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* Please complete the boxes and darken the appropriate numbered circles to Representative Policyowner
indicate the policy number. {SE BT K2 BEEWEE - UapRERE - |(HRERKFEA/
REBAAKENSR
Name of Life Assured
SEFEAME
© ®© © © ©®© ©® ©®© ©®© © © © @© |NameofConsultant
oo o0 o oo o o o o o o o ©H FEEE
@ ) 2 @ @ @ @ @ 2 @ @ @
- o - - T ~ | Consultant Code
©) 3 G ®» ® ® ® ® ® B 6 6 e
@ 4 H @ ) @ ®@ RO, )
® 5 G ® 6 5 ® ® ©® Division Code & Branch Office
® ® ® ® ® ® ® ® ® ©® 6 PEEERSTTHE
@ D @ @ @ Z @ @ @ @ @
e ) Py - . . a s | Consultant Contact No.
® ® ® ® ® ® ©® ® ) ©® ® y
® 9 QO ® © 9 ©@ ® ® ©®© O® O BRI R aR IR

Important Note EE R R

1.
2.

10.

11.

12.

13.

Please complete in BLOCK LETTERS. ;5 LA IE#E1EE o

Please complete the form in appropriate position as instructed, information written in any non-designated blank spaces will not be processed.
BREBEREZETRBENVEESER  AEMFEEEACBEENERNATSE -

Any changes or amendments in this form must be countersigned by correspondmg existing Pollcyowner(s) new Policyowner(s) (if applicable) and
new Contingent Owner(s) (if applicable) in full signature. {BRAMIRBREFEA - FREFZEA (WER) RFREZEA (WEH)
HATHRBATMERRIBRNE S HEEE -

Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. :ERZ 2 RIZE30KR AT ER AR
BRAR( TRHA] ) B -

With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further
information, please visit www.prudential.com.hk/levy or contact: (852) 2281 1333. (52018 F 181 RMEXEERECKRBEEMNLER
HEAREBKEE  c MEEFEZE > :5288 www.prudential.com.hk/levys} B 4% : (852) 2281 1333 o

Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. 2B T K EEFSRBNERBIRTE @ RAERE
EBIL R o

The new Policyowner(s) / Contingent Owner(s) shall be aged 18 or above. $T{REIFE A /| BEEEBE AL BESERISEHIU LA L
Financial Consultant cannot be the new Policyowner unless she / he is the immediate family member of Life Assured. 3B B EERS AN FEZ R A MY
BREBE  THHANREREBA -

Financial Consultant cannot be Contingent Owner unless she / he is the immediate family member of Policyowner. 32 B EAR A0 3E{REHEH AW
BEREE  TEHAREBREA -

This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the Policyowner and the Life Assured of the
policy stated above (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. Lt RIEER () LaRE ( [RRE] ) =2
REFEARZRATEFARABVBLFER () RESRAUGHEILTAER

Receipt of this form by your Financial Consultant or Broker does not constitute receipt by Prudential. BT~ BY3E Bjf B8 5 =R 48 42 W 2 Ltk R AR I
FREEBAESUE ©

Please submit |dent|ty document copy for Pollcyowner ! Representative Policyowner and all Joint Policyowner(s) (if applicable). 55 —FIE X {RE
BEAI REFBEARRRFEHEREFEAN (WEA) 2SHFAHEIAE -

In any circumstances, a person who is not a party to the above pollcy (including but not I|m|ted to the Life Assured or the Beneflcmry) has no right

to enforce any of the terms of the above policy. (FfAIf 2 FMREE —-HFTWALTHER (BRETRRAZRALZRZA) @ BEABR
T T EEEHI BT LR E AR AMRTR ©
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Please refer to table below to complete required Part(s) and provide corresponding signature(s).

REBRUTARTLABATHS RIBUHERES -

Type of Application HiEmE Signature H®E
Appointment / Section Existing Policyowner | Existing Joint | New Policyowner/ | New Joint New
Termination required to fill | / Representative Policyowner(s) | Representative Policyowner(s) | Contingent
FiE/#&1E FrEEE Policyowner (if IHEHE Policyowner B2 {RE | Owner(s)
applicable) IREEHA A (if applicable) BAA HEE
BEREZEA/ N FREBEN | A A
REFAARRK REFAARE
(n3EH) (a5 A)
Policyowner /
Representative
Policyowner e ¢ Part 1 (A)
(if applicable) ppointmen kgr A
mERE A/ | EE 25 (A v v 4
RERHAE (i any 2075)
(s0E M)
Appointment
= \/ \/;z . \/
) (if any Z048)
ot Part 2 (A)
olicyowner(s) A
BEREBEA F=HT W
Termination

Contingent Owner
of Policyowner /
Representative
Policyowner

(if applicable)

Appointment

EEs

Part 1 (B)

REREA/ 5 are
RRBH AR T
(@A) 2 Termination ‘/
BBFEA #IE
Appointment
Contingent =F ‘/ / /

