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China Pacific Life Insurance (H.K.) Co. Ltd. . . e
China Pacific Insurance
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Request for Financial Service

HEEET N AZER Licensed Insurance Intermediary’s Information

ﬁﬁﬁﬁ%ﬂﬁqﬂﬁ)&éﬁﬁ o AR (ERETT) FeRRfRBE T AR BEEESRS
Licensed Insurance Intermediary Code Licensed Insurance Intermediary’s Name Licensed Insurance
(Surname First) Intermediary’s Contact Phone No.

REZF Policy Information

RESRES RERFENER (ERET) TREEREA AR B RESRES
Policy No. Policy Owner’s Name (Surname First) Policy Owner's Contact Phone No.

&%%IE Notes
SEEBE SN v 5% WHIFMREE -

2- f% TSP %u%A&ITfﬁﬁﬁWA)\ (W) 2 FBWEEPEREEA SRS (F8) BIRAE (LUTEHE " RESEESE ) 5 TAN
TJ) ZIREMTE o WA LS U] S e T T DASE B S B EE - VIIEZE A RSB ARIEZ TS L3558 -

3. HINEFHREE 30 RNIER EA N S UHE 4T -

4. ﬁf&z%ﬁhﬁ}% CTE T REEE ) A GIE B R \Tﬁﬁiﬁﬁ)\%ﬁlﬁ%ﬁ% CTH8 T8 ) - 2hM > AN EIE BIRERA AR REES
SUCTERAEE: - AR SRS 2 5 TEA - MEFEESATEN - SRR M4 E life.cpic.com.hk BiiE MR SRS AL -

5. IREEGSAA SR EEEANE Hﬁﬂﬁ”% BIRERPRA 4 ~ BEE - %R?“E{Eiﬂj ok ~ By IASCFET R SR - RS elps e R PR
SRR~ pROTER  BEREAERESE ST B A B B AR R AR S A B R HA S RIS DUREI AR A \71’EHjEE)*( EANENSAWEEATEA - B
INEEFEAEAER

6. RFrEHEEVEBERRIERE(RS)#E HATEINE FRB S HUEZE(FATCA)NIHIE - A4 \ﬂ%;gﬁﬁﬁﬁﬁ)\&ﬁﬁ i FEREES ARG
WS EEBHE R e ARRE A - (EFEEEEAE) DUESAR M - S A LR > S5 KRR B & REE -

7. WEREFFA N [ OREAN (QEA) By A (B / BZR) - B EAE RS SR RE / I%Pﬁl%?i SRS R VEIRAS TR
BWEREBEEEHER ) CTE " BEEEH ) o Y REEE DI EY SIS E RIS E R > 11 R S SRR amRsR(TIN) » 550
E%‘ﬁiﬁ%ﬁﬁz‘”‘%lﬁﬁlﬂi INEWERLEE ©

8. FHUMBIAFIEANZ TEANERULERH | -

9. ﬁﬂﬁﬁ“—%‘ﬁ NER 1 FTEEHEA )\ﬂ%ﬁzﬂ% ARV BRI & o SR/ FTRERmEE DA A SRk R BT E (RE T e A&
o IEBBE S A SR IRE T%ﬁ%ﬁ)\xzéﬂﬂfalnzﬁﬂjzﬁiﬁ/ﬁm {RERFA A Eﬁ"ﬁiﬁrﬁﬁ%ﬁ‘zﬁ 5 TEEERNEHE -
& T@ﬁ&%ﬁﬁﬂiﬁﬁﬁﬁﬁﬂ’]?ﬁ%)EUFHEEW‘Ez WIRKRERREEGE LA » AN T Wi AR AT &

10. ZIS/ \ E R R B R 2R A A R R SO DA A R FR s

11. FEE) - B EHY R R ) NS MryE P RaE R - FMIEE R R R -

o ZERFSENLE © (852) 3169 5500
o NMEAREESE : 95500
o S : wecare@cpiclife.com.hk

1. Please v the appropriate box(es) and complete in BLOCK LETTERS.

2. The signature(s) of the Policy Owner, Assignee and Irrevocable Beneficiary (if applicable) must be consistent with the record in China Pacific
Life Insurance (H.K.) Company Limited (hereafter called “CPIC Life (HK)” or “the Company”), and any changes or amendments in this form
must be endorsed in full signature. Please do not sign on blank or incomplete form.

3. This form must be received by the Company within 30 days from the date of its signing.

4. The Insurance Authority (“IA”) collects a levy on insurance premiums from the policy owners through insurance companies in accordance
with the law. However, the Company would pay the relevant levy to the IA on behalf of Policy Owner. Such arrangement will be continued
until further notice. For further information, please visit our website: life.cpic.com.hk or contact our Customer Experience Ambassadors.

