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13/F, 1111 King's Road, Taikoo Shing, Hong Kong {£H Fax: 2866 0785 Application for POlicy Change - Beneﬁts
[HREFAANFREERA S A TER: (RAF ) HEF))

BOC Group Life Assurance Company Limited referred to hereinafter as “ the Company™

RieHNAEHR PHIERAT/IERRERS BXLRERIE
Name of Insurance Intermediary Branch Code & Staff No./Agent Code Contact Tel No.
SERZETR Notes:

(1) I5FAIEHIES, Please complete in BLOCK LETTERS.

(2) ETEMLIN [V ] . Pleasetick [v'| where appropriate.

() REBAEAD TN FAGAIEATE R R E M T E B, Any changes or amendments in this form MUST be countersigned by Policy Owner in full signature.

4) RENBANETESAP=1THRNETHIEREAR/AS, Please submit the signed form to the Company within 30 days.

(5) BRAMRENEANZ S MIEAXXHZEESLF A, Please submit certified true copy of identity document of Policy Owner.

(6) MRPEMEHMMMEIL, REFDLAFKILARNEZHIA, FrERIE L,(i,,J‘J‘%ﬂt)\ . If the policy has been collaterally assigned, withdrawal should be confirmed by

authorized signatory of the assignee. All of the payments will be made to the assignee by cheque.

RERS REMIFALER ZRAEZ

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

F—E4 PART 1

1. EX{RE{RfE Change of Policy Benefits

an M’mﬂﬁf%k{%l‘ﬁ For adding or increasing benefits,

(1) 15 RIEIR EEIERE —2f4). Please also complete Part I1.

@ 1%$*Xﬁﬁkllﬂ 3E%’ﬁ§i§%ﬁﬂ%’ﬁqﬂ—ﬁkﬁéﬁﬂlﬁE%ﬁ}ﬂ ERREESE [ERANSERS - A LESRWAS/ERRE] | ERMAXNEIERTEERET
BIAAS], Pohcy Owner who does not have Hong Kong Identity Card holding People's Republic of China Resident Identity Card please also s1gn "Important Facts Statement for

Malnland Policyholders" at Hong Kong and submit it together with entry proof to the Company in 7 days.
(3) FEH I K%Eﬁ\#ﬁ%ﬂ% (4N3&F) . Please submit Financial Needs Analysis (if applicable).
4 I, BESE— "W‘}Iﬁﬁﬁ’]ﬁﬁ?ﬁﬁta For withdrawal, please complete item 6 Payment Instruction in Part I.

FRABXETEARIEFEANSR BIRIENSNENEFER

BUH B EEPN (RELET) JERIEL HALLF))
Cancel Reduce Increase New Sum Insured/Notional (REBEEH)
Amount/Guaranteed Monthly Annuity  withdrawal of Guaranteed Cash
Income (Policy Currency) Value” (including the

corresponding non-guaranteed
Terminal Dividend)

(Policy Currency)
O EARURIRER COEREIM) - O O*
Benefit amount of Basic Plan (within cool off)
O EATHIRE CABEEY) O
Benefit amount of Basic Plan (after cool off) - -
(EEE F—EpHIM6AI3RFE < Please complete item 6 Payment Instruction in Part 1) o Or
O ek InFIz R E O O O
Dread Disease Rider
TEHFE R BT INF 25 1R IR O O O
Term Rider
O RIMETHIINFIZS R O O o= F3 /R
Total & Permanent Disability Rider Class / Plan
O & Rk A A5 M inF 25 R O | O 0101502
Total & Permanent Disability Rider
O # R HTINFIEREE / (F5KA M INFI 2 RIS O O O 010203
Waiver of Premium Rider / Payor’s Death or Disability Rider
Ol HAt O O 0o
Others

— S 2 SO DR I AT BRI A A ER R W I BB R R MR R 2] (AR SR AT D)
Amount paid with this application [includes the premium required for this application and the corresponding levy to be collected by the
Company on behalf of the Insurance Authority according to the relevant requirements] (Please provide premium payment proof)

3 1_ o S IR R (B ), JL ) 4 % {148 (4 zéﬂ 70 l
r%uﬁ a?f Y E égfé 5‘ E{éF ﬁﬁwegmm mie =i, as«f é #@&é @ I8 1%,\@1&% %
A*Eﬁﬂl D IER gﬁ X %ﬁ/g f%l.l.—tﬁf E%&*Er‘ﬂz'l\ ] 4| 2% 12 It B E{EF 25 = 5 Iﬂ EEREIRRE 1 A28, Reducin,
Sum Insured / Notlonal Amount/ Guaranteed Monthly Annuity Income or Withdrawal o Guarantee Uding the correspondmg non-guaranteed Termmal Dividend) after the
cooling off period will be treated as Partial Surrender. If your policy has cash value or is a participating insurance plan, the Company will pay you the corresponding guaranteed cash value
and the relevant Terminal Dividend (if applicable) after Partial Surrender. WARNING: The guaranteed cash value and non-guaranteed cash values (if applicable, e.g., Annual Dividend and
Terminal Dividend etc.) are calculated based on the Sum Insured / Notional Amount / Guaranteed Monthly Annuity Income of your policy. After Partial Surrender, the subsequent
guaranteed cash value, non-guaranteed cash values and total premiums paid for the basic plan (if applicable) used to calculate the death benefit of the basic plan will be reduced in
accordance with the reduced Sum Insured / Notional Amount/ Guaranteed Monthly Annuity Income. You should carefully consider whether it can meet your financial needs and is in
your best interests. Please check with your insurance intermediary for any questions.

