Policy Services Request Form

EARESHANTHAES

Please fill in block letters ELAE X IE#£ER

For services not covered by this form (e.g. change of policy ownership), please contact your advisor/our customer service centre.

AERORBUFCFEEIREA (G0 : ERREEEA) - FRETHER / ZABNE R REHOBHE o

Please darken the appropriate circle 35 & B B1E Correct method

ERER%E: @

FWD

insurance

PART A: SERVICE ITEMS B2} : [RFEIER

Policy Number {REESREE | | |

Personal Information &8 A&}

Life Insured R A

Name 3

O ID Card No. &350 L]

[ I O O (I R |

O

Passport No. / Travel Document No.

SEIRARSR / MRS SEES L

O 1.

Change Sum Insured of Basic Plan and Change of Riders B E 75+ 2| {RFEZE R B e M4y
(If you wish to increase coverage, please complete PART B) ({1 FARIEIN{REE » :EIHTE Z86)

1.1 Plan Name / Rider Eas5t #2718 / 492718

1.2 Old Sum Insured/Benefit E53%1R4E

1.3 New Sum Insured/Benefit ¥R 1748

Basic Plan E7xst#] Increase Decrease Unchange | | | [ | [ [ | |
© s O © e
Rider Ff##3 Add Delete Change S Y O O O
© s © m © e
Add Delete Change I T Y A A I I |
O s © m O &
Add Delete Change A I O O
O s © m O &
Add Delete Change I O e
O s © mg © &
Add Delete Change Y O I O e
O s © mg © B
Add Delete Change I I A A I
© i © mg OB

1.4 New Total Premium #4213 |

O 2. Conversion {REEi

(If you wish to increase coverage, please complete PART B) ({NR ARG IR » AT 2 E6)

2.1 New Policy No. Fi{REESEEE

2.2 New Policy Risk Commencement Date 3T{REELEZ A ER

Month B Day H

2.3 Remaining Term Sum Insured in OLD POLICY E5{REERIBREHASZE

Year &

2.4 New Policy Plan Details $T{REt BIRE

2.5 Sum Insured / Benefit {738

2.6 Information of Policy Owner {RE 1z A E k)

2.6.1 Place of Birth 4 ith 2k 2.6.2 Nationality B8

2.6.3 Occupation B2

2.6.4 Industry 17

2.7 Dividend Withdrawal Option AL %93k T

O Deposit BEFEER
O Cash & (Please provide method to receive. sEIRHENENA © )

Method to receive YEX A T
O lssue Hong Kong Dollar Cheque it =

Notes ;IR ZEIA

E ETHREGRKIIEEE  ARANKSESTRETISMRE
BERRRBRERZRESREERZ BB ENEE -

Issue Policy Currency Cheque ¥ H{REE L ZE
(Only applicable to RMB and USD. REAR AREKRETT )

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

EEERBEZER  LREGKASEENEEDIK

MEERFRABFEERN © EAR
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2.8 Cash Coupon Withdrawal Option IRE&ZE 4IRS

O Deposit TEFEE
(O Cash IR# (Please provide method to receive. sEIRHUTEN A © )

Method to receive IEYA
O Issue Hong Kong Dollar Cheque 2 BHE 2=

Notes FEEIE :

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

& BTHREGRIIEEY MY AEERSRETSREGERBEZESX  UREGBRSEENBENK  MEXRRERARREFERR ° EEf&
BEBRAKERY RS ERT BB ENEE -

O lIssue Policy Currency Cheque B {RESHELE
(Only applicable to RMB and USD. Ri#E AR ARERETT )

2.9 Payment Method / Modes & ##5% / A
(Please submit the Direct Debit/Credit Card Authorization Form at the same time. ;5 ERE R TEIZEIH / ERBEMTUSHE] —EEX

*Please delete as appropriate ;&M AR ERAE

O Yearly By O Half-yearly By O Monthly Autopay O Monthly Autopay O Monthly Autopay
Cash / Autopay* Cash / Autopay* (3" of each month) (25™ of each month) By Credit Card
SEREIT/ FEREZM/ BR=REHER SR Z+RREBHER BREAFETER
BEnEER BEER

2.10 Beneficiary Information 3z A&}
(For Conversion Only. If change of beneficiary for existing policy, please complete Part 9 RiEAMREEIR - MFESCREREZHAER » sAERHNIMG ©)