5. If there is any change of your personal information, including but not limited to name, nationality, tax residence, address, identity document
type and number, occupation or business registration, incorporation and ownership structure for corporate customer, please notify us for
change immediately by submitting the relevant change request form together with copy of the necessary documentary proof. Our company
shall assume no change in your data from our latest record unless a notice is received from you.

6. To comply with the Foreign Account Tax Compliance Act (FATCA) regulations issued by the United States Department of the Treasury and
Internal Revenue Service (IRS), the Company is required to establish the status of Policy Owner and connected person (including
entities/companies) that is entitled to access the cash value or change a beneficiary under the contract. If there is any update in information
concerning these parties, please provide the certified true copy of relevant supporting documents.

7. If the place of birth (city/country), jurisdiction of residence or region/country of incorporation of Policy Owner / Assignee (if applicable) is
changed, “Self-Certification Form for Tax Residency” (“Self-Certification”) must be provided. If you have reported any jurisdiction of tax
residence that is outside Hong Kong but has not yet filed your TIN with our company, please re-complete the relevant Self-Certification and
submit to us for record.

8. Please read carefully the "Personal Information Collection Statement" ("PICS") appended with this form.

9. If Policy Owner is using / intend to use some or all of the funds arising from the existing life insurance policy, or any savings made by reducing
the premium payable under the existing life insurance policy in order to fund the purchase of a new life insurance policy, no matter whether
the decision has been made or not, the Policy Owner must read carefully Section V “Important Facts Statement - Policy Replacement” to
understand the implications and associated risks involved in replacing the existing policy with a new policy. If you do not agree or fully
understand, the Company may not be able to process your application.

10. The company reserves the right to request for additional information and documents for approval for the application.

11. For any assistance, please feel free to contact your Licensed Insurance Intermediary or contact our Customer Experience Ambassador. We
are always delighted to serve you.

e Customer Service Hotline : (852) 3169 5500
e Mainland Service Hotline : 95500
e Email : wecare@cpiclife.com.hk
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Section | Change of Payment Arrangement of Renewal Premium and Levy

1. TIEEES, / 8555, Change of Payment Mode / Payment Method

D F4 (FEZFHEE) Annual (Direct Billing) | FE4 (HEhEEE ) Annual (Autopay)

O F4 (E#E) Monthly (Autopay)

SERIE

1. rhe BRI B BEERR S SR T T BB, -

2. EEEIES TR AU B L T S EB B A A TR (AUER) - SR A A T R B2 B 4435 - EA LTI
B R 52 B RIS R R (B R sy (JnEf ) B R eRE -

3. BUURE - Wi E IR o SEIEI2(E B IR E R (AUE) —PHE -

Notes

1. To set up new autopay or change the autopay account, please complete the “Direct Debit Authorization” in Section II.

2. The autopay instruction includes collection of premium and levy (if applicable) which is collected by the Insurance Authority through our
company, and will take effect after your request is received and accepted by the Company. Any premium and levy (if applicable) paid
and settled prior to the Company’s approval of the request will not be refunded.

3. Monthly Premium — For new setup of autopay, please submit 2-month premium and levy (if applicable) with the application.

ad 2 Wi EENEEHHE] Change of Autopay Debit Date

[ 45 84t 8" of each month
[ 4 H 238 237 of each month

EEEHE
i BEAR H A AR T A8yt 2355 | B T 2395 R8E , -
Notes

Change of autopay debit date is only limited to “from 8™ to 23" or “from 23" to 8",

ad s WX EENERRIRE Change of Autopay Account
HHEZE M T EREREERE ) RO E AR CERR AR RORERE (WEA) —OFHER -
Please complete Section Il “Direct Debit Authorization” and submit 2-month premium (for monthly mode policy) and levy (if applicable)
with the application.

EEEH

1. AAFREZRERA RGBS =E O (1 fRERFA AZIE - TR SR -

2. BERUZEPERSLBENSERE = EZIRTPUSEEERE =EZHaS L BIES TIWERE, -
3. BT EH BRI S H BRI S B SRTUWE (WA P RFAAAR -

Notes

1. The Company only accepts premium payment(s) by the Policy Owner or eligible third party payor (i.e. Spouse, Children or Parents of
Policy Owner).

2. Ifthe new set up autopay account is a bank account of an eligible third party or a joint account with an eligible third party, submission of
“Payment Declaration Form” is required.

3. The account holder will be responsible for the bank's charges (if any) incurred by the setup of direct debit authorization or autopay
transactions.

a4 BN EEhERES~ Cancel Autopay Instruction

ZE
1. HUMEBIIRE - (RERFA AR BT LR L S22 S0 S rE e B (W) -
2. BEIRE AN RIS G IR - R R A A R B B 3% 1 E ENR AT -

Notes

1. The Policy Owner has to arrange payment of premium and levy (if applicable) with the payment method accepted by the Company upon
the cancellation of autopay instruction.

2. Direct Billing is applicable to the policy with annual payment mode only. It is recommended that autopay instruction should be set up
again for the policy with other payment mode.
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China Pacific Insurance

BEM  EREE

Section |l Direct Debit Authorization

Wz —77 (Z2EA) TR VAKX i IR SRS

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No.

