAMHFRE HAELZEHHHILLT Persons”) that (1) all information in this application whether or not written by my own hand are to the best of my knowledge and
W Q) ANBECKE. BERELBAKRBRIERME MARRIKERSR ; & Q) 4 belief complete and true; (2) I/We have received, read and fully understood the Personal Information Collection Statement
EAFHEANMARETBEAABRKESHE 7 Bk R SASTHEIZES contained in this application; and (3) any personal data of the Relevant Persons may be used for the purposes set out in paragraph 7
FE R TT
of the Personal Information Collection Statement contained in this application and the Company may provide the personal data to
RELIZFRE 8 B JitE bk
ARFHREUARFIAR 8 BATEETIfE & the parties set out in paragraph 8 of that Statement for the aforementioned purposes.
3. MAANRZRANER BT BB BRANER, RS TEREE I RREIEZIREERR 3. If or the Insured fail to provide any information requested in this application, it may result in the Company*s inability to accept
&, this application.
4, AANFREREBCHEEATENEEEAAEL LR, PHUREN, 4. 1 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. ANELFBRERZ. BERELHARENNIABTRIKESH, REEAANEIA 5. I hereby declare and agree that I have received, read and fully understood the Personal Information Collection Statement contained
AABRTHEZERE 7 BIMRZABRREEAS TEIZEN ABRHZHLIZFEREE 8 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
BPmRE I LR A,

aforementioned purposes.

FEARKRADVERRANNARHENTREFEEHERT (B EFRE):-

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} BFRE Electronic Channels
o i Mail
[m] T ANEIE Personal Call

W ERBENEEEARANYSER BHNEE RE S RNELAASTEARANESEE .
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 sk ok ok

O HAAEEREHUELEAMNRSTALANES, ARFTRSE SHPARBHRRT [KEHA] *HORRARABAGRESEYS. R, FAF. 5. . ®E. fROREXRSN>
MERENEHE . & BFRRAATRE BHDARERTFUEALERERE, # BTERXITHR LMY SETR.
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.

* [RKH] EAADRERRAF. 27, KELAS. RRAFLEHERR, FieHMEL. MERRSFRALAANBRATZHMT. HELS. RRNVBLRMERR, FREMES, The

“Group” means the Company and its 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.

MERF BTRAENRERKEHER TR, MENAASDMEE T IARRRT [AEFA ] *EtRRIEL SR LR, FRAEE BTZAE&EMAL=MER, Hig B#TH
FEREFERTRBANSN [PARNBESER] AR~ R, RER/SIRNEFNNESER . F BTSEZERENSREEHEE LIERNDARRNME, ME BTHIARRT
RUTEALINMALNUZEALEEEHRT DER.

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.

REMIAEE Signature of the Policy Owner MRENBZANES FIEAEE GNEMR)
Signature of the New Policy Owner Signature of Assignee (if applicable)
(REAEFTFEHERAEE (REABFFHERAES
Signature of authorized person for corporate customer) Signature of authorized person for corporate customer)

(ERTERRENGN, FHUEBHCRAFTRENEA
2% AR Applicable to Change of Policy Owner and this will
be recorded as the signature specimen of the New Policy Owner)

%ZHHF Date at (B Day/ B Month/ £ Year) ZZEH Signat DIEAZ2 Signature of Witness
(344 Name: )
(PN ARIHS )

Insurance Intermediary staff no.:

EFMERANTFEMEF Signature must correspond to that in our records

EEFS: BTRELAATINETIARRNEEE s, BF EFHR). BEEED. it SMEAXHLRRSHE, R, IFLEFOTWEN R BRIREHWSE), B
MBMAATDELER. MAATERERIETELN, DRFETHBAEHFNMAERE. Important Message : If there is any change of your personal information (e.g. name, Nationality

(Country/Region), tax residence, address, identity document type and b 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.

REBRT: METERRXEREEHEHANRAKIAATNEER, BERBALTNE RS AL 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.

ESH TN AZ R SR B

Please read the Personal Information Collection Statement on next page
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http://www.boclife.com.hk/tc/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 Statement 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 cus s/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") and/or other applicable laws, including the laws within or outside the Hong Kong Special
Administrative Region.
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, 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 various sources 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 or any member of the Group and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or any member of the Group
or generally communicate verbally or in writing with the Company. Data may also be generated or combined with other information, available to the Company or any member of the Group.
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 11 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 the Group;
(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;
(I) 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 to Paragraph 7.
8. Data held by the Company relating to data subjects will be kept confidential but, subject to the data subject’s separate consent (insofar as required by applicable laws), the Company may provide and disclose (as defined in the Ordinance and/or
applicable laws) 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) any reinsurance and claims investigation company, relevant insurance industry association and federation, 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 company, 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 W|Il 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 profe hospital 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 prevemlon 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) 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. Insofar as required by applicable laws, the Company will
obtain the data subject’s separate consent in relation to such international transfers.
9. To the extent required by applicable laws, the Company will, prior to sharing the data subject’s personal data with third parties, notify the data subject of the name and contact details of the recipients, the purposes and means of processing and
provision of the data subject’s personal data, and the types of personal data to be provided and shared, and obtain the data subject’s separate consent to the sharing of the data subject’s personal data. The foregoing data recipients will use the personal
data to the extent necessary for the specific purposes set out in this Notice and store the personal data for the minimum length of time required to fulfil the purposes, or insofar as required by applicable laws, in accordance therewith.
10. Some of the data collected by the Company may constitute sensitive personal data under applicable laws. In this case, the Company will only process sensitive personal data if strict protection measures are put in place and there is sufficient
necessity to justify the processing. Insofar as required by applicable laws, such sensitive personal data will be processed with the data subject’s separate consent.
11. 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;
(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 11(a) above to all or any of the persons described in paragraph 11(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.
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http://www.boclife.com.hk/en/privacy-policy.html

PERSONAL INFORMATION COLLECTION STATEMENT (CON’T)

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.
12. TRANSFER OF PERSONAL DATA TO DATA SUBJECT’S THIRD PARTY SERVICE PROVIDERS USING THE COMPANY’S OPEN APPLICATION PROGRAMMING INTERFACES (“OPEN API”)
The Company may, in accordance with the data subject’s instructions to the Company or third party service providers engaged by the data subject, transfer data subject’s data to third party service providers using the Company’s Open API for the
purposes notified to the data subject by the Company or third party service providers and/or as consented to by the data subject in accordance with the Ordinance.
13. Under and in accordance with the terms of the Ordinance and/or applicable laws, 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;
(c) to ascertain the BOC Life's protecting personal data privacy policies and practices and to be informed of the kind of personal data held by the Company;
(d) in accordance with applicable laws,
(i) to request the Company to delete his/her personal data;
(ii) to object to certain uses of his/her personal data;
(iii) to request an explanation of the rules governing the processing of his/her personal data;
(iv) to ask that the Company transfer personal data that he/she has provided to the Company to a third party of his/her choice under circumstances as provided under applicable laws;
(v) to withdraw any consent for the collection, processing or transfer of his/her personal data (the data subject should note that withdrawal of their consent may result in the Company being unable to provide, continue and administrate
the insurance and/or related products and services); and
(vi) to have decisions arising from automated decision making (“ADM”) processes explained and to refuse to such decisions being made solely by ADM.
14. In accordance with the terms of the Ordinance and/or applicable laws the Company may to charge a reasonable fee for the processing of any data access request.
15. The person to whom requests for access to data or correction of data or for information regarding BOC Life's protecting personal data privacy 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
16. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.

January 2024
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