(NL'?
o

BOERT IR/ BXE/EFRRIEFESNSHRBREMNERE Reason for Reducing Sum

Insured / Notional Amount/ Guaranteed Monthly Annuity Income or Withdrawal of Policy Values :

ME D EARTIMRE / X EF/EGRRIEESARRFER AR, EHEMTEIR If your reason for Reducing Sum Insured / Notional Amount/ Guaranteed Monthly Annuity
Income or Withdrawal is due to policy replacement, please select the following:

O (a) TESEFREN—FESEEARRFERH - 1R Important Facts Statement - Policy Replacement is submitted together with this request

Q (b) ETREESEEARIFE PP - #/% Important Facts Statement - Policy Replacement has been completed

O (c) FES/KK EEEAFF AP - 2R Important Facts Statement - Policy Replacement will be not completed/ is not enclosed
(IBEBARE Please specify reason:

* T IE TFERDMBRAEREZMFTHEEDHTREHNE S . The following is applicable to policy owner who has submitted Financial Needs Analysis ("FNA") Form in the past 12 months.
O AAFBPES R RN AGEZMSFESMFRAMEBRNARESRFEAEANE, SEMSHE. MK TRIERE L, [declare that FNA form has been submitted

in the past 12 months from the date of signing of this form and there is no substantial change of information and mismatch of needs, risks and affordability etc. provided in the FNA form.
}E = Note:
EREBRZMSRENTRRERARNEZARBILNA)IMSFE. NERTXKEBENSHEAEALE, BENBIYFHEDONERNE, BNARSELEZELH
15. A new FNA form should be submitted if the previous FNA form was over 12 months or there is any substantial change of information provided in the previous form.
Otherwise, the application for policy change may not be proceeded.
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2. iﬁﬁi% %Bﬁ Term Conversion 5@ a2 % #9152 B F KRB 4% Please also submit new life application form and send to Underwriting Department for approval

O HHREXEHRE Convert Basic Term Policy Q # e HINFI2ERE Convert Term Rider
IR IREN Converted Amount T 4% {R ) Remaining Amount: O BY 5§ Cancel O £& B Remain
HRERS New Policy No.
HREE TR New Plan
FREBE New Policy Date

3. MR SR A ESME TR /AR E Remove or Reduce Rating/Exclusion

QO #35/EE Geographic Rating ERIRHEIR#HIEHE — B 5 4 B Please also complete question no. 4 ofPart 1B
] BRNEIRRIENE - ABHE 12 BREZBHHE 4 B (REBTHERLEFBE—FE)

BRAPJEA Occupational Rating
Please also complete question no. 1-2 of Part IIA & question no. 4 of Part IIB (Applicable to change of occupational class for over 1 year)

0O #E/RRE Medical Rating EEBEIREIEHE 284>  Please also complete Part 11
O FRIE Exclusion EERHERBIEHE &4 Please also complete Part 11

4. E3{R 8 Reinstatement

Q 358 Reinstatement EERHEIR 15 H 5 B4 Please also complete Part I
QO %55 %{RE Simplified Reinstatement AANFPHEREENESEERIRWH LK ZE, | declare there is no change on my health and occupation since the lapse

(LHBIES % —&f4 Do not need to complete Part IT) of the Policy.
S3& AT Only applicable to :
ZARANEBREIR FF 2% ; & The Insured does not have any change on health and occupation; &
FRANAE R H FHATIEREL K, & The Insured does not have any claim history in the Company; &
BAREIHARITANARRE=ANB ZR#, Policy has lapsed for less than 3 months from the last premium due date*.

w N~

O #XREMRE Reinstatement Without Underwriting /D\iﬁﬁﬂzf Only applicable to : o
(B % = %4 Do not need to complete Part II) 1 REBEANREFE IR MRIEZE TR E % ; % The policy must be guaranteed issued during the new business
process; &
2. FARATEF SR B (HTIEME L2 5%; % The Insured does not have any claim history in the Company; &
3. RARETEARIT AN AR E—E RS, Policy has lapsed for less than 1 year from the last premium due date*.

—HE A R EFEU BRI R R TR AN SRR 15 B BR8N E B AR AE 8] (R 1R BHR 2R (R IEFR)
Amount paid with this application [includes the premium required for this application and the corresponding levy to be collected by the Company on behalf of the Insurance
Authority according to the relevant requirements] (Please provide premium payment proof)

R R BT EAR RIS REBLNBIRFEZIEIR ., The last premium due date refers to the premium due date prior to the policy lapse.
mBE UL, BES (5. BHhE] SENER [ERAEZARERHIEZR] If change address is needed, please complete [5. Other Changes | or submit together
with [ Application for Key Personal Information Change |

5. H{hE 2 Other Changes
O H M % Other Changes (353 Af Please specify)
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6. f5k#87~ PAYMENT INSTRUCTION
SEEEETN Notes:
(I)QEE%WKF‘ A/ [#5R ] BRERN ERABEREBEMREREAMTESM (BFEERARTLA. RIERSIF. RERK. FLBR, RIGREPHSIE, HSHIEER

). Payment for the above application and all future policy proceeds (including but not limited to Dividend, Guaranteed Cash Payment, Policy Loan, any kinds of payment refund, policy
maturity payment and etc, except death benefit) will be released via this bank account / FPS.