FELREEASRE (B8 ARAH

China Pacific Life Insurance (H.K.) Company Limited 0 1 2 817 5|2 0 6|2 1 9 0 0

et
1 AN L EPEREAN | FZ TR T » R m ASRHSRT ARG TAN | JFERTZi R BAA [ IRPTZIRITHR P PR T (R AR R R
# (AR T ElZamA e

2. RN | B EASEE BT &R IAES EEE 5 O SR -

3. IRBWE IR (RER RIEEOE TS SRR - IERDIP BRI AS M (%) AIRAT (MUTHERE " RRSmREE ) " AAF ) FENIRE ZER
Ryt o AN 1 BefFBH 1 R SO HARA R Bl AT e A Rl R B R (RE R BN R ARIEAN [ JfIRE R B S (22 8% -

4. KN T ERMARBEARAN [ BROZIUTRE T2 SHEREMEETITARAN [ 3 -

5. AN/ BITHERAN | BIVERFEM 2 FBREAN | ORI RER RS R -

6. WAZEFEIRM AN [ BITZIRFWBIESL (OB 2B » AN | BB E R E R R IE 2T -

7. %/\%/ ;ﬁﬁf&%ﬂﬂik I BATZ IR AR SRR S A 52 S R - AN | PSR T AR TR - HSRT AT WOUE S 2 U - Mm] e Dl — 2 &

ERIEUH
8. IEFH ﬁzgﬁiﬁﬁﬁﬁ%ﬁ BRIk AN 1 IRPIEERCS S SRR E AL FEAL - ZRHUY [ A P TE TR Z A TAAN | M2

7 » WCER A B2 25

9. AN/ ﬁzﬁ’ﬁ%ﬂﬂﬁzﬂﬁbu IR R A AN | BT - SR A | BPIFTHIFTE » $9 R B 2 2L e o

10. AN | FMEERAN [ MO RN O AR T EAZREEEY ) o AN [ MRS R A SRS TR | (R EAR
A BFIHENERL - BA | RMOICTESEILHHREE =B (0F) FIRNER « AA | FROERZNEER TEAB R | Pl B8R
BN BAIEUENE RS 2 T B S ME AR A At iy R B985 -

Authorization

1. 1/ We hereby authorize my / our below named Bank to effect transfers of premium and levy (if applicable) of the below policy from my / our account to the

abovenamed Beneficiary in accordance with such instructions as my / our Bank may receive from the Beneficiary and/or its Bank’s correspondent from time

to time.

|/ We understand that this authorization form is only applicable to HKD savings account opened in Hong Kong and the transaction will be debited in HKD.

Premiums of non-HKD policy will be converted into HKD amount for collection. The exchange rate shall be the prevailing rate determined by China Pacific

Life Insurance (H.K.) Company Limited (hereafter called “CPIC Life (HK)” or “the Company”) at the time when the debit is processed. | / We understand

fluctuation in the exchange rate may cause risks and agree not to hold the Company responsible for any loss caused by such fluctuation.

|1/ We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us.

I/ We confirm that my/our signature(s) on this application form is/are the same as that / those for the operation of my / our account to be debited for the

transfer.

6. |/ We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of
any such transfer(s).

7. |/ We agree that should there be insufficient funds in my / our account to meet any transfer hereby authorized, my / our Bank shall be entitled, in its
discretion, not to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one
week’s written notice.

8. This authorization shall have effect until further notice. | / We agree that any notice of cancellation or variation of this authorization which | / we may give to
my / our Bank shall be given at least 7 working days prior to the date on which such cancellation / variation is to take effect and at the same time such notice
shall be given to the Beneficiary.

9. I/ We hereby declare and agree that all information in this application whether or not written by my / our own hand are to the best of my knowledge and
belief complete and true.

10. I/ We acknowledge and confirm that | / we have read and understand the Personal Information Collection Statement attached to this form. | / We hereby
give my / our acknowledgement and agree to the use and transfer of my / our personal data by the Company in accordance with the Personal Information
Collection Statement. | / We have obtained the consent to provide the third party information (if any) in this application. | / We acknowledge and consent to
the transfer of my / our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the Personal Information Collection
Statement.

wnN

o~

ZHEE R Information of Authorization
FEER AL » SR DN LR TACEF— 22 %= - All alteration should be signed and the signature must be consistent with bank record.

AT R T2 08 PRAT 4R PARBE HR RS
Bank & Branch Name Bank No. Branch No. Account No.
ﬁiii@% SO | IRERA A EE
(BURITHEER /| (7R b2 #EAEE]) & CHESRITREZE 2 %4 —20
English Name (Same as that shown Identity Document Signature of Account Holder(s)
in the bank statement/passbook) Type & No. (Must be consistent with the bank)
JE P4 A Account Holder
BrRiRFRA AN (0A)
Joint Account Holder (if any)

{F-E29EHE Policy No.
(F2HE9ETE Debtor's Reference)

WHRFFA NS AIRERFA A (WA IIRRERFE A - S EIRHEZ < T K If the Account Holder or Joint Account Holder

(if any) is other than the Policy Owner, please also comp Iete and submit “Payi ment Declaratlon Form”.