2.10.1 2.10.2 2.10.3 2.10.4 2.10.5 2.10.6 2.10.7 2.10.8
Name ID Card No. / Relationship | Gender | Date of Birth Nationality | Percentage | Trustee (Please state the
Business Registration No. with Life TR HEH B of Share Trustee Name, Relationship
BAREIE / P B0 SRS | Insured BOE with insured & ID no. if age
BIRIRAREER of Beneficiary is below 18)

REA WRZEALKHN
% FAIERAEANE > B
RN BRARR SR EERHS)

O
&

Reinstatement {REE{E (R
Please complete PART B and submit all arrears premiums plus interest. Please note that if any medical examination is needed, you will be required to pay all

charges associated with the examination. (;FIEE Z S R EBHARERFE  FFEIBRWNEETRS » \HMERRHEETERE )

O 4. Add Booster Premium ¥t sEIMEE(RE
e Booster Contribution Amount 0O Transfer Booster Amount
BIMEERE Ea] HRRE -l
(O 5. Change of Payment Option B A

5.1 Change of payment mode B A
O Yearly 44 O Half-Yearly HFE4 O Monthly B#%

5.2 Change of payment method / autopay day EEUS{T /5% / BENEEERA
O Cash/ Cheque 1% / ZZ (not applicable to monthly payment mode Fi#E B B#EA A )
O Autopay BEIEER (please submit the corresponding autopay authorization form :5IE3AARARY B ENEERIZHERIE )

O By bank direct debit & ERITE (T O 3" of each month 3 8% O 25" of each month 25 5§
(Autopay will be arranged on the 3™ of each month if no autopay day is selected YR B EIZHENEIE AL » HERAETLHN 395)
O By credit card direct debit on the 3" of each month EFBFEA 3 SEEEAR
(only applicable to monthly payment mode and may not applicable to certain products RERI BEGS A » AISEREAMERESR )
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. Withdrawal of Policy Value {RE{E{EIZ RS

Since Policy Loan bears interest, it is your benefit to withdraw value from other policy sources like coupon or dividend. Please submit a copy of valid
identification document of the Policy Owner together with this form. HIMREERHEEMTFE > FE RITREMREEE > MREEH AIFIE

B A A E —HHE RE M A 2 B S REAX R

6.1 Type of Value {B{EES

O Dividend/PUA Cash Value/Reversionary Bonus
AIF 7 (S EMTINIRES / SRIRATF

Withdraw Amount $25RE8

O All Premium Deposit Fund
FrERE#ERES

Withdraw Amount $25XZ8

ALL 250

O Cash Coupon
RERH

O Guaranteed Monthly Annuity
(only applicable to deposit option)

O  Policy Loan (current loan interest rate is 7%
per annum, please see Declaration 5 for details)

BR GRITENER 7% H#EAEEANEH)

rESAEE (REANTREFEEREAR)

O  Extra Monthly Annuity

O Cash Builder/Universal Life
RefkE/ EREkR

(only applicable to deposit option)
BINSAES (RBRARBEEERAR)

6.2 Payment Instruction {45 T

O lIssue Cheque AT ZEF

Policy No.: fREZSEAS

O Hong Kong Dollar Cheque 2B =

O  Pay Premium
O Policy Currency Cheque B H{REEKTE B RE
e I
O Delivered through Advisor FHIZEAEERIRR FAA O  Loan Repayment

O Posted to correspondence address Z{E7s A Zi@sfithit

EIEE™M

O Faster Payment System (“FPS”)
(the FPS account must be registered under the policy owner) **
REZ(TRAE TEHIR) ( TEER) EMARXE AREFAA )™
Please provide either one of below Proxy ID 542t FHIE h—E# Bl 5E

O Mobile number FHSERE :

O Email B :

O FPSidentifier TEEIMR] FIAES

** Remarks &

i. This option is NOT applicable to: LB :
(a) Withdrawal of policy value over HK$300,000 {REBEIENEE SN BE=1E7T ;
(b) Payee is different from policyowner. IFX A EH{REEIFHE AL[E °

ii. The amount of policy value will be paid by cheque if the payment by FPS is unsuccessful
for any reasons, including a wrong/ invalid “Proxy ID” has been provided.
MEEARERAEER MR RN HMREMEE - SEMRMHEN TR #ER/
Y REBEERUZELAZ -

O Direct Credit to specified bank account”
(Only applicable to Policy Owner’s/Policyholder’s
HKS bank account in Hong Kong)
EEGFAERITIRS *
(REARREEZA / RESAAZEERBEIRGTEO)
Ll

