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BOC LIFE

ZPEETHESHIER

FUER IR RIE 1111 SRR 0 1 0] 13 #% H1iE Tel: 2160 8800

13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong. fE£ 3 Fax: 2866 0785 Application for Key Personal

TR N IREA PR | ) BUR fTRR: TAC A &) M5t ] .

BOC Group Life Assurance Company Limited referred to hereinafter as “the Company” Informatlon Change
P % — 2} Confidential

PRI A Nt 4 AT HA TS Ic2% i1

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

VERF I Notes:

(1) I HIERSIHS . Please complete in BLOCK LETTERS.

Q) ETERA AN [v' 1 o Please tick v where appropriate.

(3) RPN IAE LRSI [{REARGEENEE | L EE . Policy Owner MUST sign in "Signature of the Policy Owner" on each page of this form.

(4) PREBL R N AL ZAE LR A P ATAT B BB E b 77 258 /E 52 . Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

(5) PREA S NI T2 HEA =+ H N iS T B R ZAVA ] . Please submit the signed form to the Company within 30 days.

(6) WENEH &, TR AR RAGEE N Z S IE W SCHAZ SE BLSERI AR . For Direct Marketing Products, please submit certified true copy of identity document of Policy Owner.

PRER2h5 PREIL S N 244 ZIRNLES

Policy Number Name of the Policy Owner Name of the Insured
TR BT
Contact Tel No

I ELLR Bkl Change of Contact Information
(1) a5 K /SR G bkt / R E RE R X R, 0B (RS R RS0 B RIEA R | .

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

a 1. BB LBk 2% % B Change of Contact Information
DLR B B0 Rk o g ] o 3 T AR N R AR S 28 A 11
The above change of contact information also applies to

] P A AE U AR B All of the inforce policy(ies)
WA PRI, WA BRI R 5 2. If not specified, only the above policy will be changed.

JEHLEE Mailing Address: HIE S
Telephone Number
= # i IR A AR S, R ARG E KM AR TE 5K/ X I K X
FlatRm Floor Block i, WNTCHREE, KETB A G (R JE &b AEBR4M) o For non-Hong
KB /R A A Kong telephone number, please provide country/region name, country/region code

& area code; otherwise, it will be defaulted as Hong Kong telephone no. (except

Building/Estat .
uriding/bstate you are holding non-Hong Kong address)

BT 4R
;\Jjojffljame of Street/Road @%/ﬂﬁ&ﬁéﬁ) BHx/ XI5 -ﬂth?ﬁE%- HiESHG :
ountry/Region Name) Country/Region Code - Area Code - Tel No. :

BIF Examples:
X O & Quk aOpR (Gil=3l ) 186 |-1_1 2|3 |-|1]2|3|4]5]6]7|8]9]|
District HK KLN  NT FH 1% 559 Mobile Phone No.
[ 5 /4 X T 25 25 ( )]
Country/Region Postal Code 157 L 2 Residential Tel No.
o B ( ) 1 T A [ Y I [ ) S N
Email address: @ JrE AL HE 565 Office Tel No.

( D2 A Y - Y [ Y I

[FIR Eig _EiR Al A Also change the above address as O fEsE#utE Residential Address Q 7K A#biE Permanent Address

BT A Change the following address as O {EssHhl Residential Address QO jKAHilk Permanent Address

PRAALEENZEE (0B / B LL LSOk

Signature of the Policy Owner (Read / confirm the information on this page)
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F X2 A Change of Beneficiary

a 2. FiXZam A Change of Beneficiary

ANFEE FTRIFIN LN ER IR Z 5N BT 4 R — I appoint the persons stated in the following table as Beneficiary of my policy. This nomination supercedes all
YILME4E4Z0 5% . prior nominations.

AR FIR AR AT R T B AR I S AR S AR 2 TR ] Notwithstanding that the policy contract may have stated that if the Policy Owner is different from the Insured,
— NI, MRS B N BRI I P il A PR B 2 SR B — 2 3 the Policy Owner or his/her estate must be the primary Beneficiary, I hereby request and agree that the
N AR NGB SR R () S DR P 1 52 i A S TR beneficiary under the Policy shall be designated as in the following table.