KN EIRERAEI ARSI N [ 250 l‘ﬂ)ﬂji{fFZﬁﬁlJ EH&Z?UZIK%%EZ?EH;X# (V) Bl » A B SR B RS (o 3B R AT (4
BT~ © The Company reserves the right to obtain documentary proof of relationship and / or identity. The Company will not process any
payment received and any related instruction until this form and the required documents (if any) have been received by the Company.

RS E A [FE 33 S —HA 18 14 1802 =
Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong

Email: wecare@cpiclife.com.hk  Website: life.cpic.com.hk
PSF002 (202305)

P. 31710



HAXFEFAS NS 3 [aX
of il (D PEATHRR

China Pacific Insurance

F=Ety FRREEEREER
Section Il Change of Policy Value Option

Q1. FcaEEaHsE ARG AECHIRS )
Change of Annual Dividend Option (Applicable to specific plans with the Annual Dividend available)

[ #%7 Accumulation [ #2Hy / i@EEG$EEY Cash Out/ Direct Payout

O 2 sxmesAEeomed GERR TR Fun SESESH# (BEEE) | Rk TERAEEIESHE (88) 1)
Change of Guaranteed Monthly Annuity Payment Option (Applicable to Live Better Deferred Annuity Plan (Fixed Term) and
Aging with Grace Deferred Annuity Plan (Lifetime) )

(| f&1F% Accumulation [ HEHL / #H5FEEY Cash Out/ Direct Payout

O 3 wdemss R resomen EHER TEEREEIESHE (88) 1)
Change of Non-Guaranteed Monthly Annuity Payment Option (Applicable to Aging with Grace Deferred Annuity Plan
(Lifetime) )

[d % Accumulation (d #%Hy / #@E5E2E; Cash Out/ Direct Payout

O 4 smsarisen Gamn TEEREETESHE (&8 )
Change of Guaranteed Bonus Option (Applicable to Aging with Grace Deferred Annuity Plan (Lifetime) )

a f&1F% Accumulation | HEHL / #EHFEEY Cash Out/ Direct Payout

EEEH

1. AEATERY RN A A SRR AT AR Z R HRES - SIS 2RI PRI IR -
2. EURTHVERRIN T —(EOREEE HRE AR

3. CEEERE RN / ERHENL, o AN LAEISR S R AROH -

Notes

1. We are not able to accept your request if your selected option is not available under your policy. For details, please refer to the relevant
terms of the Policy.

2. The new option will be effective from the next Anniversary Date.

3. If “Cash Out / Direct Payout” is selected, payment will be made by crossed cheque.

FEIRSEE A E M 33 SFE I 18 14 1802 =
Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong
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China Pacific Insurance

EUE PREE SRR AR B (EE

Section IV Policy Loan or Withdrawal of Policy Value

1. APRERFA AT A A SRR IR A E I sl i & 5 S 1 STRE AV HA NS Rbe IR R R rEE T B A4
LIBBIEE I A B RIBIRE » MR RERA AR S TIEAEMBMARE - RERA AVETFHABRES NG " EEEREE - #(R
TR DR BLEUELA R BELE 2 2 R R U -

2. (REEEGR /| SREGRELMRE TR - B R A R R B A R B S IR DR A EIRE B B R -

3. MEFTHFEZIREER [ RIS RS SR | TS - RO GIRBER R SS R R R IREE DG RS B | TR
I BHS T

4. PREEEE St DB A A S ARG EERI AR R RS - BRSO B2 AR By 7.0% - F SRS H 2GR AR Y
KK o FIRIBAERE SR S UL AV S RS ST BEE2MEE KL - FrAREIRAZAE - Ko AREERNLMHEERAER -

5. EACREBEIBECMEMP AL - AOREZ SN SRR IR E E IR - SEFFFES BRI -

6. EACREREIN - (REE R IGHE R SR A BB 2 S EI0 -

7. ST BB A AP B S B PR EE ERRRR SRR - A% PR R SR ] R S A SR A S E - AR R A R E s L -

8.

9

TERURE IR S OB E BRI A R E B CERNEETED) - FEEST2 M SRS -
- WHRHUBHELLH] - ANF ETH G TR AR RV &6 AR ERER P& -
10. AEFEIIRIET - IELAOREE B SRS (T e By R itk -
11, (EfprEE SRR IR E R A B R AR A TR Z A (WH) HEFEE -

1. If Policy Owner is using or intend to use some or all of the funds arising from the existing life insurance policy, or any savings made by
reducing the premium payable under the existing life insurance policy in order to fund the purchase of a new life insurance policy, no matter
whether the decision has been made or not, the Policy Owner must read carefully Section V “Important Facts Statement - Policy
Replacement” to understand the implications and associated risks involved in replacing the existing policy with a new policy.