Bank No. Branch No. Account No.
SRITHRSR PITERR R B SRS

# Remarks &

i A copy of bank book or bank statement MUST be provided, unless the bank account
is the same as the one registered for DDA for premium payment.
FRIEIRITIRA AR E BBHEIRE » DM ARMIRTFERAEERS -

This option is NOT applicable to withdrawal of policy value over HK$3,000,000.
IEEBEFEARREEARREESNEBE =88

O Others Efth (Please specify in details 5s¥4A5R88 )

(O 7. Policy Holiday / Premium Holiday {RE{RHE\ / (RE{REA

(Please note that change will be effective on Next Premium Due Date &+ =4 RE 30 TERE IR E £5%)

O  Apply B35

No. of Year(s) (Only applicable to selected Saving Products) FR:AEH ((BEARIEEHEER)

O Release BUGH
Notes st

1. The credit balance of the Policy Account will use to pay the Basic Premium, the premiums of any riders attached hereto and all relevant charges. Please
refer to Policy Provisions for detail. " AT G REF ONINMRARENERTERE - WAORE (WNER) KABHEBER - FEAF2RRERNR -

2. When the value of Policy Account reaches zero, this Policy shall automatically be terminated. E{REE 5 A ZEIEDE » ILRERKEENKRN -

3. When the policy is exercising premium holiday, the levy for any rider attached to the policy will be deducted from the value of Policy Account. ¥I{RE 1T

REREY » ZARERREBERNINIRERRERONEE -

4. Notes 1to 3 may not applicable for certain Saving Products, please refer to relevant Policy Provisions for details of Premium Holiday. {5 1 & 3 RAIgE R iE

BARELHEER  BRRBRAZFIEF2HBMMAERR

FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability)
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O 8. Change of Telephone no. B EB:E5E

O Mobile Number REIEE

Country Name IR 278 Country Code BIRAHE Telephone Number BiESERE

O Residential Number (F£&E:%

Country Name EIR &7 Country Code B Telephone Number B3E3EHE

O Business Number B AZEEE

Country Name BEIR 278 Country Code BIRHS Telephone Number B3E5EHE

(O 9. Change of Beneficiary BEX{REESZ x5 A (All previous Beneficiary(ies) will be automatically revoked) ( FALARTSHEE 2 358 A B ENHIAISE)

9.1 9.2 9.3 9.4 9.5 9.6 9.7 9.8
Name #43 ID Card No. / Relationship | Gender | Date of Birth Nationality | Percentage | Trustee (Please state the
Business Registration No. with Life MR HERHE Bz of Share Trustee Name, Relationship
B sR5RHE / B2 ES0E YRS | Insured BoER with insured & ID no. if age
BIRARRMR of Beneficiary is below 18)

REA (WRZEALR+HN
wR o ARIEBEEANS > A
WIRN BRRR B EERS)

O 10. Other Services EH{thfRFS

10.1 Change Dividend Withdrawal Option BERALFI DR AT

O Deposit TBFEER
O Purchase Paid Up Addition 84 B #;E585MRER
O Cash 3% (Please provide method to receive. (512 {EIKEVA R © )

Method to receive IER A=
O lIssue Hong Kong Dollar Cheque 2 H# =

Notes JFEEIA :

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

= BTHREGRLIESY > AR REERSRETHREGRIBEZES  UREGBREEENEBE DK > MEXKETHABREFERR o EAF
BERRBBER REBRGERZELUBEHENEE -

Issue Policy Currency Cheque #HREEKSE
(Only applicable to RMB and USD. RIERAMN ARERETT ©)

Remarks 5% :

1. Once the dividend option is updated to Cash, the accumulated dividend and dividend interest will be automatically withdrawn by issuing cheque
with selected currency and delivered to you through your advisor. EAIFID KA RRELRE » ERENANRAFFE S BEMUFHEE ST ZIZE »
EBIRRFEER R AT4A I ©
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10.2 Change Cash Coupon Withdrawal Option EIREZEHDTRA T

O Deposit EEER
(O Cash IR# (Please provide method to receive. sEIZHULER S = © )

Method to receive WEYA
O Issue Hong Kong Dollar Cheque S =

Notes JF = HIH :

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

= ETHREGRLIFES  BROREERERETSREGRIBIEZER  MREGEREBEENBEDIK > MEXREHATTREN o EAR
BEBRARERY KBRS ERY BB ENEE -

O Issue Policy Currency Cheque ZHRESESLE
(Only applicable to RMB and USD. REAMN AR KRETT )