#RAE S AR, S TP T Z RS # "Own estate" means the estate of the insured unless otherwise specified.

2.1 FA 3225 APrimary Beneficiary(ies):
(FEAZw NIETEZHRASE G LE LB (3 SRR 41— 25— & A B A+t Primary Beneficiary(ies) is/are the person or persons who will be in the primary position to

receive the death proceeds following the Insured’s death)

L B4 2. k4 3. FHHESHE RS 4. 5RZRENKFR* 5. GURCRI RS P b
Name in English Name in Chinese HKID Card/ Passport No. Relationship with Insured % of Entitlement Y
% | mmgaE S
ZzZ—h
% Total sum must
be 100 %
%
% )

2.2 B3 A ({iEM) Contingent Beneficiary(ies) (if applicable):
R s NBTEZ R ASE R T A S A2 5 NC BB T, SRR G — 28— 4 BL M Az, Contingent Beneficiary(ies) is/are the person or persons who

will receive the death proceeds following the Insured’s death if no Primary Beneficiary survives the death of the Insured.)

L 3ECikA 2. hocikA 3. BHEGME PREST 4. 5RRAKF* 5. SIHURI 2 3 b
Name in English Name in Chinese HKID Card/ Passport No. Relationship with Insured % of Entitlement
Yo | BAZGUNES
Z—H
%\ Total sum must
be 100 %
%
% J

MR RBAEZRARRRFEERRR IR/ 7o/ RSB HRK) , EREESRER.

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

EBA AERL Change of Personal Particulars

(1) I8 28H FUE B ST B ME f /S % 2 Bl A4S, Please provide the copy of relevant supporting documents, i.e. HKID and/or deed poll.

() aEA K/ R EEE (ER /X)) . HAERK/MIX ., AR E /X TR R X Oy E, 0SB 5% K& 4y B RIEHZFRAE . 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-Certificaton Form for Tax Residency must be provided.

(3) WnJEA K /BT IS 1 2w E 5/ X m A R X O AR R, W AURAL [R5 T IR S B FRAE A R AR -S54 /HLAg ] o If the jurisdiction of your original and/or new
Country/Region of Incorporation is not Hong Kong, "Self-Certification Form for Tax Residency-Entity" must be provided.

@) BREHZES, LURA N RRG S R A 4 JU0 -5 — I B8 2. Except for Change of Signature, the following personal information will also be updated to all inforce

policy(ies).

Q 3. EXRRASABH s o SR
Change Personal Particulars Name: (Chn.) Identity Document No.:
of the Insured @)
(Eng.) 1451 Q% Q%
Gender: Male  Female
O 4. BERHRENEANAER AL B8 (1557 /H8IX) /A B MHE 5 /3 X
Change Personal Particulars Date of Birth |__|__|__|_ FFY|__|_AM|_|__|HD Nationality (Country/Region) / Country/Region of Incorporation:
of the Policy Owner
Wi A 5K /X
New Signature: Country/Region of Birth:

TREBLE AR (ANBE / BN LL R Bk

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

() EEE T340 11A 8¢ 1IB #Bf3. Please complete Part I, Part IIA or IIB.

Q) HESHHOWZ [ SR NFIFT R SCHE | o Please refer to page 6 “List of required documents for Change of Policy Owner”.

3) FriR A s NIAE A B S O IE M TP AR N RS E R OE, E RN 52 [EESOR A - NN LRSI S/ R | o MR T 1240 A WA/ R,
TR BEAN 25 NI A s 2 8 M A5 B 45, & AR NBIE B 258 H 2 TR W BI AR A F] . 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.

(4) BB EE NS TGHAET 55 JE R By B FAE I A% . HERSIHS B RO [ R oA et NP S ] o

The New Policy Owner must provide Self-Certification Form for Tax Residency. Please refer to page 6 “List of required documents for Change of Policy Owner” for details.

