CHUBBRBR Agent’s/Intermediary’s name {RE&CEE/ 7T A5 |

Agent’s/Intermediary’s contact phone no. {#@KE/mnABEEZE | | | | | | |

Agent’s/Intermediary’s code 1R L2/ N AKEE O

Agency #85! [ I O B

Request for Change of Insured/Successor Insured Form

BENRERRAN/MEERRANRFES

Please tick Mappropriate box(es) for request & E 2 ZEA&A NN LW 55 O New Request $E5E O Reply EI7E
Policy Number: Full Name of Insured: Full Name of Policyowner:

{REHmSR: SR R: REFEARR:

Important Note*

(1) The Policyowner (“you”) may only apply for change of Insured on or after the first (1st) Policy anniversary.
(2) Atthe time of application, the proposed new Insured/Successor Insured:
a. must be alive during the application;
b. must not be ten (10) years older than the existing Insured; and
c. must be sixty (60) years old or below, if the proposed new Insured/Successor Insured is older than the existing Insured.

(3) You must have adequate insurable interest in the proposed new Insured/Successor Insured and provide evidence of insurability at the
Company’s request.

(4) Annuity option (if any) has not been exercised.
(5) Allriders (if any) will be terminated on the effective date of change of Insured.
(6) The prior record of Successor Insured will be cancelled and cannot be exercised if:
a. anew Successor Insured is recorded by our Company;
b. the Beneficiary has received the Life Insurance Proceeds;
c. there is change to the Policyowner or the Beneficiary; or
d. the Policyowner and the existing Insured pass away on the same day.

*For details of terms and conditions, please refer to your Policy provision.

EESRE
) EE— () BREBFARUBMEREDAENE - REFBAUR) AHBHEMFAFELZREA ©
@ REFIKEIEERHES  ERIEA/EEZHRA
a. WRHESE;
b. FRILERRAZH (10) 5%;
c. HEFRRNMEERRALZRRAER  ERIRAN/MEEIRAZRBLAR/T (60) BT °
Q) REEHRZRN/MBEZREAB M AR B RIBHAARNERREHERZRA/MEZRARAIRER
(4) FEEBRWITE -
(5) FRBEMIMRREETE] (418 ) SR ERRAEI B WAL -
(6) EUTBERT @ BEEMRIEZRAZACEASEIUE RTBEIT
a. AATREHFRERRAZ CH;
b. SRACRINAREZASRES;
c. WREZHBAASZZABREN; &
d. LREZHFAARZRARR—B S -

* BB MBI RIS  HRRREE -

P0OS089/0819/CO

Chubb Life’
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O Change of Insured O Designation of Successor Insured O Change of Successor Insured

(Please complete Part I and Part II) (Please complete Part I only) (Please complete Part I only)
FRRESFEA GBEEE R REZLGD) BERTRREA GHESE—LH) FRREREAN GHEEE—65)

PartI $—{3

Personal Particulars B A &%}

Proposed New Insured/Successor Insured’s Full Name:

RN/ MBI RALR

Relationship to Policyowner: EM{REH A 2R

O Spouse EC{& O Parent &}

O Children F#% (If the child whose aged is 18 or above, please provide explanation. 20 FZ F#s 51850l L SHIR M ATRAZIE)

Details 5%/15 :

Please provide legal document(s) to prove the guardianship if one of below relationships is selected.

MBLUTRIR - SBRAUVEEXHEREEEASH

O Sibling 52 28/5k O Grand parent i8530 &} 0O Grand child ¥ %
O Great grand parent SB35 & O Great grand-child B#H#¥ %

H.K. ID card/Birth Cert/ Passport No.
BBGDE/ MRS/ ERRRNS

Date of Birth Place of Birth Sex O Female 22

HAEREA Hi A 5t 3]l O Male B
dd/mm/yyyy B/R/%

Nationality Citizenship (Country) Residency

EIEE NESH BER) IEEE

Occupation Business Nature

e NREBMEE

Part IT 55 &3

Health Details kiR
The Proposed New Insured: 5 52{R A:
(1) Has EVER been diagnosed or treated for AIDS, heart disease, stroke, cancer, liver cirrhosis, renal failure, O Yes = ONo &

Parkinson’s Disease, schizophrenia, systemic lupus erythematosus, or any terminal illness?

BEKZEBRRRREEENRZIE © ORI - FE - 2E - FFEE - BRIB - 0S5E - BeoRE - R
RMAIBURE « RERRE SRR ERAAR?

(2) Has been hospitalized for 30 days or more for any disease within the past 6 months? O Yes 2 ONo&
FHEEEER A - BERERZERMARERI0HELL E?

(3) Has been postponed or declined for any life insurance application in the past year? OYes & ONo&
FBEIER - BREEERIE BRI M ASRRERA?

(4) Has scheduled to seek for medical advice or to undergo any medical investigations or tests for any medical O Yes & ONo&

history, signs or symptoms?

BEREARENRHE IS RERE R R AR ESRE ?