Remarks &% :

1. Once the cash coupon option is updated to Cash, the accumulated cash coupon and cash coupon interest will be automatically withdrawn by
issuing cheque with selected currency and delivered to you through your advisor. EIRE&EENRARREARE > CREENREEARIFSEEMNE
G EENFMEE S RIRE > WIS BEMEERRT4AR o

10.3 O Reduce Paid Up Application jfZE{E 1R
(All Policy Riders will be terminated and the Reduce Paid Up Application cannot be revoked. Fi75 {788 MiA 43 4% L B BB BRI RSB IE FAEBIE o)
10.4 O Review Loading / Exclusion J& e MihN{R & / FMEHE
(Please complete PART B. You will be required to pay all associated charges if any Medical Examination is needed. For VHIS certified plans, please
complete "Policy Service Request Form Addendum - Standardized Underwriting Questionnaire on Health-Related Information for VHIS Certified Plans".
BIERZE - NEETRS  HRERRKEHETAE - BERBRITNER  FES [EXRESHNBTHMMEREBES - BRBARI 0 ERERERH
BEREEZIREE] )

10.5 O Change of Occupation Class B 2£485! (Please complete PART B. s5IER 236 )

When BB BER

10.6 O Change of Smoking Habit X IRIEFELF
(O Change to Smoker B AREE

When Fa3aIRIE B #A
O Change to Non-Smoker B2 IERIEE (Please complete PART B. sAIEE ZE0 ©)

10.7 O Duplicate Policy #ENREE (Fee: HK$100 E A : #5100 7T)
O Delivered through Advisor FHIEEFRERI3Z T s A (O Posted to correspondence address Z{E7s A Z i@t

10.8 O Others Hfth
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 5 of 11
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PART B: PERSONAL PARTICULARS Z25 : (AAZE

(For VHIS certified plans, please complete "Policy Service Request Form Addendum - Standardized Underwriting Questionnaire on Health-Related Information

for VHIS Certified Plans". Y1/& BFRE(REBAI Em ° FiHR [ERRESHABHIMELRFE - BRB R ERRREMENNEERRRES] <)

O 1. Occupation Details (For Life Insured) B2 (i BAREKIEA)

Please state your Occupation Title, Exact Job Duties, Nature of Business and if business travelling is required

FRPE T 2N  BBHE  EBUERETEEIIMAR - FlsE

O 2. Other Details (For Life Insured) HithSIERIEFEFRIE (ERARERA)

Do you have in force or are you now applying for any life or disability insurance with any company and do you have any life or disability insurance held
or applied for by you ever been declined, postponed or modified in anyway? If yes, please give details below. B T2 EEE N EBARE AT IKRRASRHER
78 ? REGRFBABIER « TEZRABRZRIFE ? ER » FHERFE

O Yes 2 O No &

O 3. Education Details (For Policy Owner) ${S12E (EAIRREEZEA )

Policy Owner education level? {REEHEE AU SIZE ?

O  Primary or below O Secondary / Matriculation O  Vocational Training / Technical Institute / O  Post-secondary / University or above

INBIITF 2 /38R Business Institute KB/ KRBHU L
B EETIAR / T2t / BB R

O 4. Income Source Details (For Policy Owner) YA ZKiE (ERAMRREREZA )

Is the source of income regular? B FEIWA IR R EE ? O Yes 2 ONo &
(O 5. Personal Habit Details {E A ZFE4F Life Insured #1RA Policy Owner {REEfEZEA
A. Have you smoked any cigarettes within the past 12 months (Excluding cigars and pipes)? OVYes 2 ONo & O Yes B ONo &

(If “No”, please complete 5B)

BTEE+T_EARGERE (FEESHKEDL) ? (B 5] > 5E% 5B)

Note: Any misrepresentation or non-disclosure of smoking habit will render the policy If “Yes”, state no. of cigarettes | If “Yes”, state no. of cigarettes

void in case of claims, whether the claims is per day per day

et | YIBREIE - MAANTERBIU A Z 0 B RIEZIBF LR E - Al Tawmz | & TR1>8ALL | 1% HMRI'8LL 11X
HBRREE 2 B S IRIRIETIRE - 1B B EIREXIY -

B. Have you ever smoked any cigarettes (Excluding cigars and pipes) in the past? If “Yes”,

please specify: B T EERRE (FEESHREL) 25 21 > ARRHRA
(1) your consumptioninthe past AR ASH=E L | | | | | |

(2) when fZ1ETR AR E A and &

(3) for what reason of stop smoking JR[#

O Yes 2 ONo & O Yes 2 ONo &

C. Do you drink alcohol or do you have a drug taking habit? If “Yes”, please specify:
ETRSARBENRSLBRRINTE 25 () - SR OYes®  ONoE OVes®  ONoE
(1) daily quantity 8i& (2) kinds of consumption 483!