(5) FORR MY B 5 #58 F A 22 5 ORI AR 22 T 20184 1A 1 AR, R S A ] PR BURF B AL (BLIE(EASFR T ORI W8 J=)) 2 AH SR s i el A 24w AR O AR GIAE

BT/ (W), AT B SR A R A i S
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.

(6) H2018SE QR JAFE HITUR, HIRATFFALZE NIRRT, R AWK OR 3% AR Rl A% (B 4% B S AR B8 (il ) ) — IR AR BRAE 37 . R 520184 2 {i HRE I C T
AR, TATR AT R 2 NG AR DAL T -

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.  FEXEFEEMZEA Change of Policy Owner
AR S NAE SRR RS, R RA VS AN LR R, 5 5R AT ATk

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:

TR A
Please provide detailed reason(s) :
AN L4 B B4 (D

Name of that Person: Former Name & Alias (if any):
SRS D Bl R ATl R A K R
Identity Document No.: Occupation and Industry: Relationship to the New Policy Owner:
FEE (H X /HX)

Nationality (Country/Region):
IHH A 1% N2 B I B SO A% S L SEEI A Please submit certifiied true copy of identification document of that person

BIEM Part T - FEAER Basic Information

RS E PN (2 (h30)
Name of the New Policy Owner (Chn.)
(FE30)
(Eng.)
B A B4 ) (30
Former Name & Alias (If any) (Chn.)
(30
(Eng.)
H5EZHRAKR

Relationship to the Insured :

B AR R I LR
Reason of Ownership Change:

ELR VS R EPNE £t b R R
Residential Address of the New Policy Owner " : Telephone Number
AR ARG S, TS IRAEHIE E /X AR R/ X R X
ES I3 & Fifd. WTCHRAL, KTV EHEHLIE (e EFE LA «
Flat/Rm Floor Block For non-Hong Kong telephone number, please provide country/region name,
country/region code & area code; otherwise, it will be defaulted as Hong Kong
KR SEA T telephone no. (except you are holding non-Hong Kong address)

Building/Estate

5@%/%!:45%) B 2R/ X IR GG - X TG - 15 S 1H

M3 A7 Fhe
glm; I\Tamc of Street/Road Country/Region Name) Country/Region Code - Area Code Tel No. :
BT Examplese:
CHRE___ ) |1 8]6-1__12|3-1_1]2]3|4]5]6]7]8]|9]
Al 0 &% Ak QHR FHRHH 55T Mobile PhoneNo.
Distriet HK  KIN - NT ( 1 Y O
SER 5 i
R/ . 24T £ HiE 519 Residence Tel No.
Country/Region Postal Code ( )| | | [-1 | [ [-1 | | | | | | | | |
AR R AN AR R P, IS A R A i P
If the New Policy Owner is an entity, please state Registered Office Address IR G ())fflice Tld N(l" - | | - | | | | | | | | |
( - -
F 1
Email address: @

ML G SETHhL/ A FEN ISR AN )
Mailing Address (If different from Residential Address/Company Registered Office Address) :

FRAME G S5AE TR/ A RN Ip S AL AN F])
Permanent Address (If different from Residential Address/Company Registered Office Address):

= FNHES 5 A B 1B $ 4

**Please also complete Part IIA or IIB

PREUBL S NZE (Al / Wik DA BERD

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

3/9
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BIA FH _ WHREBEAN AAEFS , EHEREHE

Part ITA - If New Policy Owner is an Individual Customer, please complete this section

A S B BV R #iSEHR 45 Occupation & Exact Job Duties: PR,

N ATHRAL):
Identity Document No. ol O ARHS
{3 Gender: Q Y Male O % Female Occupation

B S
AEEH DateofBirth || | | Y| | |AM[_|_ [HD Exact Job Duties .
[ (54015 H
Nationality (Country/Region):
. oy R

H4EHL Place of Birth : Industry/Nature of B

JBELFR(E4) Full Name of Employer

A E]HAE Business Address

B & RWE/M = RYE Source of Fund/Wealth:
BERIR Source of Fund: ( ¥4AiE FH & MR Delete as appropriate )