2. Policy Loan / Withdrawal amount will be calculated in policy currency. If exchange of policy currency is required when HKD is selected for
payment, the exchange rate shall be the prevailing rate determined by our Company at the time the policy loan / withdrawal is processed.

3. If the requested policy loan / withdrawal amount exceeds the maximum amount, the maximum payable policy loan / withdrawal amount will
be determined by the Company according to the total outstanding loan amount and the surrender value under the Policy.

4. Policy Loan will bear interest since the approval date at a rate determined by us from time to time. The current interest rate of policy loan is
7.0% per annum. Interest will accrue daily and shall constitute indebtedness under the policy. Interest shall be payable on each Policy
Anniversary Date after the Policy Loan is made until it is repaid in full. Any unpaid interest when due will be added to the Policy Loan and
will bear interest at the same rate.

5. If the Policy becomes lapse or terminated in any manner, the amount of the existing loan indebtedness and interest will be deducted from
any surrender value of the Policy. Please refer to the Policy Provisions for details.

6. If the Policy matures, the amount of the existing loan indebtedness and interest shall be deducted from the amount payable by the Company.

7. You may repay all or part of indebtedness to us under a Policy Loan with interest at any time. The Policy may probably be terminated if the
amount of the Policy Loan including accrued interest exceeds the Cash Value.

8. Withdrawal from Premium Deposit Account may be subject to a withdrawal charge based on the withdrawal amount (applicable to specific
plans). Please refer to the Benefit lllustration for details.

9. For Annual Dividend withdrawal, we will pay the balance to you after deducting any Indebtedness of the Policy from your withdrawal amount.

10. Unless specified as below, cheque will be issued in policy currency and mailed to the correspondence address.

11. Signing of Assignee and Irrevocable Beneficiary (if any) is required for any request of policy loan or withdrawal of policy value.

Q1. peEesk
Policy Loan

[l

e B &% Maximum Loan Amount

E4%E Loan Amount : {REEE# Policy Currency $

Q2 smEuREmEELoE

Premium Deposit Account Withdrawal

= ol HEEU 4 %E Maximum Withdrawal Amount

FEEU4%E Withdrawal Amount : (£EE €% Policy Currency $

Q3. sgHuEsLH
Annual Dividend Withdrawal

e ol HEEEU4%E Maximum Withdrawal Amount

FEEU4%E Withdrawal Amount : (£EE €% Policy Currency $

Q4 mopesAsEse
Guaranteed Monthly Annuity Payment
Withdrawal

Q s paukmssAss
Non-Guaranteed Monthly Annuity
Payment Withdrawal

Q6. smapmmsrsl

Guaranteed Bonus Withdrawal

= T HEEEU 4 %E Maximum Withdrawal Amount

HEHVEZE Withdrawal Amount : {#EL &% Policy Currency $

= A2 4E Maximum Withdrawal Amount

HEHISZE Withdrawal Amount : {#EL &% Policy Currency $

= A EEE 4 %E Maximum Withdrawal Amount

U000 0000000

HEEUE%E Withdrawal Amount @ ffEE&## Policy Currency $

{F8k#5~ Payment Instruction

{REEEHE Policy Currency d sr Hong Kong Dollar

{REFA A Policy Owner [ &% A Assignee

ZEim R Mail to the correspondence address

KL PREE > R Th 1/ A2%3E Deliver via the Insurance Intermediary of this policy
& PR R0 RET Pick up at Customer Service Centre

& Payment currency

5

EZE A Payee of cheque
wEEEYE Delivery of cheque

(MY W) Wiy Wy
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FAYy EHEECEHZEER

Section V Important Facts Statement - Policy Replacement

It (EEERBHEE—ER) (TEHE ) SERIE TSRS REI A A SRS R AT TR 2 R IR 22 R AR R E S - 40T DA
SRR R A T/ MR A (SRR U IR A A S Rb (R ER AV S EE R AR B R

FHIEAIESERIHA T UHTESE 2 WA SUERHRE MRS 4 AR B RaERE A TRIHE | FrivEia =% - AISE BB AHE
F URAEERIEA AZRERE -

A RO AT iR PR CEARRE T30 A EMRERE - 35N BB T 55 R LA R RO Th 1 AJR4s SR EE IR P IR B4R
(852)3169 5500 (YA « BHI—ZET B 9 IFETA 6 B ZHIN - HRAREIIKE) EEZE wecare@cpiclife.com.hk - fEF(FIEL T
BRI DU R SR BER Z A FePI R G B S -
O BB RRERE BT PR B R ER A Bh4E KR T SETIRIILE v SRR B RE SRS -