D. Do you, or are you likely to, engage in hazardous pursuits (such as motor racing or
scuba diving, etc.) or fly other than as a fare-paying passenger? (If “Yes”, please
complete appropriate questionnaire.) OYes & ONo& O Yes 2 ONo &
ETEREAHA2REARKRES (NBEEREHEKMEKE) SPEUBERTISHIL
ERTER ? (B TR FAEBERBES )

O 6. Personal Health Statement {BEEHA T E2ER

(For non-medical cases only 1EE RN REE &R ) M e A5t FEIE7EIER
A. Please state you_l:_height and weight. S Yy | /1]
FERETHEEKREE cm EX FtAR In. & cm EX FtRR In. &
T v e I v e I
Kg. 2F  Ib. 5% Kg. 2 Ib. 5%

B. Do you have any weight gain or loss of more than 5 kg or 11 |b in the past year?
(If “Yes”, please state the weight gain or lose in kg or Ib with reason in the Supplementary
Informfjtion.) N ) . . N OYes 2 ONo & OYes 2 ONo &
HTERE—FREFTEMFFALBREAFRS+—E? (& 121 > FRTIHRER
B REFIBE—FRER MR 2 AT HBEH KRR )

C. Have you ever had, or been told you had or been treated for:

BTEEERANEDRE TIER - ABAMERER

i. Diseases of the heart, blood or circulatory system such as rheumatic fever, high OYes 2 ONo& OVYes 2 ONo &
blood pressure, haemophilia or anaemia?
B0 ~ IRSBRIRAA ARG - MEURMOER « SMIE « AR EMD ?
ii. Diseases of the eye, glandular, digestive or kidneys systems such as ulcer, diabetes, O Yes 2 ONo & O Yes 2 ONo &
bladder, kidney or liver diseases or diseases of the thyroid gland? (If Hepatitis B
carriers, please also specify)
ERRREE ARES VHCR R BRBRANGR > WIERE VERA BERR BR CFRE
FIRIRZR ? (BAZEXTEEE > i5:10)

iii. Diseases of the respiratory system such as asthma, bronchitis or tuberculosis? O Yes 2 ONo & O Yes 2 ONo &
MR ARSI ~ S RE KB AE% ?
iv. Diseases of the musculo-skeletal system such as arthritis, paralysis, gout, back OYes 2 ONo & OYes 2 ONo &

disorder, deformity, amputation or severe injury?

SN B RERER - MBREX R VEE HERR (R RRERTIRESERE

=52
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(O 6. Personal Health Statement (Continued) {2EEAXREZFA (48)
(For non-medical cases only {EE N FERFRIR)

v. Diseases of nervous system such as mental diseases, stroke, multiple sclerosis, OYes 2 ONo & O Yes 2 ONo &
tremor, giddiness or other mental impairments?
PR RGIRR » B ~ A - STBE(LE « B - ERSBHREER?
vi. Cancer, tumour or any sexually transmitted disease, HIV infection, Acquired OYes 2 ONo& OVYes 2 ONo &
Immunodeficiency Syndrome (AIDS) or AIDS-related complex?
;g Hﬁ;fﬁiﬁ‘ﬁﬁﬁ?ﬁﬁ%@%ﬂ@ﬁﬁ “HIVRUR - BREBIENRZIE (BHRK) =
?

Any other disease not mentioned above which require investigation, treatment or O Yes @ ONo & OYes @ ONo &
hospltallzatlon for more than seven da s?

MERMUINZ EAETER » MEEETHE  ABRNEREB8tH?
D. Haveyouever B TFE

i. had any check-up, consultation, treatment, operation or diagnostic test (such as OYes @ ONo & O Yes 2 ONo &
ECG, X-Ray, Barium Meal, AIDS Test, Mammogram, pap smear or Cancer Marker
Blood Test); been so recommended; had a blood transfusion or been refused as a
blood donor?

