Please read the following carefully before you retrieve, print or complete this form.
ERE - JENSNEZRBA - mE NEFHETX -

Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, CTF Life may require you tofillin a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference of
whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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€ 0 0 S O «

i

N
[4)]
o
=

T E CTF Ufe

Change Form = | =
AXEAS

RESRES ‘ ‘ REAEA I RS RLES ‘

Policy Number Name of the Insurance Agent / Insurance Broker

RERE ALEA ‘

Name of Policy Owner

RERARIEA / RIS L AR ‘

Insurance Agent / Insurance Broker Code

REAREA / RERELERRS

Insurance Agent / Insurance Broker Telephone No.

BEEEMENLE N SEEBBRTERE
Please tick “ \ ” where appropriate and delete whichever is inappropriate.

% — I Part1 {REEE X Policy Change

[] 1. E3#E S Change of Payment Frequency
[ %% Annually
(] *441 Semi-Annually

] A% Monthly (EIERIEZ » BEEZNFIRES W IBHMEARE R IREEE Please submit a completed Direct Debit Authorization Form together with
2 months’ premium and premium levy in advance)

[ 2. EiniBIRME R 23812 Change of Inflation Proof Right Option (IIR)
[ BUBARGZ Z iR Cancel IIR for the Current Year [ BUBHLAARIESS 2 1842 Cancel IIR Option

[ 3. BAPRE/ EE&‘HJ l RAEETE Decrease of Sum insured / Change of Plan / Termination of Plan
(nasE N HEANREE - FEER 2 [FHEHEE (MRERRES)] © Forincrease / addition of benefit, please submit a completed “Change Form (with Health Questionnaire)’.)

FTEIEHE / 5% MRBOAMRETEE) B &1k f#=t Remarks
Plan Name / Code New Sum Insured (in policy currency)  Decrease  Termination* ( 5|+ e.g. : CPACUR1 —> CPAC4UR)

%] O O O

H
our
T
Tt

WDDDD

* For Termination of a basic plan, please submit “Surrender Form”. 208848 |FEL ARG &

[] 4. E2k# E Change of Signature

[ ReEFHAF A / ZiEA Policy Owner / Assignee [] SR A Insured
(FARHEH % E 1% Please provide specimen of new signature)

[] 5. E3t¥# A Change of Beneficiary

o MZHABB—A - BRIFFEUITIBZHELA - TR FMIRE S FHFEETFHDRESIERA ©

If more than one beneficiary is designated, death proceeds of the captioned policy will be paid to each beneficiary in equal shares unless otherwise
specified herein.

R A REHR S ART AR A - 555 -

Please specify if the beneficiary is a Contingent Benef|<:|ary or |rrevocable beneficiary.

IEENATRIAR B A HEN T BRI AT RUILRFE LEE - GRS - FREANRRAIEA SRS -

If irrevocable beneficiary is designated, the named irrevocable beneficiary is needed to sign on this request form. For details, please contact your
insurance agent or insurance broker.

IR B HTAR M A — SR SHEE  ERRERARBFEMITEANEEFBA2HERRESH) FERBRER [HHRTRA/RE
EERTE  FMEERNEE  RERPREREE] -

This application will default to pay Death Benefit in a lump sum for all beneficiary(ies). If you want to apply for other applicable option(s) for the
beneficiary(ies) (please refer to the relevant policy provision for details), please complete and submit the “Change of Insured/ Policy Continuation
Option / Death Benefit Settlement Option / Premium Holiday Service Request Form”.

" (EX) A (hX) F1niE | &R R HAERH BERANEER  FHEEBNOT

Name (in English) Name (in Chinese) D Card / Passport No. ~ Sex (B1A/F) Relationship (RAEREE)
Date of Birth with the Insured  Percentage of Death Benefit
(DD/MM/YY) (Integer only)

%

%

%

%

[]6 #HREFEAER (REANRERERIEREIREER) Designation of Contingent Owner (only applicable to juvenile policies and non-unit-linked product)
MESEHIEERMRERAEARERMORE LEA URANBRBREFAA  MIZRBRERERE AR BBIHBEGEE -
If you designate a Contingent Owner while there is an eX|st|ng Contlngent Owner on our records, the existing Contingent Owner will automatically be revoked.
o MIEENAIHIRZEA - SBENTARBRR S AR R RFE LEF - BHEFE - SRENRRRIEA SR LA
If irrevocable beneficiary is designated, the named irrevocable beneficiary is needed to sign on this request form. For details, please contact your
insurance agent or insurance broker.