1. #i4> Salary / #¥ U2 Investment earnings /il 4> Commission / HAM (i51581) Others (please specify)

2. BFEFILN Net Annual Income

B P Source of Wealth: (¥ A53E F % Delete as appropriate )
1. N B Cumulative income / fifi % Saving / B R4 Retirement fund /18 7= 4k 7k 5\ tH 2804 7= Inherited estate or asset /H & % Sale of asset /
Hfh (I BEH) Others (please specify)

2. ¥ Net Asset

FOBH - WMPREBEAN AFEFS , HESHE
Part IIB - If New Policy Owner is a Company Customer, please complete this section

R BHEE / AFEAHE SR
Business Registration/ Incorporation No.: VEM Fp AL HEbE Address of Registered Office :

(# #1548/ 7 I Delete as appropriate)

M HHEA Date of Incorporation :

VM E R /X Country/Region of Incorporation :

AT Rk 5 RA
Industry & Busi Nature

AT A BLEREIS Does the company have a substantive business? QO s

& RIE /M = KIHSource of Fund/Wealth:

(ALY ABA B AR L
B4ERIE Source of Fund: (4 451& HI# M B Delete as appropriate ) RSHTEEBY: B RAREAMLAR

1. Mk 45Uk 2 Business income / % U35 Investment earnings / At (17 #HH) Others (please specify)
2. EFILN Net Annual Income

& KIFESource of Wealth:  (F4433& FI# Ml Delete as appropriate )
L.\l 45 %8 4% Business profit/ Hi# %= Sale of asset /HAt (& ULH) Others (please specify)

2. R4 Net Annual Profit

BHIREAT WA RN T Q0H) KT 5%K Please provide following information of ALL related parties, if any:

( RN LR SCIERBEIUAT RO [ 4T e BB Mi2r TR EFESRH ), BIMERRT T S0 ERBAR GFI0% U EBRB0 . #9 . SRR N R &N -
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% or above shares), Director, Authorized Signatory and Ultimate Controller.)

O #% O Atk O EBRAR FF 10%Lh EBEED
BY (TEELT) Director Partner Substantial Shareholder (holding more than 10% shares)
Role (Can select more than one option) O RZHH N O RZEEHA O SRRAEFA
Ultimate Owner Ultimate Controller Authorized Signatory

JEL WA ) ' ’ ik '
English Name Chinese Name

S IE 4SS Identity Document No. :

(3% 38 B IE W SR A% S USRI AR Please provide

certified true copy of identity document) -

[EE (HE 2/ HlX) AW &/ H/H)
Nationality(Country/Region) Date of Birth (YYYY/MM/DD)

{EE ik
Residential Address

ML GF 5 E A )
Mailing Address (If different from Residential Address)

KM (G 5EEHIEAR)
Permanent Address (If different from Residential Address)

PRAALEENZEE (I / BN LA L B0k

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

PADSF006 (0920) 779



0O #% O &tk O FERA FF 10%LL R
B (THRELT) Director Partner Substantial Shareholder  (holding more than 10% shares)

Role (Can select more than one option) O RZMHEN O sZ&gEHIA O A
Ultimate Owner Ultimate Controller Authorized Signatory

Y ) ' =
English Name Chinese Name
EUHEB OS89 Identity Document No. :
(A0 3T B B UE W SCHHAZ SE USRI AR Please provide
certified true copy of identity document) .
EEAGER TS A (/H/H)
Nationality(Country/Region) Date of Birth (YYYY/MM/DD)
ik ’
Residential Address

Wi 5 SEBMIEARR)
Mailing Address (If different from Residential Address)

KAME CGF 5 ETHEA )
Permanent Address (If different from Residential Address)

0O #% 0O &tk O FEKER GF 10%LL RO
N H H 0,
B8 (THELH) Director Partner Substantial Shareholder  (holding more than 10% shares)

Role (Can select more than one option) O BZHIHN (mIECE2SELIUN O SREE T A
Ultimate Owner Ultimate Controller Authorized Signatory