) EPBFHIER, UEEMARBERSIZAATINMEICE (F) LML FM. Unless otherwise specified, payment for above requests will be made according to the current
payment instruction (if any) registered with the Company.
() WMREMBRTLOH [FHR] ARFL/AER. 57 DERENG ARIMIFE . REHNEK, Br. ETRARTRENKIENREZHXZLE; BT, Mx. KT . ZER
FETTRENFTNE UATIEA Y, FEZATLTRSNAH T ERAATNETILRITE, For bank account or FPS with incomplete/incorrect details, or
account not solely owned by the Policy Owner, or unsuccessful bank transfer, payment for polices in HKD, USD and CNY will be made by cheque in policy currency; payment for policies

in AUD, CAD, EUR, GBP and SGD will be made by cheque in HKD, and the equivalent amount in HKD will be calculated based on the currency exchange rate quoted by the Company
at the time the cheque is issued.

@) e ABECANKAR, BHLEIES [BICEMKIEREE] —F#3. If telegraphic transfer is selected as payment method, please submit this application along with
‘Telegraphic Transfer Payment’.

(5) MRERFEILIVERTHE, 3P OMFUALIVIEKS, Ifthe policy is purchased via LIVI Bank, the payment account must be an account of LIVI Bank.

o 1. §R17%50K Bank Transfer

A. 1% ™ Currency (0 # ;T HKD [ % 5t USD OA R mCNY
(REAFETRE Only applicable to USD policy) (Ri& A+ AR M {RE Only applicable to CNY policy)

FAOSHfAccountNo. || | | | | I I I I I I I I I I~”AA#%A%% Account HolderName
A O BR AR BN A BIRIFE > FERTED) /BER W RT / EXRT /LIVI 817 (RERAT EFLIVI R7ME 2 78) A0, The account must be a
BOCHK /NCB / CYB/LIVI Bank (Only applicable to the policy purchased via LIVI Bank) account solely owned by the Policy Owner.

B. H ftb {& B $5 T Other Policy Currency

AFOS#®AccountNo. || | | | | I I I I I I I I II~A#% A%SE Account HolderName
FRORAARBNBEABIRFE > FERTEH /O, FPERTER A, BERERBRX [BILEMKIETREIE] o The account must be a BOCHK_
account solely owned by the Policy Owner. For Non-BOCHK account, please fill in and submit ‘Telegraphic Transfer Payment’.

o 2. [#%¢®] Faster Payment System (“FPS”)
¢ T Currency 0O # 7t HKD O AR™ CNY (RIEAF AR M{RE Only applicable to CNY policy)

o RENEIESHAS Mobile Number
o BB BRHb3EEmail Address

o HEIRSHE FPS ID

SEREEF-DEBIL [HEIR] (RHBIESH. BEkhit. HHRSHE, [URTENRE K
registered for FPS only; otherwise payment in policy currency will be made by cheque.
SRS R [#ER | MFRUGERIK A, Payment will be credited to FPS default account.

2[RI 2R, §EXH ERABITRART1,000,000, MEZHSIBE LR, FHRICEINRELETEXELM . For payout through FPS, the maximum payment amount per each
transaction is HKD/CNY 1,000,000. If payment is exceeding the limit, payment in policy currency will be made by cheque.

SEREI (R ] KR, EBARARTENR [#HER] 2K PR, Please contact the corresponding bank to confirm the maximum transaction limit of your FPS in advance.

FZE%H ., Please provide either the FPS ID, mobile number, email address

o 3. EMKE{RE Transfer into Policy (FIiEHTRE—REMNEEA Z AR ETHHIFRE Only applicable to policy of the same policy owner and with the same currency)

0 {RZFBEfT Premium Settlement{RE 43S Policy No 4 Z Amount

o {REEFK Loan Repayment {RELZRS Policy No 4 % Amount

o 4. H fth Others (15 i* Bf PleaseSpecify)
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FFH4 PART I

1A, Z{RA RT3k A # £ DETAILS OF THE INSURED AND THE PAYOR
IEFEA TR IR ZE(RE, RENFEANLTUES FFRAZS Policy Owner must complete Payor’s section if Payor’s Benefit is selected.

LBy GRUALER) 2{£ A INSURED {43k A PAYOR

Occupation (For people with jobs)

@EFHH R ke Bk (4
Employer’s Details Occupation Industry Occupation Industry
[ 5% f& Employed O & J& Self Employed O 5% /& Employed O B8 & Self Employed
BXEMER) BERRESR)
Full Name of Employer Full Name of Employer.
W& MR W55 MR
Nature of Business Nature of Business
JpEEabitb it JpEEabib it
Business Address Business Address
£F #F Annual Salary # ™ HKD # M HKD
SCEN & NN . TN =
(©) HIIHXMSE EREIBTERS BB
Exact Job Duties Please describe exact job duties Please describe exact job duties
(i) A AR I Indoor Work (i) O AR I{E Indoor Work
A /% I 4% Outdoor Work El F9h T 4E Outdoor Work
(ii) El TEHFH. FESE T EH T £ No Manual Work Involved (ii) TEHFH. FESE N5 EH T £ No Manual Work Involved
FHFH. FESUENFEH T Manual Work Involved T FEIENFAH I Manual Work Involved
D &2 T 1 Work at Height El &% Ik Work at Height