PRERREA ARIIHAS BERRSRES

AFEAE 2 BRI » R EE R AR

MBRE

1 AR
AF ORI ORI B R © BRI 1 VA NS IR IRE T i R BTSSR / SRAUREE(E | Ee s S R e / B BT R
& A SRR LR IR R AERIR) - ERERTRES MBS 2R » CIEFAIEEE A A S Or b Or BLELRER AR A SR
PR - WAL B E AR AR A A SRR R T R T O G

2. EHEANSREBRENRR | REEHHNRSEERE X MHERE s 240
IR A AN F R IR ER R B R R TS AV S EE TR G DN TSI i8R - BYETREESZEL - S - MEERIERE RS
FFORERRIM TR RE M -

3. RESHEFE
SHEEA \FRBIREII R A T TS S B SRR B EGE FHCWONFIE - A2 ate bl el - DT IR A BRI AR ATAR
FRERE > DM RIS 8 - AR BT EH (RAE) BHIRA A FRBIREAIRFPEE / RESEEAHEEKY - QG
HASERE IR R AT F L -

4. ERURERUH / ERONR{REA
ERNIA NG IR IR B IR EARCHRTRIE TSR > SR REE E TR R - RS AARE A - ST R R AR A S ke ir
HIME - BRI A F R IR R ASHIRTHE TR - SR EAMRATE SR / SRER R EEAVE ] -

5. BEfREER R R T ARTE S
BRI AFRBIRE - RS BAIAT I HIRE FTRE S IR Rl A T HIPREE T IO R e frl o A - RIL > FTRERR =
R RUREVA N\ B OrIG R BT R B SRS N SE -

6. BENRE
RIEHIERIE & - ARG - B2 ~ 05073 /| B S B B EErA e AR EIA SRR irERHEL) - SR A
TR IR S (IR E -

7. HAASRERE TIETRTEA
G RRIANF IR IRE S EAR B B (P10 : RIS PRE AN SHBAAREIEEA NSRRI E A (B -
FIHLLA IR EELLA) -

8. FASBRIEIRENI BN RS
FrE AN SRR R B HRR IR A T RE MR RaEFas - M2 R R A BRI (R AV IR A RIRVRIIITZ S - I ARG R i
H SR EIRE - HRIARTIC SRR T 5 A 2 ke -

O I i [ Y i &8
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This “Important Facts Statement — Policy Replacement” (“IFS-PR”) aims to help you understand the factors to be considered and the risks
involved in replacing your existing life insurance policy with a new life insurance policy. You can contact your licensed insurance intermediary,
and he / she should explain to you the implications and associated risks involved in replacing your existing life insurance policy.

If you do not understand any of the following paragraphs or the advice or information provided to you by your licensed insurance intermediary is
different from the information in this IFS-PR, please do not sign this application form and do not proceed with replacing your existing Life Policy.

You have the right to request the Company to arrange a Customer Experience Ambassador to explain the followings. If you have any queries,
please do not apply the request and contact your Licensed Insurance Intermediary or our Customer Service hotline at (852)3169 5500 (Office
Hours: Mon to Fri, 9:00 a.m. to 6:00 p.m.; Closed on Sat, Sun & Public Holidays) or email at wecare@cpiclife.com.hk. We will not proceed your
application until we have successfully contacted you to settle your query.

[d Please v the box and leave contact phone no. if further explanation on the followings by Customer Experience Ambassador of CPIC Life
(HK) is required.
Policy Owner’s contact phone no. :

SOME IMPORTANT FACTS YOU SHOULD KNOW. Please read carefully before signing.

Financial Implications

1. Informed Decision - Life insurance policies usually last for a long period of time. If you surrender / take out policy loan from / withdraw
policy values from / suspend or stop paying premium / reduce the premium payable on your existing life insurance policy, particularly during
the early years of the policy period, you will usually suffer loss, including by way of having to pay charges. You should carefully compare
your existing life insurance policy against the new life insurance policy you intend to purchase, and assess whether replacing your existing
life insurance policy is in your best interests before you make a final decision.

2. Difference between cash value from Surrender / Lapse and total premium paid under your existing Life Policy - The cash value that
you may receive from surrendering your existing life insurance policy or allowing your existing life insurance policy to lapse, may be less
than your total premium paid. This means that you may suffer a loss. Further, you may incur surrender charges if you surrender your existing
life insurance policy or allow it to lapse.

3. Policy Loan Interest - The issuing insurer of your existing life insurance policy may charge you interest starting from the loan drawdown
date. You should carefully review your regular statements to understand the opening and ending loan balance as well as the interest amount
charged in the relevant period. Your existing life insurance policy may be terminated if the accumulated loan amount (and interest) exceeds
a specified level of the account value / cash value of your existing life insurance policy.

4. Withdrawal / Partial Surrender Charges - You may be subject to withdrawal charges or partial surrender charges within a prescribed
period before the end of the policy term of your existing life insurance policy. For the new life insurance policy you intended to purchase,
you may be subject to other early surrender / withdrawal charges within a prescribed period before the end of the term of the new life
insurance policy.