HE (EX) B (FX) F1F | ERRS MR A& A HZRABRIER

Name (in English) Name (in Chinese) ID Card / Passport No. Sex (B/R/4F) Relationship
Date of Birth with the Insured
(DD/MMIYY)

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)

BARBASRBERLT P. 1/4
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[] 7. TBF@ME IR "e-Notification" Service
[ ]2 T&TmsE | BR#Accept "e-Notification” Service

B2 VETEAE ) R SFTREA R ERE N SRR — 0P A IR - FPIRR GRS BB A E T - RTRER R T AR
"BOSSZH =4 AR | ARIR TH# o
Accept “e-Notification” Service, all your CTF Life polic(ies) will automatically be entitled to our "e-Notification" Service. We will no longer mail
relevant notifications to you. You can view and download them from your “CTF Life” / “BOSS Customer e-Service” account, whenever and
wherever you like.

FE I Part 2 ERUFEE AE LR Change/Addition of Personal Information

FAIER Please be noted: 41 &/ » ST G (738 R/SHM BRI SCIFRIA RIS (W) - WIFEBREER - SRR SR - EH  I)
WG ECHA B RS S FRIA R (A1) -

For HK residents, please provide a copy of your Hong Kong Identity Card and/or other identification document & deed poll, (if any). For non-HK
residents, please provide a copy of your national identity card, passport, travel document or other identification document & deed poll, (if any).

[ ] {RBEH A / =23 A Policy Owner / Assignee [ ] ={# A Insured / #2{% A New Insured
i T FELABLSCIEREE ST ) Name in English (Use BLOCK letters)
Name
P #
Surname Given Name
13444 Name in Chinese
i #
Surname Given Name
A H A TR
DD MM “YYYY Mal F |
Date of Birth H A F Sex [] % Male [ ] #:Female
B # HAERIR
Nationality # Country of Birth
# MRE/FHFANBEENHEE, FEZIERIWIIRE,
Please also complete and submit “Form W9” if the
nationality of Policy Owner is changed to American.
KASEE Bl (A A S BT 22)
Permanent resident status (countries that you have permanent resident status)

B s SR R SR EFSER For HK Residents
Type and Number of the « 53155 5355 HKID / Efit (553£8) Others (please specify)

Identification Document
E5(-5EHE |dentification No.:
JEF#EER For non-HK Residents

* R S (7758 National Identity Card / 5&0H Passport / Jik#i#:8(4- Travel Document/

HAth (55 5587) Others (please specify):

Z4%E%¢ Country of Issue:

S5 {95 |dentification No.:

(REERF ASSBIR TR ISR B SR [JfYes  [J#&No

Policy Owner US Taxation Doyou currently file tax returninthe US? *  E[H], HEZLBERIWIIERE.

Status If “Yes”, please complete and submit “Form W9”.
RERFAARBEEEIEEER | MTREEERBER? /& Yes

Policy Owner Jurisdiction of Are you a Hong Kong tax resident? []7 No o (FHEZUHLMRIN T EREHE

Tax Residence Please complete and submit the relevant Self-certification form)

EERGR B TE—TERBEYEAEREE? | [ 2 Yes
Is Hong Kong the only tax resident jurisdiction [] 7 No > (HHEZIHRAMMN T ERBEHERE
you belong to? Please complete and submit the relevant Self-certification form)

P. 2/4
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FE=EH Part 3 EFEL/HME/MARIE Update of Source of Funds / Wealth / Income

[] ¥4 Salary Yz A Income []{s#£& Savings
] HAEE AL A Income from other Investments [ BEfEREE K% & Accumulative Savings & Investments
[ 4057 F 5 (G R RO 3 12 19 A &EH0F) Financial Supporter (please provide the personal information of the Financial Supporter below)

[ HAfthr 3%%FHH) Others (please specify):

REXHFENEAEN IREFEARBRAAL, FINBE REZH. BARGEAL)

Personal Information of Financial Supporter (If the new Policy Owner is a non-income earner, e.g. student, housewife, retired, unemployed)
HA{REERE A A~ B4 Relationship with the New Policy Owner

[] %R} Parent [ fic & Spouse []-FZ Children [] HAth Others:

KRS i E 4 4% Name of Financial Supporter

KRS Ik Occupation of Financial Supporter

AU A G5 Annual Income (HKS)