O E5#h & T £ Work at Construction Site
O Hfth (#&ER8) Others (Please Specify)

O E4h#% T ¥E Work at Construction Site
O Hfh (3&%88) Others (Please Specify)

(d) ZETIREH
No. of Years in Current Job % Years fF Years
mAF—F, FRAXAHTE WHF—F, BRI
If less than one year, please state previous job If less than one year, please state previous job
(e) 3 BR
Part-time Occupation mE, BHHFIHIIRES R TIENE wE, EBHFIFTRS R TR
If yes, please describe exact duties and number of hours worked If yes, please describe exact duties and number of hours worked
2. U ALEAR O ¥ 3 Housewife 1 & 4 Student [ B 4K Retired O F 13 Housewife # 4 Student [ iR {K Retired
For people without jobs
O & (EERES) Unemployed (please provide details) O &\ (3EEBFEE) Unemployed (please provide details)
R /AFVRIFTMEZIRGL, RERFTE RW/FWRIFTAEZIRN, RERFE
Job title, duties & salary before unemployment Job title, duties & salary before unemployment
RA/AFWIRRELFHE A KWW RRELFE A
Duration of unemployment Duration of unemployment
K/ RE KW/l RER
Reason for unemployment Reason for unemployment
Hi BARASRIR Fk HARBASRIR
Details of other source of income Details of other source of income
3. SRR4E 0 55 IN e EY EX 0 55 R e 4 EX
Height & Weight Height ft. in. or cm Height ft. in. or cm
(i) 4E 5 £ N (i)  HE 53 £ AT
Weight 1b. or kg Weight Ib. or kg

1IB. &ﬁk&ﬁl’#k{ﬁﬁ?g B HEALTH DECLARATION OF THE INSURED AND THE PAYOR
IR IR FR AP INFIZE (R, RBENEANDTUES XA ZB4 Policy Owner must complete Payor’s section if Payor’s Benefit is selected.

4% AlInsured
=

f45R A Payor

z @ z A
YES NO YES NO
BTREEEMREADREEERZAFRE. k. BFRE. PARIBRRERR ?
Do you have any in-forced Life, Disability , Health, Personal Accident or Critical Illness Insurance with other insurance companies?
# (2], WHRBRARRIEFIE : i BIREGET) BB [R A
If “YES”, please state the total sum insured and type of insurance: Type. Total sum insured (HKD)
2. BTEABREASESHEAEETERERNPZAFRE. H%. EFRE. PABIIBRRERE ?
Do you have Life, Disability , Health, Personal Accident or Crmcal Tliness Insurance under application or reinstatement stage with other insurance companies?
= (2], EIHRRARRIETE ES BIRECGET) H H H H
If “YES”, please state the total sum insured and type of insurance: Type Total sum insured (HKD)
3. ETASENASRRE. A%, ETRE. PARBS. BREARBERRIPEEIANESSWEL. THZRAEMMEMFTHER P ARRARDLREZSN. BF
FAEAMERNRERE ?
Have you ever had an application or reinstatement for any Life Insurance, Disability , Health Insurance, Personal Accident or Critical Illness Insurance declined, postponed or
accepted on special terms? Or has the insured ever made a claim for accident, health or any sort of benefits? =] [m] [m] [m]
& (2], EERRiERS, RRASBMREFRER B REE/AE) H1E
If “YES”, please give application date, insurer and details: Date Insurer Details
4. BTRAEIETEBDSMXEERTE & (] Bk
Do you or do you intend to live or work outside Hong Kong? If “YES”, please state:
FERERMXZFR * W
Name of country/region residingin * Name of city
EEEN ERRY (SE/A/E) BB R H
Purpose of stay Duration of stay (per week/month/year”) day(s)
“NEENAFEEE, RS [BEERESH GRIEPRME - A Ifresiding out of Hong Kong, pleasecomplete*“Self-Certification Form for Tax Residency - Individual”
5. REERS  BTHERRERRTREEFEFMMMNER. FIE. O BESWERGERK. TN, BRE. S0E. BE. ZERIEMOBREMERR @ 28
B ) AR RTEE ?
Family History: Have any of your immediate family members ever had any blood disease, liver, heart, kidney or neurological disease, stroke, diabetes, hypertension, cancer, AIDS or
known hereditary disease (e.g. polycystic kidney disease) or been a hepatitis carrier?
il WMEHEBORR / S 1Em A WL BB FWR SER 125
Age of Living Present Health Status/ Past Health History Age at Diagnosis Age at Death Cause of Death
A Father
m] A A A
Mother
5, 35 Brother
B8 #k Sister