BT ESHEIRRESETEMRE 208 ~ FirgigR oER -« Xk RE -
BRFEEE LE XX TEEAKAER - BROKAR) > IBEIHOKEERE
AR ?

ii. Or are you currently receiving medical treatment or under medical care of any kind? O Yes 2 ONo & O Yes 2 ONo &
B TR EEZEMEY AR BREE ?
E. (For Insured with age O to 17 only) (#E#EAHt 0 E 17 B ZHWIEA )

i. Do the parents of the insured own any life insurance policy? (If “Yes”, please state O Yes & ONo &
their type of insurance, currency and coverage amount in the Supplementary
Information.)

Life Insured 1R A Policy Owner {REEHEZE A

vii.

WREEZR %EEHA—«TW“ ? (B TRl AR TIHAERIBAIRAD
i—'EﬁdU\—A?F%Zﬁ[‘ 185 ~ B R(RIEEE o)
ii. Please state the weight at birth. (For the Life To Be Insured aged under 24 months only) 7 B B
AIEEHAEREEE o GEEAR 24 BA KU THHMRA) Kg. 2ff  Ib. B8
F. (Female Only) ((EBERAMLIEWRA)
Have you ever had, or have been told to have any disease/disorder of the cervix, OYes @ ONo & O Yes 2 ONo &

uterus, fallopian tubes, vagina, ovaries or the breast? Have you ever had

complications during or as a result of your pregnancy such as high blood sugar,

high blood pressure or other complications?

HTEEEE  WENBETATFEE T2 HNE BB NERAEZIHEF/

KA ? RS EEIHRABM S REZMERHEIE GlNSmE S mEEs E A 3E 2
ii. Are you now pregnant? (If “Yes”, please state the estimated date of childbirth.) OYes 2 ONo & OYes 2 ONo &

BTRERTIEESZ? (& 21 AXHEEH )

Supplementary Information #7E & ¥l :
For any “Yes” answer, please state dates, diagnosis duration, results, stage of recovery, name and address of all attending physicians.

ELAEEBEEZEER R & FIARH 20 - BREE - AEERARTERER  ARFMAEBRENERMMIL

Life Insured #RA Policy Owner fREEREZE A

G. Family Health History FE 2R
Has any of your parents or brother or sister ever had diabetes, breast, cervical, ovarian, OVYes 2 ONo & OVYes 2 ONo &
colon or other cancer, high blood pressure, heart problems, stroke, muscular
dystrophy, Huntington’s disease, polycystic kidney or any other hereditary diseases?
(If “Yes”, please complete the table below in details.)

METRBHER—ILE / hik B DEIREIESR ERERRE « FUE ~ FEHE  IPERE -
PR S EL R » BB ~ DES ~ PR~ IAERE - FIEERESE - 2EBR 5
EEEMEERRF? (B 121 > FER TIRBREARRFMMNUERER <)

. . . In the unfortunate case of death, please specify
Relationship Age of Onset Type of Disease Current Health
Sy ) e o oy (1) Cause of Death & (2) Age of Death
PR AR PRImETR BIATRRIAT EARESH > BEMNIA 1) BURER () SHEH
Father X%
Mother &3
Brother(s) / Sister(s)
3 / Wik
O 7. Occupation & Income Details (For Disablility Income Only) BiZER A B:¥1E GEERNABREMLY) Life Insured #HIFA
A. Are you self-employed? If “Yes”, do you work at home? Please state no. of employee. Yes £ No &
MTRTEE?E B BTREERTIE? HEBEEAK o8 = °
O O
B. Please state your annual (a) earned income (b) commission/allowance (c) unearned income.
AEERE T ERE—FZ
[OF i (b) sk / 2B $ (c) HAthi A $
FWD Life Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) Page 7 of 11
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Declaration relating to Foreign Account Tax Compliance Act

I/We declare that I/we have examined relevant information on this form and this section and to the best of my/our knowledge and belief it is true, correct and

complete. I/We hereby declare, agree and acknowledge that

1. The Company and/or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements
including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental
and/or other regulatory authorities, including the Internal Revenue Service of the United States of America (the "Authorities" and each an "Authority") in
various jurisdictions as promulgated and amended from time to time (the "Applicable Requirements").

2. The answer below is true and accurate.
If you are an individual, are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S.federal income
tax purposes or U.S. Resident Alien (i.e. a so-called U.S. green card holder), whether or not you reside outside of the U.S.? If you are a body corporate®,
(a) are you a partnership or corporation organized in the United States or under the laws of the United States or any State, or (b) do you have any
beneficial owners) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity?