SRR, ' B 125
English Name Chinese Name
HHHEI SCHFE15  Identity Document No. :
(A B O3 IE B SCPF A% S S IR Please provide
certified true copy of identity document) .
FE4E (F /X)) HAEHN (F/H/H)
Nationality(Country/Region) Date of Birth (YYYY/MM/DD)
{2 Mkt ;
Residential Address

Wil G55 EE LA R)
Mailing Address (If different from Residential Address)

AAMNE G5 54 bEA )
Permanent Address (If different from Residential Address)

O #¥ mIEEE/ON O FEBR G 10%LL EBAD
. H M 0,
B (THESH) Director Partner Substantial Shareholder  (holding more than 10% shares)

Role (Can select more than one option) O m&mE A O A&t O s A
Ultimate Owner Ultimate Controller Authorized Signatory
P UL ) ) ’ 4 ’
English Name Chinese Name

B HIEHI SO 515 Identity Document No. :
(BB AE B Y iE W SCAF AL SE LSRR Please provide
certified true copy of identity document) -
[E4E (B /HIX) HAERM &/ H/H)
Nationality(Country/Region) Date of Birth (YYYY/MM/DD)
fEE -
Residential Address

i hE G 5B AEAN )
Mailing Address (If different from Residential Address)

ARAMNE G 5 A A R)
Permanent Address (If different from Residential Address)

0O #H O &tkA O FERAR GFF 10%EL ERED
B (TRELT) Director Partner Substantial Shareholder  (holding more than 10% shares)
Role (Can select more than one option) O &AHHE AN O &zt N O SRRBEFA
Ultimate Owner Ultimate Controller Authorized Signatory
S, ‘ ‘ ‘ P4 -

English Name Chinese Name

S UE S5 6S  Identity Document No. :
(AT B B ilE W S A% SE L SERI AR Please provide
certified true copy of identity document) .
[EE (2 /HlX) AR (E/H/H)
Nationality(Country/Region) Date of Birth (YYYY/MM/DD)
{E = Huhk ’ )
Residential Address

WibhE G SR R)
Mailing Address (If different from Residential Address)

A GE 5 EEHIEAE)
Permanent Address (If different from Residential Address)

WARA R EIAT, 9k At L EA ATk

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

PADSF006 (0920) 5/9



T AR A A A I 7 SCAFE B List of required documents for Change of Policy Owner

FREA S ANANNE

New Policy Owner is Individual Customer

BT A Basic required documents:
O SHIE B SCHAZ SR Certified true copy of identity document

O B RSy | IRAEWIRAS - A SO B A

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

O [EEERHEAS - A LB &/ ZF R R ] GG T IEA &5 S EE
FE A N IR E fi (R 5 e (DR R AR N A BRER T 12 AR/ 38k, BT iR
B N AR I B Z UL 45, JEFARRNBGIEY] T2 TR AR A AT, )
"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.)

O #HHFEXRIYLSVOCRIORF AT BIR R R ik GER T A A& P HEEDSA
o)
Board Resolution or Meeting Minutes approving the transfer of ownership of the above
policy (Applicable for change of ownership from corporate customer to individual
customer)

HAh SO/ Additional Documents:

O T Eh KRR | CAnBL (R 3 S5t 7050018 HI-R B EIK, SO0 (R A A 0 X ik
RSB P RE AR D BOE SR ARSI IHEGUN BB R AT RS20 7))
“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.)

ﬁﬁ%ﬁlﬁ 5 b/z\ﬁ EE

New Policy Owner is Company Customer
g3 A4 Basic required documents:

O A= SIS ICIEEI A Copy of Recent Business Registration Certificate

A FIFEAHIEFREIZA Copy of Certificate of Incorporation

N F I FEFE RN K41 Memorandum and Atticles of Association

JT A FRUN % ERE A Signature Specimen of ALL authorized persons in the company
HEARAHABAFEMAE R B0 TAF B AR R AR B t Ll A A5

[ HAEPUER | 34
Company Search Report certified by Company Registry or Certificate of Incumbency certified