PADSF002 (1125)
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Z{® Alnsured | f43k APayor
HRS0-17%5 = ZIRAREEZ LT 56 = 5158 If the insured's current age is between 0-17, it is not required to complete questions no. 6 to 15 below 2 = 2 =
YES NO YES NO
6 BTRABRT NS EENERED HE. REKEK. BERBELS ) A G NUERE S 1T BEms 7
Do you or do you intend to engage in any hazardous pursuits (such as motor racing, scuba diving, parachuting or mountaineering etc.) or private fly ing or fly ing other than as a fare
paying passenger on a regular scheduled airline? u} ul ul ul
GEIELES W
Types. Details
7. BT T E—ERNGFERSHEMIURD 108/ 45AFTINE? & (2], HFR
Have your weight changed more than 101b/4.5kg in the past one year? If “YES”, please give details:
o/ BI/ARY RH u} u| ul ul
Increase /decrease * Ib/Ib * Reason
# ¥ 1B FZE Mk Delete as appropriate
8. B NEAEFTAFERRZEFETRIN. RRIATRTRMOIEZ AR, fin, fik . FRRECRBIMERGZ AR, TR, B, OB, 8. BRZHE.
S RS ETR R, 8. W, M. AIUE. NBAREMORSONEERE. BR. . HER. K. SRR R, S
HATBIRRGE AR MR, FRBRERMEMADZ LR, R, ONERE. ETEER. WE. BRSEARMGAER MK, X048, BRREASE. &
B A, RERZ RS R A H AR SRR ?
Have you ever had any symptoms or received medical advice, investigation or treatment for mental health problems, epilepsy , paraly sis, stroke or any disease or disorder of the brain 0 o o o
or nervous sy stem, any disease or disorder of eyes, ears, oral cavity , nose, throat, or asthma, pulmonary tuberculosis or any other respiratory disease, palpitation, shortness of breath,
chest pain, high blood pressure, rheumatic fever or any other disease of the heart or blood vessels, gastric ulcer, hernia, gastrointestinal disease, hepatitis, hepatitis carrier or any
disease or disorder of the liver, any disease or disorder of kidneys or other genital-urinary organs, diabetes, thy roid disease or other endocrine disease, anaemia, disease of the blood,
any form of cancer, tumour, cysts or any abnormal swelling, arthritis, gout or any disease of the spine, skeleton, muscles, skin or any other disease, disorder or disability ?
9. BT EREITAFXBUFIAGE RIS M EMEARRZHRAXZHS. BTINRNERAESE=ANRAFEEL—2HE TIRE - A5EE. B5. HE
RS AR T E R ARERS ?
Have you received any medical advice, treatment or had a blood test in connection with AIDS or AIDS Related Complex or any other AIDS related condition or sexually transmitted ] a A A
disease or in last three months had any of the following symptoms for more than one week continuously: easily fatigue, diarrhea, enlarged lymph node or unusual skin lesions?
10. & T A B EXRIBR M GHEIER ?
Have you ever had any physical or health impairments not mentioned above? H H H H
1. AT EERHENSITEETTRE (FIOEE, BEtE. IRed. FARRRE) | &7, REEASYIEL?
Have you ever received or have been advised or do you intend to have any medical investigation (e.g. ECG, CT scan, blood test, biopsy & etc), treatment , medication or advice? H A H H
12. Ri&EHF %M Female Only:
(2) BTEEBFAFREEREZRR. AREFHALSNRZARAFERREAARERES ?
Have you ever had any disease or disorder of the breast or reproductive organs; or any disease or disorder arising from childbirth or menstruation; or any abnormal pap smear? A a A A
(b)) BTHARERZ?E [B]  REEREZEBLRITIREER. FAFLESREZAETT?
Are you now pregnant? If “YES”, were there any abnormal delivery or are there any abnormal prenatal check up records, any complications or special treatment? H H H H
13. (2) @ THNEERARE FE X 2B ARBEEAEESR (BEEE. Si. B REBEES) )25 (2] | BHARANKEREY. & (8], BEEEOH
13(b).
Do you now use or have you used any tobacco products (including but not limited to cigarettes, cigars, pipe s and chewing tobacco) within past 12 months? If “YES”, please n o n n
specify the consumption & duration. If “NO”, please go to question 13(b).
SRTHRAE ERA F
Average Daily Consumption Have used years
(b) ETEERAEMEE>H (BEFE,. S, B REREES) & [F]  BTRANERAR. FLRANBHRER.
Have you ever used tobacco products (including but not limited to cigarettes, cigars, pipes and chewing tobacco)? If “YES”, please specify your consumption in the past,
when to stop using and for what reason. m] [m] [m] A
SRFHRASE ) %A £ ZIERAEE REA
Average Daily Consumption for year(s) Date ceased Reason
4. ETEERBEARBEVIRE & [£] , HIH:
Have you ever taken drugs and narcotics? If “YES”, please state:
S HE MR A H H H
Type Quantity. Frequency
15 TERELEWRAEASERERR & [R] , FRRSRFHZREER
Have you ever frequently taken alcoholic drinks? If “YES”, please state your average daily consumption:
mi v i O ESEE R n Z6E 2 R H H H
Beer can Red and White wine, glass Spirit. glass
%{% Alnsured
WAF0-17% 2 ZARANIEEZ AT 5 16 = 5 198 If the insured's current age is between 0-17, please complete questions no. 16 to 19 below 7= &
YES _NO
16. LEH AN R EREARERNREHEREE 7
Was the child born with any body infirmity or deformity? B H
17 )L EREREERZEAETNRIETT ?
Is the child currently under medical observation or undergoing any treatment? ul A
18 LERBSBHEHTRAMIFEICEARAME?
Has the child ever suffered from any illness lasting for more than five days? s A
19 LER AL TGS | 5%, Bk, XEL BF. DIESRE. MW, SEREESIE. EESEKR. WARIMEZER. BEIHEKA, EE%EE
FRFAR. FREE. AMSMAR 7
Has the child EVER suffered from pulmonary tuberculosis; asthma; bronchitis; kidney disease; cardiovascular disease; epilepsy; any form of cancer or tumor; any physical disability, = A
impairment of vision or hearing; mental or nervous disorder; any form of hepatitis or liver disease, hepatitis carrier; anaemia or haemophilia?

laboratory test or hospitalization history .