L8 R E R - %% Name of Financial Supporter's Employer

LS R 1 375 2 Nature of Business of Financial Supporter's Employer

LR AR YR Country of Operation of Financial Supporter’s Employer

Lyl i ) g ik Address of Financial Supporter’'s Employer

SE NI Part 4 HME 2 Other Changes

{8 AE R UK EE A Personal Information Collection Statement

RN | BRHELAN | MR A A FEREASREERAE (MUTEE ERAEAS ) ZEAERCE=R ( 28 ) KA/
A A R [ N S AR S R A Pl A e H B R/ BOFRR ~ (R By EAE A E R CRemE B LRSS A A 77X
S o AN BMBAEAN | BAFTAER RIS T ZEE R BRIE AT OTRERD AR T2 H > RV R [ SRR N/ FMPE A E
ARG o AN/ BRAERE R EEAN 1 FRMIAE Bk T Re i B8/ =452 TR ARV EE =7, SUAIEE, (REGSEmi A Elekn S ATty
BORME A3 b 0 A 25 11 (68 P A S 35 o B 2Bk B 1O HE A BZ R BH ATl 09 (B o] Y o AR A /BRI 8H 3 5% 8 BE Y e iR o] A B KB A 35
4 HE T &k - www.ctflife.com.hk » K AT [E & T ZRET -

| /We confirm that I/we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life”)’s Personal Information
Collection Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share
with (whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that
if I/we do not provide the required personal data, CTF Life may not be able to perform the Purposes and/or provide products or services
to mel/us. I/We acknowledge and agree that my/our personal data may be disclosed/shared with specified parties in the PICS;
law enforcement authorities; databases or registers used by the insurance industry to analyse and check information provided against
existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for
download from CTF Life’s website: www.ctflife.com.hk, and will be made available upon request.
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28 - @E KR Declaration, Agreement and Authorizations

ANFELEIRER (1) Lili—UIE) - LR EENFTAES - S S A NI » A AFTRITES B s 2 ST © (2) MAEASAER
XZIK)\Ezﬂfa‘éﬁ’f@%@%“ﬁ{%ﬁ%i&ﬁm,zﬁ)\E’JEﬁ%f‘uﬂ)\i’@%@*ﬁﬁﬁ@{ﬂﬂ%ﬂg A~ Z5i NIZEE AT b ST A S B A\ sl
REEN) (RPN LA R THRIAL ) ) $REE AR A S AT RE S B R AU R T BRSNS (R SCHE B B SRR S ) - B EAIR
T~ HAeh ~ ETAIECIES AL ~ SEASRAIGRST © (&2 it - B - JEE - TS E B R AT A\ A B SR e (L7 MR AR, (3) A A
LA NIRRT A T BA AT BE R I ) R R R A SR it Eﬁ%ﬁ?‘ii{%gl&)ﬁk?m)\w%wE’J,ﬁﬁh{?zﬁﬂ’lé‘ﬂﬂ’]ﬁﬂﬁtifmbﬂmﬂiL%HF‘ﬁjﬁmk » EEFH

il =

B LB D APTSCeE - W BA RS Tffﬂéﬁiﬁi”?ﬁﬁ’]wa PI I AR SR se— (i ELE & S B Fleati DIt » 0 ELRIACHE \ SR HESR U 2AHBE A £
FLELE A BT E L B F RS, (4) J%EEHFEU(@)\%%EH BT E A\ SRk AR A S5 T (1 A R R s R UE

HHTHERME, ) IR EARRNEAEER CBINRSHUARUEZ) ( DBSNREBILEHEZR | ) AVEE R Kk E B3R = ol B iR B«
TRBISEITE » AN GRATE S AT A BRI Bl R BLER L 09 & R SORAE HFTE ARG IR ARG 25 S0 ~ SREESCAS SRR TEY, (5) A ATR A LN o]
REXVERE ORSNIEEIUE AL ) FHURGRHNIT AR TR AT(E AR ORE AR IRIROH - BAT > FARAR L NS TR AR F Al T8)
(i PR s o R RIS T PR B R B 25 S TR BURF i (B B R B e T AR 155 B SRt ) EROR BRR B fey T SRBURR IS ) ) STHARL > Je(b) A
NBUEAT H AR A LBORPRA A .JF%@’@;’J% VSRR, AR A SRR HTE PR BRI A TR CBINEFIRERIER) T
SRR NG RF HLBE (45 E BRI TS 5 © (el - A N [EIE AR A 35 R EOR BB T 5% 5 ST P 0By R Om VA RN IS 5 T BA A 00 SRR} ) 7 A B S MR T 1
RS R 51 A AT EOR P (B ) R AR B M S+ R A A SR Bt 1 o % FERHIRERI(AA)