Ooooaog

by a professional party, issued within the last 6 months

O 5] e RIBN L 18 B O3 0E W SCPFAZ S SR A
Certified true copy of identity document of all related parties

O HEF L RES LR RN & AT LR R ik
Board Resolution or Meeting Minutes approving the transfer of ownership of the above
policy

O[89 )i [ B 0y B FRAIE W 2 - sief/HUH | BB B ARSCAF . g e Ao 22 3
RTINS [F55 5 RS0 B RIEW R - A
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”

HAbse (FNARRIAF R, sFR s ook

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

O [ A=HSIIAE RS ] LLEIR B A B H AR et 2 AN vkt

Organization chart with the ownership structure of the company

O [HEzhEEKRER ] G GRS IR E R B EhEIK,  UROR AL aE AT B Ik
SRR ARG AR s B S A ST INEGUN B R AT (K 952))
“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 WA BB AEN 55 50k, RO RFA 25% LA 1 A SR P BUHR RN, BORHZ LA (8
BT RZEHINZ AL AUE TR E RS 1) B HOEIZRE - 280N
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"

PADSF006 (0920)
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Signature of the Policy Owner (Read / confirm the information on this page)
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F SRR S A BB K32 DECLARATION AND AUTHORIZATION FOR CHANGE OF POLICY OWNER

. BREMGEAIE LRRAFE TR, M. MRERE HLTHR

AL A, RO AR 2 1 B A SR B I 2 AR BB )

1.

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.

AR NBR TR ZE WL 7 Bz Mg
NBORHR Bt Z A WIS 8 BURR %I (E ik i,

T A A A

ANACE A T AN AN GERZ DT RIS AR B G v L iRiRIE) -

2. BREFBALFRENBAEREAL, EERELRENBNE, MRS 5. The orieinal Policy O 4 the New Policy O early understand that aft etion of the ch :

\ NI, N . e original Policy Owner and the New Policy Owner clearly understand that after completion of the change o
?ﬂiﬁ(\fﬁ%ﬁ%ﬁﬁﬁ%ﬁl, SEAR A B OB — AT (R IR S B ownership, this policy would be regarded as part of the new owner's estate and managed in accordance with the Letter of
BRIME G0A) &L, Administration or Probate (if any) of the New Policy Owner in case of his/her death prior to the maturity of the policy.

3. HRIBUFERARSE M BN (AIEERR T ARG ER) B/ S MME, & 3. Due to those requirements which have been/ will be implemented by the government or the reg y authority (includi

A AS A S EBREAEINE, SrRasdmaRBRRLe but not limited to the Insurance Authority), the New Policy Owner understands and agrees to pay levy and/or charges (if
- any) collected by the Company on behalf of the government or the regulatory authority (including but not limited to the
Bl (RIFERIR T RENLEER) SR & /2R3 A ) . Insurance Authority).
4. FREBZNT W RR R FL FF RS NBRGRRR, BUBEESE 4. The New Policy Owner understands and agrees that levy will be collected together with premium via the same manner
WA ER R (BIEAEER TR (WEH)) —HWEBE S /S #AE (E) . #iF g;d;dingpa:nongtic prelmiulm lo:ln (if aﬂpli;able':) vahen;v:er tlg Comﬂanyhcolleilts premli(um from New Policy (l)wner
= = Ml 4= e New Policy Owner clearly understands that the New Policy Owner has the right to make separate written application
i?ﬁgﬁigiﬁgﬁizﬁggEiﬁgﬁgiﬁgZi;}iﬁg{;ﬁ;;i?ﬁ to the Company objecting this arr and elects to pay the levy and/or charges (if any) of the policy directly to the
i Bl A, ]
’ ° Company.

5 BRI RFRERBAINMERFR, BRI SR E R RBUFSRILE 5. The original Policy Owner and New Policy Owner acknowledge and agree that the request for change will not be accepted
W (BFEERRFERVBER) #iE82 W e REBE R &/ %8 unless all outstanding levy and/or charges(if any) collected by the Company on behalf of the government or the regulatory
WA, LBEEAE. authority (including but not limited to the Insurance Authority) according to relevant requirements have been settled.