[ Yes (and I/we hereby provide the Company with my/our IRS Form W-9)
[ No

# If you are a trust, (a) would a court within the United States have authority under applicable law to render orders or judgments concerning
substantially all issues regarding administration of the trust, and (b) do one or more U.S. persons have the authority to control all substantial
decisions of the trust or an estate of a decedent that is a citizen or resident of tho United States?

3. |I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at
time of application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax
resident in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may
need to request certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or
forms.

4. |/We agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Hong Kong) in connection or adherence
with the Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between
the Company and myself/ourselves, |/we may need to provide the Company with further information and within such time as may be required for disclosure
to any Authority. I/We also agree to provide the Company with such assistance as may be necessary to enable the Company to comply with its obligations
under all Applicable Requirements concerning myself/ourselves or my/our policies with the Company.

5. If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete such that the Company is unable to ensure its ongoing compliance or adherence with the Applicable Requirements, 1/we
agree that the Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/representatives under my/our
policy(ies) in compliance with the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority may
require. I/We also agree that the Company reserves the right and shall be entitled to terminate my/our policy(ies) and return to me the cash value (if any)
without interest which shall be calculated pursuant to applicable terms and conditions and provisions of such policy(ies) net of any outstanding amounts
relating to such policy(ies), or take any such other action(s) as may be reasonably required including but not limited to making adjustments to the values,
balances, benefits or entitlements under such policy(ies).

6. (Applicable for juvenile trust policy) In relation to the juvenile trust policy issued to an insured whose age is below 18 and to which I/we act as a trustee,
notwithstanding any provisions under such policy to the contrary, |/we may assign the legal ownership of such policy to the insured upon the insured
attaining age 18 by completing the required forms and providing all information and such documents as the Company may require at the time of application
for the transfer of ownership.

7. (Applicable for policies with Assignment clause) In relation to a policy where the policy owner has a right to assign the policy as collateral for a loan in
accordance with the policy provisions, notwithstanding any provisions under such policy to the contrary, I/we (as policy owner) may assign the policy
by completing (and procuring the proposed assignee to complete) the required forms and providing (and procuring the proposed assignee to provide) all
information and such documents as the Company may require.

8. This Policy Services Request Form (including all the declarations, agreement and acknowledgements herein) shall amend or supplement the application(s)
for all of my/our policy(ies) with the Company. This Policy Services Request Form and such application(s) shall together form part of the terms and
conditions and provisions of all of my/our policy(ies) with the Company.
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Declaration relating to Automatic Exchange of Financial Account Information

1. 1/We acknowledge that pursuant to the legal provisions for exchange of financial account information under the Inland Revenue Ordinance (Cap. 112),
the Company and/or its affiliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish such information to the
Inland Revenue Department of the Hong Kong Special Administrative Region.

2. I/We declare that my/our answers to the questions below are true and accurate:
For INDIVIDUAL Applicant Only
Are you a tax resident* in other jurisdiction(s) (except Hong Kong and U.S.)?
(If “YES”, please provide the Company with a completed “Self-Certification Form for Individual”)
O YES O NO

For ENTITY Applicant Only
All entity applicants are required to fill in and return the “Self-Certification Form for Entity”, and if applicable, the “Self-Certification Form for Controlling
Person” as well (Please refer to Part 3 of the “Self-Certification Form for Entity” to see if it is necessary to submit the “Self-Certification for Controlling
Person”).
*An individual or entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please
consult your tax advisors.

3. I/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of
application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident
in other country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request
certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) declarations or forms.
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Declaration EEf

| HEREBY DECLARE AND AGREE THAT:

1. The answer and/or request on this form are complete, true and accurate and are given to the best of my knowledge and belief.

2. The answers to the above questions are given for the purposes of this Application for Life Insurance and will be relied upon in connection with any matters
arising out of any policy issued pursuant to this application. These answers, together any other statements which may subsequently be made to FWD Life
Insurance Company (Bermuda) Limited (the “Company”) or to the medical examiner for the Company for the purposes stated herein shall form the basis
and become a part of such policy;

3. The above request for policy changes or services will not take effect unless all of the following conditions are met. (1) Any required payment and documents
are submitted in full. (2) The request is approved by the Company during the lifetime and continued insurability of the Life Insured.

4. | have the full authority from and consent of the Insured to provide the information requested on this Application for Life Insurance and to make the
declarations, agreements and authorizations herein on behalf of the Insured.