ERESH. FSERMEFIEIE 2 ERA (2] &, FHFRFTIIME, mEB#HTHREE. ARINRERET, BREEBLH. SERERABREZEIXIESE.

If any of the answers in Question 5, 8 to 12 & 16 to 19 is “YES”, please give details of the following. Please provide copies of Follow-up card and investigation reports for review if there are any physical check up,

BE S

Question No.

Diagnosis Severity received and their Results # % Name #b HF Address

EEAMRLES . BFRHRRS TR ARSI R LA TR EEZHEARRER BE

Onset date and Duration , Number of attacks and Type of Treatment or Investigation Physician or Hospital Last consultation

LiREH

Date

RERE*

Degree of Recovery

ZRA
Insured
/

[REON

Payor*

ZRA
Insured
/
ARA
Payor”

FZHRA

Insured

[REON

Payor*

# BAREBEMZE Delete as appropriate * U = IF#E%5877 Under treatment O = [@HE % Occasional attack F = & #I Fully recovered
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7= B R %X DECLARATION & AUTHORIZATION

FHE

ANIEE > RGN/ ZRA - EHEIIER . (1) AN/ EFCH
B R se B E P i NG~ B B N A BORIER SR  (2) BUEDRIE
SRR R E R R A Sl s B2 T ) PAN/ B
(EfIfReEp B E R 2R (3) IERESE IR 2 gL
[5 0 PR TSR R T ERIET ) SRR RE R I DA I
HUEFRHE - (4) AN/ EFELH IRHEEEIVELETOR - TR
FERYEESIE TR e R IL > IR AN © (5) MEAN/FER
TERE 7 SHOCERBTRIN A - S DA 5 ) i 5 R I A5 952 O o B s Ty
il TSR R AR (6) EAN BEREARIEREEE
ARNIEFERERLERAT - AN/ BFELE B EBEEA RZ IR A BT
NI g PR PR ep Al s AR IEREIR S AT GRS E A (7)) fi
E LB E =R RE R > AT A B 2R A D E) R % ek
Bkl (AN | BFECUZ - WkR e A RERATE A A BT
WCERFEH § R (DR A LHIERA A BORET R A BOREE S 7
BRpfrile R R BTA R THIZ A N BT B iZ A8 Al U5 fE |
AR -

BN AN - AR RN BRI L ZALAFEAL - 0 - BT
SCEMPALTHEFTIIR (RIS R B RBUE A EA T ) - AAfEILE 515
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DECLARATION

1/We, Policy Owner/Insured, hereby declare and agree that : (1) I/We have read and fully understood the product leaflet,
illustration documents and the Personal Information Collection Statement; (2) any change or reinstatement of the policy shall
be subject to the approval by the Company and shall not commence until an endorsement/amendment in respect of such
change or reinstatement of the policy (“Endorsement”) has been issued to me/us by the Company; (3) in respect of any
reinstatement or increase in insurance which takes effect pursuant to this application, the terms and conditions of the policy
which have the headings “Incontestability” and “Suicide” shall apply as if the policy Issue Date were the effective date of such
reinstatement or increase; (4) neither material fact nor information has been withheld by me/us and the facts and information
given herein are true and shall be the basis of the contract; (5) my/our failure to disclose a material fact or information which
may influence the assessment and acceptance of the application for change or reinstatement of the policy by the Company
may render the Endorsement and/or the contract voidable; (6) I/We shall disclose to the Company any change in Insured
health or insurability (for Policy Owner, it is only applicable if payor’s benefit is applied for) after signing this application
until I/We receive the Endorsement; (7) in the event of doubt as to whether a fact or information is material, it should be
disclosed to the Company in this application; (8) I/We have received, read and fully understood the Personal
Information Collection Statement contained in this application; and (9) any personal data of the Relevant Persons may be used
for the purposes set out in paragraph 7 of the Personal Information Collection Statement contained in this application and the
Company may provide the personal data to the parties set out in paragraph 8 of that Statement for the aforementioned
purposes.

1 hereby declare and confirm that the Policy is not subject to any assignment, charge, pledge or other encumbrance (whether
in writing or by any other means), except as indicated below. I hereby warrant to the Company that I am not adjudged
bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong
or elsewhere, and there are no insolvency or bankruptcy proceedings that are pending or have been instituted by or against me.

AUTHORIZATION

I HEREBY AGREE AND AUTHORIZE ON BEHALF OF MYSELF AND/OR THE INSURED THAT (1) any employer,
registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization,
institution or person, that has any records or knowledge of me/any Insured and who has attended or may hereafter attend
myself/any Insured to disclose such information to BOC Group Life Assurance Company Limited; (2) BOC Group Life
Assurance Company Limited or any of its appointed medical examiners or laboratories may perform the necessary medical
assessment and tests to evaluate the health status of myself/the Insured in relation to this Application. This authorization shall
bind my successors and assignees and remain valid notwithstanding my death or incapacity. A photocopy of this authorization
shall be as valid as the original.