P B K 3% DECLARATION & AUTHORIZATION

L ARNEIESRA N Z QRIS BB S E L AR AR RE 1 1 hereby request that my policy be changed in accordance with the particulars set out in this application and I understand and
B S RE E (a) FT A R SUAF Bk 2 B (b) B350 iR i 2 48 3 W A% G O agree that the request for change(s) shall not take effect until (a) any required documents and payments are submitted in full

ESL, and (b) the application is duly approved by the Company.

2. RNEHAREARA . DT FHALE I S R 2 A+ (“MIe A7 ) 78] 2. 1 hereby declare and agree on behalf of myself and the Insured and other Persons referred to in this application (“Relevant
RlEE (1) Fik—grvkt, T}@iﬁj&}\%?%% WA NS, By Persons”) that (1) all information in this application whether or not written by my own hand are to the best of my knowledge
S ST () AN/ EAEUT . R 1A i and belief complete and true; (2) I/We have received, read and fully understood the Personal Information Collection Statement

N contained in this application; and (3) any personal data of the Relevant Persons may be used for the purposes set out in
N i MNE MNE
*ZZM ANFRHCR T &m/\ﬂj 7(}\"‘321::“ Nl l;\ﬁﬁ fEPAS sk paragraph 7 of the Personal Information Collection Statement contained in this application and the Company may provide the
LE IﬁF)‘TJLkaH “ AT ARG DIRS BTA personal data to the parties set out in paragraph 8 of that Statement for the aforementioned purposes.

B HE Bk IE . 3. IfIor the Insured fail to provide any information requested in this application, it may result in the Company"s inability to

3. AR NS RN GEARBAE L H i BT AU VR, 317 T AR A e He 2 accept this application.
JH A BT S ER A 4. T declare and agree that I have the full authority from and consent of the Relevant Persons to make the above

4 g DR R M e A SRR A B A A ER A B R declarations, agreements and authorizations.

5. ANEIAE I EWCZ . R 54 A A SR AR S, KA 5. 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 contained and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for
the aforementioned purposes.

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)):-

O RIS Electronic Channels
O et Mail
o A NHE Personal Call

b BAEARFT AL v SRR IR, BRI AMELA A THE AT TE U B

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.

O
B B

N RARPCE SRS TAXERZ ), AN R RS I NSRRI HSQ%LH LA DY B A AR AEI 55 (R
HEREAAFRE BB L EAAELL EE, R AR % ELL T SRR,

R AESR Fdh PR3 AT SR SRR A i e

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.

* [RRHE ] BAAFARIERAR. 417, WRAR. RENFLRMBRR, TRIFES. WRRRUFEAATMERAANLZNMT. WRAR. REHDBLERMBERR, FRIFER. The

“Group” means the Company and its p branches,

affiliates of the Company’s holdi P wherever situated.

LA 18R DAL X B LA Bk, AR A 24

FEE T HARA A T T NBORHC S U] ] BT, 55 K/ Bbr i) 00 () LA 1%

FEM AN A A2 N L AE B T

The above represents your present choice regarding whether or not to receive direct marketing materials,
direct marketing. This replaces any choice communicated by you to the Company prior to this application.
Please also refer to the said Statement on the kinds of personal data which may be used in direct marketing and the classes of

ies, repr

AR I TSR TAGEN] | LAl B AR SE BB e, JRIBURAE T [ Z BTSSR

and/or subjects as set out in the Company’s Personal Information Collection Statement.

persons to which your personal data may be provided for them to use in direct marketing.

ve offices and affiliates, wherever situated. Affiliates include branches, subsidiaries, representative offices and

AL FE. WHERL T UL

18 R A% W) LR RIE B BT AN A SRR S, DURIE R AN A SR T 0L 7 A

and the Company’s intended provision of your personal data to other members of the Group for their use in
Please note that your above choice applies to the direct marketing of the classes of products, services

PRI G N%% Signature of the Policy Owner LR SN

Signature of the New Policy Owner

g N IR i f e N

ignature of authorized person for corporate customer)

