Please read the following carefully before you retrieve, print or complete this form.
EZRE - JENSNEZRBA - mHE 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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Authorization for Payment Instruction

RERE RERRIEA/ RIRES LA
Policy Number Name of the Insurance Agent / Insurance Broker
REFAHAMLA RERIBA R &L HT
Name of Policy Owner Insurance Agent / Insurance Broker Code
RBREBAIRBRELEFZRS
Insurance Agent / Insurance Broker Telephone No.

ABXEAS

EEZETE Important notes

1.

RIARPFER  REFAALTHAERNREMRARRFLER MMTHETERME) - KRR REEREFERFRES  FEE [HiER] 5 -
The application/change of "Authorization for Payment Instruction" will apply to all in-force policies belonging to the same policyowner at the time
of submitting this application. If you would like to apply to specific policies only, please complete "Other Instructions" section.

FAXREAZREBAERIR (ARAEAST) EUREEBICIOAEEE MRRE ZSUTIRS

Chow Tai Fook Life Insurance Company Limited (“CTF Life”) will wire the payment in the policy currency to the bank account provided as below.
WMESARERDABEFZA LN - EHRSEREUBTXRLINIERTEIERABTERERF ALNBAMBLL -

If, for any reason, the payment by Telegraphic Transfer is unsuccessful, the amount will be paid by cheque in Hong Kong dollars and the cheque will
be sent to owner’s correspondence address by mail within 7 working days.

LVEEHE 77 2R KBS I B SR T T -

To receive payment by the means of Telegraphic Transfer, the bank charges will be incurred.

BOEEARELHE -

Please do not sign on blank form.

EE
Telegraphic Transfer*

WRiRTTRTE

Name of Payee’s Bank:
WORERTTHEAE

Address of Payee’s Bank:

SRITHRAS / SWIFTSRAS SRITRRP SRS / IBANSRAS
Bank code / SWIFT code: Account Number:/ IBAN code:

WOR AR -
Name of Account Holder:

(U sk AR BRIMREE A A KUK AL B 7B B R ERTTRC 848 FF © The Payee will only be made in favour of the policy owner and the Payee’s name should
be as same as one recorded by the Payee’s Bank.)

H #1357~ Other Instructions

O

ERUTREERG/E MM
Only request for application / change of "Authorization for Payment Instruction” to below policies:

N
)]
o
[o3)

(CTF Life Customer) Use “CTF Life” Customer App to submit

q (CTF Life Planner) Use eService to submit your policy service your policy service requests in a digital way!

g~ requests in a digital way!

B 2T B R S LA SR s B R 1 (RRBAREF) R TRAEAR] REEAEALET 78

SEAEHIR B RS A |

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
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B A E R U E B Personal Information Collection Statement

AN | BFIERAA | BRPECEHBELEARAARAZSRBRAERAR (UTHEE "BAAEBAS" ) 2BEABRURERRE ( "Z8H" ) AA/
BrIEELRRAEEARREZERTMMOEMENRER / SFHE - R R/IEZE/DZEAEAER (TRESHEREIAEM TR
BZ) AN/ KRMABKRA / BAIMERERGIBEMEER - TAIERAKAIEENTZERAZENR / HAAA / BRMRHESR
SRS o ANA / BRPIERRRAEARA / RFINEAERATRER TR/ A ZAZEAMIEANE =7, BUEHE, RBRERREERMEFTIRERN
BRHEL A MR EMEANSEEXECMELRZERMENEREDN - RA/BRMPEEZERNEIRATREAREBASH
MukTE - www.ctflife.com.hk » R AR E QA FIRE ©

| /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 me/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.

EBBAKRZE Declaration and Authorization

RANRERFREAFRBAERAR( [FAEAT] UEBESFABFIENTFAA  AANBEEZI ANENFIESRFEE - FAEBTLARBE  RAIAAREX
NEBEERESENERFEE - WARBAEERARMERERM S| BAARARBAZ 2 &8 FHBRABREXBASTZERESX -

| hereby request to receive the payment by the means of Telegraphic Transfer and understand that bank charges incur as a result of this arrangement.
By signing this form, | hereby agreed to bear the bank charge arising from the payment method stated above and | will be solely responsible for any financial
loss incurred by me or CTF Life as result of any incorrect information as provided by me to hold CTF Life harmless.

AANFEMRBELREENTD  EXMERAE E R EES RN 268 - BIARSURABLE

I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English version shall prevail.