5. The requested loan amount shall bear interest and be paid at such rates and times as determined by the Company. If any interest payable under this loan is
not paid when due, it shall be capitalized to the existing loan at the same rate and conditions as such loan. Or if the total indebtedness of loan plus interest
equals to or exceed the cash surrender value, this Policy shall automatically be terminated unless otherwise specified in the Policy.

6. Except for those specified in this form or notified to the company in previous written requests, there are no changes to my personal particulars including
but not limited to occupation, nationality and personal address since the application for this insurance policy.

7. The company reserves the right to request additional personal information or supporting document to complete this policy change request.

8. 0 | CONFIRM this Policy Services Request Form is signed in Hong Kong.

9. I/we have read, understood and accepted the Personal Information Collection Statement (“PICS”) attached to this form.

The Company intends to send you marketing communications or materials and use your Personal Data in accordance with paragraphs 8 & 9
of the PICS. If you do not agree to receive such marketing communications or the Company’s intended use of your Personal Data, please tick
below to exercise your right to opt-out.

[ Opt-out marketing communications or materials and the Company’s intended use of my personal data
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Collection of Levy by the Insurance Authority (“1A”)

With effect from 1 January 2018, Levy collected by the Insurance Authority will be imposed on relevant policy at the applicable rate. For further information,
please visit www.fwd.com.hk or contact: (852) 3123 3123.

For policy services requests that involve payment of premium, please be reminded to pay the levy as well.
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Authorization B1EE

| hereby authorize or authorize on behalf of the Insured (if different);

1. any registered medical practitioner ~ hospital * clinic ~insurance company * government institution or other organization that has record or knowledge of my or the
Insured’s (if different) health and medical history or any treatment or advice or that has been or may hereafter be consulted to disclose to the Company such
information as required by the Company in relation to this application and any matters arising from any policy issued pursuant to this applications; and

2. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests evaluate my or the Insured’s health
status in relation to this application and any matters arising from any policy issued pursuant to this application. (Note: This authorization shall bind my or the Insured’s
successors and assignees and remain valid notwithstanding my or the insured’s death or incapacity in so far as legally possible. A photocopy of this Authorization shall be
as valid as the original.)
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Signature Date 232 E R Signature of Life Insured #{RAZE Signature of Policy Owner
(if different from Life Insured)

RERZARE (BREEZSALIERMFEA)

LS J2[o] | |
DayH  Month B Year

Name of Witness REEA L & Signature of Witness RiE AZEE

For Assignee Use Only (if applicable) Z:RAZEA (MNiERA)

|1 / We, the assignee of the policy, hereby consent and agree the Policy Owner for applying the | Signature of Assignee
above policy change request(s). ZEAE

AN REZEAN > BHEDEERARRERAARRIULREBHRHE
Payment Instruction (Applicable for withdrawal of policy value request only) :
fimdem (REANREEERRRR) -

Signature Date % & HH

Ll L Jr21o] | |
DayH  Month B Year &

PLEASE DO NOT SIGN ON BLANK FORM :E/EZARIRLEE

For Office Use Only ZsAREH

Adviser Name IERfEERIM R Adviser Location IERfEERIMIE Adviser Code IBBABERISERE  %share B tEZ DD Adviser Signature BB ERIEE

1.

2. I A | I
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Personal Information Collection Statement (“PICS”)

WEEAERZEA

» o«

The terms “personal data”, “direct marketing”, and “processing” used
in this Personal Data Collection Statement shall bear the meanings
as assigned to such terms in the Personal Data (Privacy) Ordinance
(PDPO). We may collect or obtain, hold and use, your personal data
provided in this form for (i) assessing, processing, verifying and
determining your eligibility to apply for the policy or services, (ii)
contacting you to inform you of the outcome of your application,
(iii) carrying out direct marketing activities in accordance with your
consent given in the “Direct Marketing” section in the application
form (in compliance with the relevant requirements of Part 6A of
the PDPO), (iv) compilation of statistical and actuarial information
and research and training purposes, and (v) any other directly
related purposes pertaining to any of the above, or other purposes
agreed by you. We may disclose or transfer (whether within or
outside Hong Kong) your personal data to our Agents or authorized
insurance intermediaries or third party service providers for or in
relation to the aforesaid purposes. We keep your personal data
only for a period reasonably necessary for any of the purposes set
out above or as prescribed or permitted by the applicable laws and
regulations. If you do not provide the required personal data, we will
be unable to process your application for the policy or respond to
any request, enquiry or complaint, as the case may be. The updated
version of company PICS is available for download from our website:
www.fwd.com.hk, and is made available upon request.
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