Declaration: I/WE HEREBY DECLARE AND AGREE THAT:

1. The above request for change of Insured/designation of Successor Insured/change of Successor Insured will not take effect unless the
following conditions are met: (i) All required documents are submitted in full; and (ii) an endorsement with the effective date of change of
Insured has been issued by the Company.

2. All information provided in this form whether or not written by my/own hands is the best of my/our knowledge and belief complete and
true.

B : FA/EF ELBARAS :

L bz BERREZRAIEEREZ RN/ BB EZRARBLAFA TIMEEEHEEER () FERBEZ X EE I TR ERES -
(i) EARA R FHMAHLEE IR R RN ZEX B -

2. Biti—t)ER  THESHAN/ESERFFE  BAN/EERAAE » 19AFEZ I UMEEL -
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USE OF PERSONAL INFORMATION COLLECTION STATEMENT AND CONSENT

I/WE UNDERSTAND AND CONSENT THAT, by signing the application, any personal data collected or held by Chubb Life Insurance Company
Ltd. (the “Company”) is provided and may be used, processed, stored, disclosed, transferred by the Company to the companies within the
group of which the Company is a subsidiary (the “Group Companies™), its authorized agents, reinsurers, claims investigators, loss adjudicators,
medical advisors, recovery agents, insurance industry associations, federations and their members, credit reference bureaus, government

or judicial or regulatory bodies or any person to whom the Company is under legal and/or regulatory obligation to make disclosure, and the
Company’s appointed third party agents, contractors and advisors, in each case whether within or outside of Hong Kong to (i) process and
evaluate this application and any future insurance application and claim I/we may make; (ii) provide all services related to this application,
administer and process policy, medical and underwriting checks, payment instructions, premiums collection, data matching, and
communicate with me/us for such purposes; (iii) enable the industry associations, the federations, the government or regulatory bodies to
carry out the functions and requirements that may be assigned to them from time to time and are reasonably required in their interest and that
of the insurance industry; and (iv) provide payment, data processing, administration, communications, computer, security and other services
(including medical services, emergency assistance services, mailing and IT services) in connection with the operation of the Company and the
provision of services to me/us. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our data with the
information collected by the insurance industry associations, the federations, the government and regulatory bodies and medical personnel
or organizations. I/We am/are obliged to supply the information required from me/us under this application which is a condition precedent
for me/us to apply this policy. Failure to supply the required information may result in the Company being unable to process this application.
I/We understand that I/We have the right to obtain access to and to request correction of any personal data held by the Company or be given
reasons for any refusal of access or correction. I/We also understand that a reasonable fee may be charged by the Company for processing of
any access. Any questions regarding personal data, access to or correction of personal data should be made in writing and forwarded to The
Data Protection Officer of Chubb Life Insurance Company Ltd. at 33/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay,
Hong Kong.

BABHI SRR R R

MBEBLRFES AN/ GFRARARREASREBRAR ( "EAR, ) AJLUER - BIE - f#7 - &85 - BRIAEARMNESREEM
AN/ EFHEAABHEEARRER—SEMRBARZEMAR ( "EBAR, ) « AERENAEA  BRIBAF  BERAES - RIERERE
ZROIREAET - BRRRRD - RENRE  FRITERNS MERHEE - GEEHNRBAR NS RZSEERERNEARAREIRR/SEER
EMATLURBNEMAL  REAREENE=SRIE  ABERER  THREBAMEEI - M0 RERBHILRFEREN/BERHRIELZZHF
R EREE R RME; (i) IRIEATERAMIL A2 RS - BIEREIERE - BRNZRIRE  A7UET « REWE - R REALSHREAN/ES
g, (i) SRBITERERME - BUTSEERBNTEETHEERASERRUMERLRRRITENBNINERRE & (v RHEREARE
ERBTAN/BERBZERTR - BUBRIE - 178 & - B - RRRHERE (BREEHERYE - BSRERY - BERBREHFRRE)
o ItHh  BARERERRRITERE RS « BUSKEEHE - REFASSRBINER/SIREETMZEREALAN/ EENEZEH - XA/
ESAEERMIRFE LZMEER - LFRILLFREZ RGN - WRERHMBHNESR  FJREENEARBERIZILAE - AN/BFHA
FA/EFAHNEARERE EEMEARFAZAMAAN/ESNEIMEAERY - Sikic FERERNEERER - AA/EFTHRAE AR
FUWEEMERERNERZARER - INENEREAAEHEE - TRNEEEAAGSHMEANEEREXMEARMNERFRET AR - X
RERERBEE A = ——RETKEREASKE=1=# -

NOTE ;& :
Please do not sign on BLANK Form SE2EEAXRIE LHEE
Signature must be consistent with that in your policy record. & & EE{RE FIECFATF -

Signature of Assignee FEA % E
(Only applicable if the policy has been assigned & B/ R B Bk E5:%)

dd/mm/yyyy Signature of Policyowner Signature of Proposed New Insured/Successor Insured
H/B/& REFBEAEE EIZHRNMEEZRAEE

(Signature is required for the person whose age is 18 or above
M18EREL Ll E 2 AT A/AERE)

Chubb. Insured.
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