X X X X
RE[BEAN | TRAEE FEHH(B/A/F) REBANRBRIEA / RRELES HFEBE(R/A/IF)
Signature of the Policy Owner / Assignee Date of Signature (DD/MM/YY) Signature of Witness / Insurance Agent / Insurance Broker  Date of Signature (DD/MM/YY)

REBARBRRIEBA /RS LER ( )
Name of Witness / Insurance Agent / Insurance Broker:

* BFEARARRRELARAINRE 2 LEER

* Signature must be consistent with that on the application form or company’s latest record

P. 2/2




l 0 S O «

¢ 0

N
a
o
=

IR RERE CTF Ufe

Application Number / Policy Number —_ ——
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REARLMBIMES ( “FHH" )
The People’s Republic of China Addendum (this “Addendum”)

KRR BE G NIRRT - AR PIE FEEA ERHREN/SEA BRSBTS EZERAR S MEENBEREE - WAEREE - HAH
AT EGCHEE  REMN/SERE (VWEIERR) META o IRENMEZEEAN/SREEHFTA - AR BAERITE A/
AR R AR - MR EENEFRMAIEAN/ZEE (RIEAME) AR P E HHRA 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 LRIEE) PrEEeER -
Nothing in this Statement shall limit your rights under the PDPO.

INRIERE -
If you are:

(i) RIRFRBEIRHEIMEA - B B A i B R AR A AR R Ak s i R AL KR A SRR R Eh e AR AR 3 Sk e B U 3t 88 8 TF A S AT e Eo At
AEAERBASER KRS 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

@iy FHEFEAMERK/RERFHDIENEA - JFERBASEEEOFRT OREMEEIS AT EBEF RS E M LA
ARBABE R MR
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 RAR A S AL B AN (i) A BR A K h B A8 A BV BUBR R IEE BRI - ARBASFHRE "PEARLMBENE" EEERH(E
ANEF - BB E - PEAMRIEREE - PEARINMBIRPFISRITHEMNSEUIMNE -
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 MBS : hitps://www.ctflife.com.hk/tc/disclaimer/prcaddendum
The People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum

th#E 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 M2 43 : https://www.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

h#E A REFE K2 HEA-BREE AR EAEAZERSRE : 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/EIZRA (WER) R/SAKNFANXGSEFEZEA (WER) BHERRLREFARASHTEARLNE
M8 (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).

EREHHA ERA RACE ABISLE

Policy Owner |  Insured SUETEEA
Parent or legal
gquardian of
the Minor
O O O RARBRE M8 & CMHEA"T  (ER) BREEAR/ESKKFEFANEAGES (B
FUREAGER) 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 O RARBHRARSARKFARNBEAEE (BEHFREAEL) BEREHEAMUIMDE o
| consent to the transfer of my and/or the Minor’s personal data (including sensitive personal data)
to outside Mainland China.
(W u U RARBRAZ=ZFREAARERKFANEAGEE (BEGFREAER) -
| consent to providing my and/or the Minor’s personal data (including sensitive personal data) to third parties.
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B ERREFRBARSZRA (ER) MEAKRFANXGLETEEA WER) - BREASADE “RE" () AERE M
Ko CMIEAT BEEAAMERRERAEAR/EZRA (ERA) R/EARKFA (WEA) OEAESEFBEREASS)OYE - £RNREE
Rk (i) BREARAERREFEAR/IZRA (WEA) R/EARKFA (2ER) BEAE (@Tﬁ&;ﬁl”ﬁ B (S B)E A B At A S M & K2 /3k (i)
ME=ZFTRERAEAREFAAR/SZRA (WEA) R/EARKFA (W#ED) HEAGEEEGREAGE)  hE ‘BE" SEARE
A#ﬁ%}?‘:ﬁﬁf;ﬁ ARISZRA (WEA) RERKRFEA (WER) ERABASESRESEAR/RZRANAERTERR/HERERH
&E (3 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 (i) 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

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

AERAZEBXEORILIFEEITRE 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 BRABERMREEABASHEERH  FHEDEN LXATEN EAERBRERE) -
| 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/KEAXEBASHEHSIERHOERERE  FBEER EXrisy (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 AGS (INFFEZRA/ZRA) RBEAMREREARE (INEEZRAIZRA) #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
ERRANZRAMLS (BAMN185REA 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
ERZRANZRARXBUAIOETFEEA EZRNZRAXESETFEEARE #ZEHE (B AIHF)
(IAEZRA/ZAR A1BERIAT) (au/&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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