| HEREBY DECLARE AND AGREE that (1) all the above information, statements and answers to all the questions in this change form whether or not in my own
handwriting are to the best of my knowledge and belief, complete and true; (2) CTF Life shall have the right to request me or any other person who may be entitled
to access the policy value or change a beneficiary under the policy including without limitation any claimant, beneficiary and assignee (and the executor,
administrator or personal representative of any of the above) (each person in this paragraph (2), a "Relevant Person"), to provide (and/or complete and sign such
document relating to) such information and supporting documentation as CTF Life may reasonably require including without limitation, name, place of birth,
residential and mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax regime(s) to which the
Relevant Person is subject in respect of tax reporting or payment responsibility); (3) | shall update CTF Life promptly on any change of circumstances or any change
or addition to the information that | may have provided to CTF Life from time to time in relation to the captioned policy or other policies or other policies issued by
CTF Life, including change in the identity of a Relevant Person; and CTF Life shall have the right to request each other Relevant Person to update it of any
change or addition to their information, and | undertake to provide CTF Life with a suitably updated self-certification form within 30 days of such change in
circumstances; (4) | shall complete and sign such documents, provide documentary evidence and take such actions within such timeframe as CTF Life may
reasonably require from time to time to enable it to comply with the obligations, requirements or arrangements for disclosing or using data that apply to it or with
which it is expected to comply (the “Obligations”), these include but are not limited to its obligations under the US Foreign Account Tax Compliance Act
(“FATCA”) and the Inland Revenue Ordinance of Hong Kong in respect of the captioned policy for the purpose of automatic exchange of financial account
information; (5) CTF Life could, in certain circumstances, be required to impose FATCA withholding tax on payments made to or which it makes from the policy.
Currently the only circumstances in which CTF Life may be required to do so are (a) if the Hong Kong Inland Revenue Department fails to exchange information with
the US Internal Revenue Service (“IRS”) under the Intergovernmental Agreement between Hong Kong and the US (and the relevant tax information
exchange agreement between Hong Kong and the US), and (b) if | am or any other Relevant Person or account holder is a non participating foreign financial
institution; then CTF Life may be required to deduct or withhold FATCA withholding tax on withholdable payments made to the policy and remit that to the IRS.
In any event, | consent to the disclosure and transfer of the required information stated above and as prescribed by applicable laws from time to time from CTF Life
to the tax authorities both in Hong Kong and outside Hong Kong and the exchange of information with tax authorities of other jurisdictions to ensure CTF Life
complies with the Obligations, and | waive all rights | have (if any) to prohibit or restrict such disclosure.

AN~ FOCWERRAS (R AT 2B > BEABESTRRA R -

| understand that if there is any inconsistency or ambiguity between the English version and the Chinese version, the English version shall prevail.

BNHER  ANCKMEAS "B - AR HENEES AT RAOAREL FEEN ST A A R AR LR EEHAER - e
NHERITAR IS - AN EE - RN A LB AR EANF RN BT AFFTEIM S 2 0 EMAUE 2Rk - MAEAFHMAAE -

| confirm that | have read the above paragraphs in this "Declaration, Agreement and Authorizations" section; | fully understand the implications of the above
paragraphs in this section; our agreement, waiver and confirmations given under the above paragraphs in this section are irrevocable. | further agree
that CTF Life shall not be liable for any costs or loss that l/the Relevant Person may incur because of CTF Life taking any of the actions permitted by

the above paragraphs.

TRERFAN | ZHAEE #H=E AW (B A4) REANEE# &AW (HF4)
Signature of Policy Owner /Assignee Date of Signature (DD/MM/YY) Signature of Witness# Date of Signature (DD/MM/YY)

(#:4 Name: )

(EVHEL 2 57358 | ERSRISERRERA / (RIS SRR
First 4 characters of ID Card No. / Passport No. or

Insurance Agent / Insurance Broker Code: )
(4% 8a5E Contact No.: )
ZORNEE #HE AW (B A4) ARz 2 N B UH) * % #HE W (HIAE)
Signature of Insured Date of Signature (DD/MM/YY) Signature of Irevocable Beneficiary (if any)* * Date of Signature (DD/MM/YY)