5. Policy Set-up Cost and Remuneration for licensed insurance intermediaries — If you purchase a new life insurance policy, a substantial
part of the initial premium may be used to pay for policy administration costs incurred by insurers and remuneration for the licensed insurance
intermediaries. As a result, you may incur additional cost for replacing your existing life insurance policy.

6. Higher Premium - You may have to pay higher premium under the new life insurance policy in view of the difference in age, changes of
health conditions, occupation, lifestyle / habit, and recreational activities (as compared with when you purchased your existing life insurance
policy).

7. Loss of Financial Benefit under the existing life insurance policy - You may lose the financial benefit accumulated over the years (e.g.
loyalty bonus or dividends) or to which you may be entitled (e.g. terminal bonus or dividends) under the existing life insurance policy.

8. Financial Benefits under the New Life Insurance Policy Not Guaranteed - The illustrated benefits of a new life insurance policy may
NOT be guaranteed and whether they can be achieved depend on the performance of the issuing insurer of the new life insurance policy. If
the new life insurance policy is an investment-linked assurance scheme policy, the illustrated benefits are based on assumed rates of return
only.

Insurability Implications

9. Changes in Coverage - If you purchase a new life insurance policy and use it to replace an existing life insurance policy, some benefits,
which are the policy features of the existing life insurance policy, may not be covered under the new life insurance policy due to changes in
age, health conditions, occupation, lifestyle / habit or recreational activities. Also, riders / supplementary benefits under your existing life
insurance policy may not be available under the new life insurance policy.

Claims Eligibility Implications

10. Benefits under the existing life insurance policy will no longer be payable to you if you surrender the policy or allow it to lapse. Besides, you
may need to start a new waiting period in respect of certain benefits (e.g. medical, critical illness, suicide or incontestability) under the terms
and conditions of the new life insurance policy.
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Section VI Declaration and Authorization

R -
EfRAEY -

knowledge and belief complete and true.

L AN BIRELERA N Z CRERIEAH
Wz R (2)BLIH FHEE R AR PR B B UL R T AR -

2. KN | BAVEHREE B UIER > Rame S AN [ FPTRTETR > SN [ BAPIFTRIRTE > 39 R EE 2 S AL

3. WAEN / EETFAERIMERIL R FTR B R BCREER S KRB R EBATAERSUE - A / BMH O RAFREE TSR e Z IR

4. AN | BAEHELEERE R A DL L RTA R R R TA B » A[E

ZEER(EE D MU A REB I BN S E R (DA AR - BERRGTOE (AUE)

£ BRI AT - AN | P TREL AR FHLL

5. AN I BIHERAN | BTSN A ARSI TEAZRER | - AN | FROTFFILHERIE R A TS T E AR
CERAIRSEAN | FRFIWIEAER - AN [ RPOICHUSFELL RS RIEE =780 (AF) FEBNEE - AA [ RITEIIERER TE AR
WesER B, AT HEVREA A [ BMEE N BRI = TR Ma A B P A AR B -

1. |/ We hereby request that my Policy be changed in accordance with the particulars set out in this application and | / we understand and
agree that the request for change(s) shall not take effect until (1) any required documents, information and payments (if applicable) are
submitted in full and (2) the application is duly approved by CPIC Life (HK).

2. |/ We hereby declare and agree that all information in this application whether or not written by my / our own hand are to the best of my

3. If I/ we fail to provide any information requested in this application or fulfill CPIC Life (HK)'s requirement(s), | / we understand that it may
result in CPIC Life (HK)'s inability to accept this application.

4. 1/ We hereby confirm that | / we have read and understand all the notes, terms and conditions of the above request, and agree to be bound
by them. | / We hereby agree to make the above instructions and declarations.

5. |/ We acknowledge and confirm that | / we have read and understand the Personal Information Collection Statement attached to this form.
| / We hereby give my / our acknowledgement and agree to the use and transfer of my / our personal data by the Company in accordance
with the Personal Information Collection Statement. | / We have obtained the consent to provide the third party information (if any) in this
application. | / We acknowledge and consent to the transfer of my / our personal data outside of Hong Kong for the purposes and to the
types of transferee as set out in the Personal Information Collection Statement.

REBRFAARE

Signature of Policy Owner

HEHW(H /A5
Sign Date (DD/MM/YYYY)

NS (AEH)
Signature of Assignee (if applicable)

HEHW(H /A5
Sign Date (DD/MM/YYYY)

TRz NEE (WEA)

Signature of Irrevocable Beneficiary (if any)

HEHW(H /A5
Sign Date (DD/MM/YYYY)

FHESRETEN TEAERIERIT ; - Please read the Personal Information Collection Statement on next page.
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Personal Information Collection Statement
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CPIC Life (HK) respects and protects your privacy and pledges to comply with the requirements of the Personal Data (Privacy) Ordinance (Cap.
486 of the laws of Hong Kong Special Administrative Region ("Hong Kong")) (the “Ordinance"). This statement applies to all products and services
provided by CPIC Life (HK) and sets out why the Company collects the personal data about the customer(s), how it is intended to be used, to
whom it may be provided to and how to access, review and correct the personal data. “Customer(s)” in this statement means data subjects (as
defined under the Ordinance) and includes existing and prospective insurance policy owners, insureds, beneficiaries and other persons designated
or entitled to receive moneys and/or other benefits under an insurance policy.