I declare and agree that I have the full authority from and consent of all insured to make the above authorizations.

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 B e Electronic Channels
(=] R Mail
o LTAHE Personal Call

W EEEENEERTIRAN Y SET BREE, IRREHFELRAEARRNEHEE .

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 KBS RARMEE AR Gr T AR E P, AT RELAG TR ANFRHR T TSR] ) *E A A R IEAD AT 5 RE (RHIR GRS Tdh. 058, AT RATRIR IR
AT B Ao AFEORRR AR AR EE S ATOR T AL E AEARELL B &, 350 FAEX i LR » 53R -
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“ ” this box if you do not wish the Company to

provide your personal data to the above persons for the above purposes.

* [AKH ] BAARRIAR. 317, WEAS. RENELRIERR, TeHEAEE. MERREEAAIHRATZNT. HEAS. KEMFLEKMBRR, TEHATE. The “Group” means the

Company and its I branches,
Company’s holding companies, wherever situated.

MERE ETAENRARRESE HH, UENAASMEE T IARBHRET [AKREA | ~HORRAEREHRT %R, FBUER BTZAEEMAN SN, HEE,

ies, representative offices and affiliates, wherever situated. Affiliates i

Tud.

branches, ies, representative offices and af filiates of the

BT LA S

RFRBAASM [MAFRKESR] EREN~GR, REZ/SROENNERE . 1§ BTSEZERLNSHEERET LEANMATRNME NREATHMATHTRETEALIINA

TUBEZEA L EE IR T A,

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.

REMNZFEANZESE Signature of Policy Owner

ZRAZBWSREMBARERIC FH L)

Signature of the Insured (if other than Policy Owner

FKILAEZ(NIER)
Signature of Assignee (ifapplicable)

and of age 16 or above)

%2 HH Dateat (H/B/4%E Day/Month/Year)

% ZHh Sign at

DUIE A %528 Signature of Witness )
(3% Name:
(FNARIHS )

Insurance Intermediary staff no.:

EFMEARNT)FEMTF Signature must correspond to that in our records

EERFR: ATREAAAINEATARRNEETE@HEE. BEERMR). BEEED. bt SMEPXFLERSE. R, R@LEAORLEm/ms R
B BREWE), BZEMEALASERER. MAATKEREEATEM, MRFETHREFRNDALKR. Important Message : If there is any change of your personal

information (e.g. name, Nationality (Country/Region), tax residence, address, identity document type and number, occupation, or business registration/ incorporation/

ownership structure of corporate customer etc.), please notify us for changes immediately. We shall assume no change in your data from our latest record unless we receive

a notice from you.

REBRT METERRLFREEREHNPRKBALATINEE, BEREALTNE RS HL 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.

NS N S S

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 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 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") 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 (including through interfaces powered by artificial intelligence) 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;
(1) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in accordance with any
group-wide programmes for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment,
participation or sub-participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;
(0) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating 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 will be transferred
to the following persons who may collect and use this information only as reasonably necessary to carry out one of the aforementioned purposes: insurance adjusters, agents and brokers; employers; health care professionals;
hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies (whether directly
or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
(i) (i) any member of the Group;
(ii) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information technology
companies) that the Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above. 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.. 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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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. The Company or its third party service providers may use Big Data Analytics and Artificial Intelligence (BDAI) to process and analyse data relating to the data subjects to achieve the purposes listed in paragraph 7 above.
The Company may also use BDAI to facilitate automated decision-making for enhancing customer services and experiences, strengthening risk management and compliance, offering personalized products and services,
as well as improving operational efficiency.

13. 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.

14. 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.
15. 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.
16. 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

17. We update this Statement from time to time. We encourage you to familiarise yourself with this Statement on our Company’s website. This Statement is available on our website at https://www.boclife.com.hk/en/personal-

information-collection-statement.html. If you would like to obtain a latest copy of this Statement, please contact our customer service hotline at +852 2860 0688.

18. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.

January 2026

PADSF002 (1125) 9/9



https://www.boclife.com.hk/en/personal-information-collection-statement.html
https://www.boclife.com.hk/en/personal-information-collection-statement.html