# Note: For the beneficiary changes, this form MUST be signed by Policy Owner in the presence of an adult witness who cannot be a named beneficiary or an existing beneficiary.
The above personal particulars of the witness will not be used by CTF Life for any marketing purposes, including any data-matching or direct marketing activities. Such data will only be
used for the purpose of processing this application form, in particular, for the verification and confirmation of the idi (ies) of the signatory(ies) of this form.
#ER AR TR SRV R B A LB RS NS T 52 - 18 AN RES R R0 25 \BERA 225 A -
Hﬂm/\ﬁxﬁhuk,u SN EAE RN PSS E Y L - EfERECH s E R e - WA EAE NS GRANEEA R S A AR REFBANE D2 -
Ok N EUZ 28 AR IR BT A A
* *Applicable for Change of Beneficiary and Designation of Contingent Owner

P. 4/4
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PEARLMBIMES ( “FHH" )
The People’s Republic of China Addendum (this “Addendum”)

REEBAR B DT - AR PIE EEAERHREN/SEA R BB EEREAR S MEENBEREE - WAEREE - HMAH
AT HGCHEE  REMN/SERE (VWEIERR) META o IRENMESEEAN/SREEHFTA - BERPIRAERITE A/
AERHEmERY - M EEHNEFRMAIZAN/ZEE (RIEAME) LA P E HRA o

This Statement may be updated from time to time to reflect changes to our policy with respect to personal data protection and/or changes
to personal data/data privacy laws and regulations. Where there are significant changes, we will notify you and obtain your acceptance of
the changes, consents, and/or opt in (as necessary or applicable). If you do not accept the changes and/or provide your consent, then we
may not be able to perform the Purposes and/or provide goods or services to you. You are advised to check the Application and/or the
Website (as the case may be) for updates to this Statement on a regular basis.

AP EE AT NEGIEARE RIEE) PrEEeER -
Nothing in this Statement shall limit your rights under the PDPO.

INRIERE -
If you are:

(i) ARAFRBEIRHEIEA - B B A i B AR A SRR Ak s i A A KR A SRR R Eh e AR Sk e B U st 38 8 F A ST el Eo At
AEAEARBASERK/SRY K/
an individual located in Mainland China who visits CTF Life’s relevant website(s) or uses relevant mobile application(s) of CTF Life,
or otherwise uses CTF Life’s products and/or services by phone or any other means from Mainland China; and/or

(i) FHEFEAMERK/ZERFHIENEA @ JFERRBASEEEOFRT OREMEEIS AT EBEF RS E M LA
JARBARE R M/EIRT
an individual holding a Mainland China passport and/or resident identity card who visits the service centres or other physical premises
of CTF Life in Hong Kong or otherwise uses CTF Life’s products and/or services by phone or any other means in Hong Kong,

B (1) B RIR A S AL R B A (i) A B LA Kt Bl A8 A BV BUBR R IEEBIVERSN - ARBASFHRE "PEARLMBENE" EEERAE
ANEH - BB BN E - PEAMRIEREE - PEARINMBIRPISRITHEMEGZUIMNIE -

your personal data will be processed by CTF Life in accordance with the “People’s Republic of China Addendum” in addition to the (i) CTF
Life Privacy Policy Statement and (ii) this Statement, as well as the applicable data protection laws and regulations in Mainland China which,
for the current purposes, excludes Hong Kong, the Macau Special Administrative Region of the People’s Republic of China and Taiwan.

R AR FMEHS2 : hitps://www.ctflife.com.hk/tc/disclaimer/prcaddendum
The People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum

hEE A REFE K% 2 i4E1 © https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix1
Index 1 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix1

REE A RRFME K 8242 : https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix2
Index 2 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix2

R AR FE M 622 43 : https://iwww.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix3
Index 3 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix3

i A REFE K2 HEA-BREE AR EABAZERBRE : https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/annexA
Annex A to the People’s Republic of China Addendum — Rules on processing minors’ personal data:
https://www.ctflife.com.hk/en/disclaimer/prcaddendum/annexA

B ERREFBAR/IZRA (WER) R/SAKFANXGSEFEZEA (WER) BHERRLRERAABASHTEARLNE
M (7 MEET ) RIMERZBHEA ( CIEAT ) (AER) 2HMAR o

I, as the Policy Owner and/or the Insured (if applicable) and/or the parent or legal guardian of the Minor (if applicable), have read, understood
and agreed to all content contained in the CTF Life’s People’s Republic of China Addendum (“Addendum”) and Annex A to the Addendum
(“Annex A”) (where applicable).