1. Personal data collected and / or held by CPIC Life (HK)

In this statement, “personal data” bears the same meaning as defined under the Ordinance. It includes any data (a) relating directly or

indirectly to a living individual; (b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and

(c) in a form in which access to or processing of the data is practicable. The personal data that the Company collects and/or holds

includes but is not limited to name, identity card number, contact information, family history, policy details, education details, employment

details, financial details, health and medical information.

CPIC Life (HK) will keep the personal data for as long as necessary to achieve the purpose for which it was collected and to comply with

prevailing legal requirements. If CPIC Life (HK) no longer needs the personal data for any purposes, the Company will take reasonable steps

to securely delete or destroy personal data.

2. Consequence of failing to provide personal data
The provision of the personal data is voluntary. If you do not provide us with the requested personal data, it may inhibit our ability to provide
or continue to provide your requested products and service.

3. Purposes of personal data collected by CPIC Life (HK)

Personal data held by CPIC Life (HK) may be used for the following purposes:

a) processing applications and verifying the eligibility for insurance products or services;

b)  designing new or enhancing existing insurance products, services and related products provided by CPIC Life (HK);

c) administering the policies issued;

d) processing payment instructions;

e) processing any insurance claims;

f)  conducting statistical and actuarial research;

g) data matching or conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets
of the data subject’s data, for purposes of taking actions adverse to the interests of the data subject, such as declining an application),
internal business and administrative purposes;

h)  determining amount of indebtedness owed to or by you, and performing your obligations including the collection of amounts outstanding
from you or any person who has provided any security or undertaking for your liabilities owing to the Company (if any);

i) sending out administrative communications about any accounts you may have with the company or about future changes to this
statement;

) direct marketing;

k)  performing policy review and needs analysis;

1) meeting obligations and requirements imposed by any applicable laws, regulations, codes of practice or guidelines or assisting with
law enforcement purposes, investigations by regulatory authorities in Hong Kong or elsewhere;

m) other purposes as notified at the time of collection;

n)  other purposes directly relating to any of the above.

4. Transfer

The personal data collected by CPIC Life (HK) will be kept confidential but may be transferred and disclosed to any of the following parties,

whether within or outside Hong Kong, for the purposes as specified in a) to n) above:

i.  China Pacific Insurance (Group) Co., Ltd ("CPIC Group") and any other companies within the Group;

ii.  any companies carrying on insurance and / or reinsurance related business;

iii.  any licensed insurance intermediaries who have an agreement with CPIC Life (HK);

iv.  any insurance claim investigators;

v.  any partnering financial institutions;

Vi. any agents, contractors or third parties administrators who provide administration, technology, data processing, telecommunications,
computers, payment, debt collection, call centre services, direct marketing services, or other services to CPIC Life (HK) in connection
with the operation of its business;

vii.  any applicable and relevant associations and federations of the insurance industry that exist from time to time;

viii.  any other service providers providing insurance and / or reinsurance related business;

ix.  any governmental and judicial bodies or regulators;

X.  any other parties as notified to you at the time of collection.

5. Access and Correction

In accordance with the provision of the Ordinance, you have the right to request access to and / or correction of your personal data held by

CPIC Life (HK). If you want to access and / or correct your personal data held by CPIC Life (HK), please make such a request by writing to

our Data Protection Officer at Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong.

6. Direct Marketing
CPIC Life (HK) would like to keep in touch with you regarding product offers and promotional materials. Without your consent, CPIC Life
(HK) will not use or provide your personal data to any external parties for any direct marketing purposes.

CPIC Life (HK) will use your name, residential address, contact address, email and phone number (“Information”) from time to time and/or

provide the Information to (i) CPIC Group; (ii) CPIC Group member companies; and/or (iii) third-party service providers (whether or not in

return for gain) for direct marketing of the following:

- insurances, annuities, wealth management, fund investment services, retirement schemes and other financial related products and
services:

- products and services in relation to health, wellness and medical, healthy ageing and retirement, sporting activities and membership,
fitness or similar leisure activities, travel and transportation, social networking, media, medical care services; and

- reward, customer loyalty or privilege programme and related products and services.

Please notify the Data Protection Officer of CPIC Life (HK) in writing to Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway
Bay, Hong Kong if you wish to access or withdraw your consent to the use and provision of Information for direct marketing purposes.
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