	Text1: 
	Text2: 
	Text3: 
	Text 5: 
	Text6: 
	7: 
	8: Off
	9: Off
	10: 
	11: Off
	12: Off
	13: 
	14: Off
	15-1: Off
	16: 
	17: Off
	18: Off
	19: 
	20: Off
	21: Off
	22: 
	23: Off
	24: Off
	25: 
	26: Off
	27: Off
	28: Off
	29: 
	30: Off
	31: Off
	32: 
	33: Off
	39: 
	40: Off
	other: 
	WGCV: 
	41: Off
	42: Off
	43: 
	44: Off
	45: 
	46: 
	47: 
	48: Off
	49: Off
	50: Off
	Ex: Off
	51: Off
	53: 
	54: Off
	55: 
	D1-1: Off
	D2 Acc No: 
	D2 Acc Holder Name: 
	D3 currency: 
	D3 Acc No: 
	D3 Acc Holder Name: 
	D1: Off
	D3: Off
	D5: Off
	D4-a: Off
	D4-1: Off
	D4-1 Pol No: 
	D4-2 Pol No: 
	D4-3 Pol No: 
	D3-1: Off
	D3-2: Off
	D3-1 Pol No: 
	D3-1 Amt: 
	D3-2 Pol No: 
	D3-2 Amt: 
	D5 Reason: 
	Occupation (I): 
	Industry (I): 
	1a Option (I): Off
	Full Name of Employer (I): 
	Nature of Business (I): 
	Business Address (I): 
	Annual Salary (I): 
	Please describe exact job duties (I): 
	1c 1 (I): Off
	1c 2 (I): Off
	1c 3 (I): Off
	1c 4 (I): Off
	1c 5 (I): Off
	1c 6 (I): Off
	1c 7 (I): Off
	JD Others Details (I): 
	No of Years Current Job (I): 
	Less than 1 (I): 
	Part time (I): 
	2 Option (I): Off
	Duration of unemployment (I): 
	Details of other source of income (I): 
	Height ft (I): 
	Height in (I): 
	Height cm (I): 
	Weight lb (I): 
	Weight kg (I): 
	Occupation (P): 
	Industry (P): 
	1a Option (P): Off
	Full Name of Employer (P): 
	Nature of Business (P): 
	Business Address (P): 
	Annual Salary (P): 
	Please describe exact job duties (P): 
	1c 1 (P): Off
	1c 2 (P): Off
	1c 3 (P): Off
	1c 4 (P): Off
	1c 5 (P): Off
	1c 6 (P): Off
	1c 7 (P): Off
	JD Others Details (P): 
	No of Years Current Job (P): 
	Less than 1 (P): 
	Part time (P): 
	2 Option (P): Off
	Duration of unemployment (P): 
	Details of other source of income (P): 
	Height ft (P): 
	Height in (P): 
	Height cm (P): 
	Weight lb (P): 
	Weight kg (P): 
	Q1 Type: 
	Q1 Amount: 
	Q1 (I): Off
	Q1 (P): Off
	Q2 Type: 
	Q2 Amount: 
	Q2 (I): Off
	Q2 (P): Off
	Q3 Date: 
	Q3 Insurer: 
	Q3 Details: 
	Q3 (I): Off
	Q3 (P): Off
	Q4 Name of Country: 
	Q4 Name of City: 
	Q4 Purpose: 
	Q4 Duration: 
	Q4 (I): Off
	Q4 (P): Off
	Father Age: 
	Father Health Status: 
	Father Age at Diagnosis: 
	Father Age at Death: 
	Father Cause of Death: 
	Mother Age: 
	Mother Health Status: 
	Mother Age at Diagnosis: 
	Mother Age at Death: 
	Mother Cause of Death: 
	Brother Age: 
	Brother Health Status: 
	Brother Age at Diagnosis: 
	Brother Age at Death: 
	Brother Cause of Death: 
	Sister Age: 
	Sister Health Status: 
	Sister Age at Diagnosis: 
	Sister Age at Death: 
	Sister Cause of Death: 
	Q5 (I): Off
	Q5 (P): Off
	Text4: 
	Q6 Types: 
	Q6 Details: 
	Q6 (I): Off
	Q6 (P): Off
	Q7 Increase  decrease: 
	Q7 Reason: 
	Q7 (I): Off
	Q7 (P): Off
	Q8 (I): Off
	Q8 (P): Off
	Q9 (I): Off
	Q9 (P): Off
	Q10 (I): Off
	Q10 (P): Off
	Q11 (I): Off
	Q11 (P): Off
	Q12a (I): Off
	Q12a (P): Off
	Q12b (I): Off
	Q12b (P): Off
	13a Average Daily Consumption: 
	13a Have used: 
	Q13a (I): Off
	Q13a (P): Off
	13b Average Daily Consumption: 
	13b years: 
	13b Date ceased: 
	13b Reason: 
	Q13b (I): Off
	Q13b (P): Off
	Q14 Type: 
	Q14 Quantity: 
	Q14 Frequency: 
	Q14 (I): Off
	Q14 (P): Off
	15: 
	1: Off
	2: Off
	3: Off

	Q15 Beer Can: 
	Q15 Red and White wine: 
	Q15 Spirit Glass: 
	Q15 (I): Off
	Q15 (P): Off
	Q16 (I): Off
	Q17 (I): Off
	Q18 (I): Off
	Q19 (I): Off
	Q1: 
	Onset Date 1: 
	Duration 1: 
	Type 1: 
	Name 1: 
	Address 1: 
	Last Consulation Date 1: 
	Degree of Recovery 1: 
	Q2: 
	Onset Date 2: 
	Duration 2: 
	Type 2: 
	Name 2: 
	Address 2: 
	Last Consulation Date 2: 
	Degree of Recovery 2: 
	Q3: 
	Onset Date 3: 
	Duration 3: 
	Type 3: 
	Name 3: 
	Address 3: 
	Last Consulation Date 3: 
	Degree of Recovery 3: 
	Optout 1: Off
	Optout 2: Off
	Optout 3: Off
	Optout 4: Off
	reason1: 
	pr1: Off
	pr2: Off
	pr3: Off
	reason2: 