EREFHHA ERA RACE AR E

Policy Owner |  Insured SUETEEA
Parent or legal
gquardian of
the Minor
O O O RARBRE M8 K CMEAT  (ER) BREEARESRKFANBEAGES (B
BFUREAGER) AU - (ERANERE
| consent to the collection, use and processing of my and/or the Minor’s personal data (including sensitive
personal data) in connection with the Purposes set out in the “Addendum” and “Annex A” (if applicable).
u 0 u RARBHRARSARKFANBEAEE (BEHFREAEL) BEREHEAMUIMNDE o
| consent to the transfer of my and/or the Minor’s personal data (including sensitive personal data)
to outside Mainland China.
O u u RARBRAZ=ZFREAAREIRKFANEAGES (BEGFREAER) -
| consent to providing my and/or the Minor’s personal data (including sensitive personal data) to third parties.

P.1/2
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B ERREFRBARSZRA (ER) MEAKRFANXTLETEEA WER) - BREASADE “RE" () AERE M
Ko CMIEAT BEEAAMERRERAE AR/EZRA (EA) R/EARKFA (WEA) HEAESEEEREASS)MHYE - £R KRR
Ko/ak (i) BERAERREFEAR/EZRA (WER) R/EARKFEA (WER) HEARE (@Tﬁ&;ﬁl”ﬁ BAME E)E P B A MR K/ (i)
RE=DRERAERREFEAREIZRA QER) KEARKFA (NER) NEAESEEBERREAES)  bE "EE" SEARE
A#ﬁ%}?‘:ﬁﬁf;ﬁ ARISZRA (WEA) RERREA (WER) ERABASERSRESEAR/IZRANAERTERR/HERERH
&E (4 o

I, as the Policy Owner and/or the Insured (if applicable) and/or the parent or legal guardian of the Minor (if applicable), confirm my respec-
tive consent given above in relation to (i) the collection, use and processing of personal data (including sensitive personal data) of myself
as the Policy Owner and/or the Insured (if applicable) and/or the Minor (if applicable) in connection with the Purposes set out in the “Adden-
dum” and “Annex A” and/or (ii) the transfer of personal data (including sensitive personal data) of myself as the Policy Owner and/or the
Insured (if applicable) and/or the Minor (if applicable) to outside Mainland China and/or (iii) providing personal data (including sensitive
personal data) of myself as the Policy Owner and/or the Insured (if applicable) and/or the Minor (if applicable) to third parties, shall be

Qpllcable to aII existing policies whlch are |n-force and/or waltlng for reinstatement of myself as the Pollcy Owner and/or the

AERAZEBRENORILIFEEITRE o

This Statement shall be governed by, and construed in accordance with, the laws of Hong Kong.

| have read and understood the above Personal Information Collection Statement of CTF Life.

O BRABELREEAEBASHERZRH  FHEDEN LXTEN EAERRERE) -
| consent to receive direct marketing from CTF Life, details of which have been set out in the Personal Information Collection
Statement mentioned above.

0O HKRZBZHUCREAXEBASH@ERARN/HEAXEBASHEHSIERHOERERE  FBEENR Eis (EAERRER
BH) o
| consent to receive direct marketing from CTF Life’s Affiliates and/or from CTF Life’s Marketing Partners, details of which have
been set out in the Personal Information Collection Statement mentioned above.

X
BB AMRERE AGSE (NFFEZRA/ZRA) MEANREFEARE (MIFLEZRAZRA) #ZEHE (B AIF)
Name of the Applicant / Policy Owner Signature of the Applicant / Policy Owner Signed on (DD / MM / YY)
(if other than the Proposed Insured / Insured) (if other than the Proposed Insured / Insured)

X
EZRANZRAMLS (BAMN 185K L) BEZRANZRAREE (BAMN8EA L) HEHE (B AIF)
Name of the Proposed Insured / Insured Signature of the Proposed Insured / Insured Signed on (DD / MM / YY)
(Applicable to age 18 or above) (Applicable to age 18 or above)

X
EZRNZRARXBEAIOETFEEA EZRANZRAXESETEEEARE #ZHE(B/AIHF)
(IAEZRA/ZAR A1BERIAT) (;zu/&ﬂ%/\/xﬂ%msmxﬂ Signed on (DD / MM/ YY)
Name of Proposed Insured / Insured’s parent Signature of Proposed Insured / Insured’s
or legal guardian (if proposed insured / Insured parent or legal guardian (if proposed insured /
aged 18 below) Insured aged 18 below)
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