HiE N2 (W& ) Signature of Assignee (if applicable)
NP TR BN ZE S Signature of authorized person

for corporate customer)

}iﬁm?ﬁﬁﬂlﬂ%ﬂifﬂ(ﬁﬁj\, I BT
PR A a N 2 35 44 R Agplicable to Change of

Policy Owner and this will

e recorded as the

signature specimen of the New Policy Owner)

2% HH Date at (H Day/H Month / 4 Year) ZEH Sign at

FHEGRAFAEZMFF Signature must correspond to that in our records

JLiE N %5E Signature of Witness
(ﬁifé Name )
(CEIINN )

Insurance Intermediary staff no.:

EEGER: BTRUAFATANEAMNARBUERE ks, B (EFR/KX) . BB E. ik, SREASCHRB RS, Bk, SEkE WRELER/ BRI RE/ BAEHLS), e
BAEAFENES. HEAATRERDATEL, PRRETFTBFAEHI]ALRR. lmportant Message : If there is any change of your personal personal information (e.g. name, Nationality

(Country/Region), tax residence, address, identity d type and ber,

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.

BERR: WETEERRSEEREFHEPRTREIAATNEELE, FREAATME S REHLE 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.
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Please read the Personal Information Collection Statement on next page
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PERSONAL INFORMATION COLLECTION STATEMENT

At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the
personal information of our customers is fundamental to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/others/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include
branches, subsidiaries, representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever mentioned in this Statement, includes the following categories of individuals :-
(a) applicants for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth
provided by the Company and their authorized signatories;
(b) directors, shareholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, "data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects
have or may enter into with the Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the
protection of the data subjects' personal data. Nothing in this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordinance").
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and services to
the data subjects, the processing of claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any
laws, guidelines or requests issued by regulatory or other authorities within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax
Compliance Act (“FATCA”) pursuant to the intergovernmental agreement (“IGA”) between the Hong Kong Special Administrative Region and the U.S., the tax information exchange agreement that the Hong Kong Special
Administrative Region signed with the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-operation and Development, including the regulatory scheme relating to its Competent
Authority Agreement (“CAA”) to implement its Common Reporting Standard (‘CRS")).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products and facilities, due to lack of information. We may
also be required to report to applicable regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all
benefits under the insurance policy if you refuse to give the express consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the
relationship between the Company and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or generally communicate
verbally or in writing with the Company.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company and / or
the Group, they may include the following :
(a) processing,evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this
application) and additions, alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and / or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and / or the Group including, but not limited to, making,
defending, analyzing, investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and / or the Group or that it is expected to comply according to:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(i) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services
providers within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry
bodies or associations of financial services providers that is assumed by or imposed on the Company and / or the Group by reason of its financial, commercial, business or other interests or activities in or
related to the jurisdiction of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the
Company and/or the Group to comply with applicable tax laws including but not limited to FATCA and the IGA;
(9) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company
(h) marketing services, products and other subjects (please see further details in paragraph 9 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;
(i) conducting statistical or actuarial research of the Company and/or any of its group companies and affiliated companies;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or
undertaking for your liabilities owing to the Group;
(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 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;
(9) 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;
(i) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iiii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information
technology companies) that the Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above.
9. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific requirement
regarding data subject’s consent (which includes an indication of no objection) under Part VIA of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time to time
may be used by the Company in direct marketing;
(b) the following classes of services, products and subjects may be marketed:
(i) financial, insurance, credit card, securities, commodities, investment, banking and related services and products and facilities;
(ii) reward, loyalty or privileges programmes and related services and products;
(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case
may be); and
(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
(i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 9(a) above to all or any of the persons described in paragraph 9(c)
above for use by them in marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that purpose;
If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the
Company.
10. Under and in accordance with the terms of the Ordinance, any data subject has the right: -
(a) to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate; and
(c) to ascertain the Company's policies and practices in relation to data and to be informed of the kind of personal data held by the Company.
11. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
12. The person to whom requests for access to data or correction of data or for information regarding policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 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.
Feb 2019
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