Owner(s) of Joint

Policyowner(s) Part 2 (B)
BRERESAA E=EM2 B)
ZEEREA
Terminati
I%Z(r_?:ma ion ‘/ /

1. Ifthepolicyhasmorethan1 Policyownerand never appoint Representative Policyowner, all Policyowners will berequired to designate 1 of the Policyowners
tobe Representative Policyowner. Therest of the Policyowner(s) will be as Joint Pollcyowner(s) (applicable to VHIS basic plan only) ¥ ZREEZB—F

REFEANBRAEZIREFTEANEK  AFEREFEANEETHE —BREFEABREFBEANRRE - HHREFBEALER
BHAREREA - (REARBHEEBRERTTE)

2. Maximum of two Joint Policyowners appointment. (applicable to VHIS basic plan only) BEEZIMBHAREFTEA - (REANBH
BRERGTE)

3. Once Prudential accepted the request of appointment of Policyowner (applicable to the Policy having only 1 Policyowner) / Representative
Policyowner, all previous designation of Policyowner (applicable to the Policy having only 1 Policyowner) / Representative Policyowner including
the Contingent Owner and Beneflcmry(les) under the Policy will be revoked. ERBIEZ U ZEREZTEA CEANRERE—BZREFZH

A) I REFAARKRNRFEER  RAREBRRHNAZENRESEA (BARRERE-EREFAAN) | REFEARREE
BEEBEARZZARS %E@Eﬂ?ﬁ&iﬁf’

4. Once Prudential accepted the request of appointment / termination of Joint Policyowner(s), the correspondlng previous designation of Contingent Owner\(s)
g%&)rﬁt{h; Policy will be revoked. BRMIEF I ET /| K ULBAREFEANBRFEE  REAREZRRTZEENEBEREREAKSH
§H o

5. Please submit "Individual Tax Residence Self-Certification Form™ with this application if Representatlve Policyowner never provides such form to
Prudential. HEREFHARRERRER [EARBEEEERPRIAE | - FERUAF —FHEGRA
6. All applications of appomtment / termination of Policyowner(s) require signature(s) from all existing Policyowner(s). ). FTEZRE | R IEREFEA

MERBOFENEREREFBANES -
7. The ownership of policyowner(s) who not involved in this application will not be affected. % R It ERBNWREFBEAZEEEL TS
8.  For more information about VHIS, please visit: BHAES 555%1%1'2 |fMERAER - BB . https://www.yhis.gov.hk
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Part 1 $5—#&B % Details of the New Policyowner / Representative Policyowner $iiREiFH A | REFBAREREH

A) Details of Policyowner / Representative Policyowner R B 5B A | REBEAREETH

[ Appointment of Policyowner / Representative Policyowner BIERBIZHA | REZEARE

;u;;n‘fnghsh Egu [ Male & [ Female £
Name in Chinese Date of Birth

PR HEBRH

Relationship Relationship with Life Assured B23Z{R A BB1R Relationship with existing Policyowner / Representative Policyowner
[ ]E3 (if applicable) EEIR BREFH A | REFAA

RREF (EA)

(Please provide relationship proof for direct relationship (i.e. parent, spouse,

children) MIBEFBRE (IR - XF - FL) FREBEREH)

_lrdentity Document | [ HK Identity Card B & ER B0 5% ;r;;i;glmber
ype [] others, please specify EAth » :5zF A A
SRR AR Residential Number
EEEH
Identity Document Email Address
Number EEL
57 A RS

Reason for Transfer
of Policy Ownership

[ Asset Allocation EEFE [ Gift Offering £ 8
[ Estate Planning B E % 2|

[] Debt Restructuring & E 48

[ others, please specify*
Hftb - FE8"

REESERZFA
Occupation Details | Name of Employer /&3 %18 Business Address /A &) th 31t
BT
Flat/Room  Floor 1 Block X2 Building / Estate
Business Nature 37548 = RE/BhEiE
Street / Road 778 & 15 District / City / Province
Occupation & Details B2 K& T e E WE/Hm /B
Country B R Postal Code ZRBNARSE
Residential & Residential Address B {¥ it 31t Correspondence Address 3T, it 31k
Correspondence
Address
5 Eﬁlﬁiﬂiﬂ’.tﬂ: Flat /Room  Floor #& Block JE& Building / Estate Flat /Room  Floor #& Block J2& Building / Estate
Correspondence ES KB | BRETE = KE | BHETE
Address blank if
it is the same as e — - - e — - -
Residential Address. Street / Road #7318 & 18 District / City / Province Street / Road fi7 18 & 18 District / City / Province
A M B &/ W/ A i/ EHm /A
EEibutAaE -
A BEER B
Hi3f o) Country Bl ZX Postal Code Ef B 47 9% Country B 2R Postal Code FREARE

B) Details of Contingent Owner #1538 A &FEl

[ Appointment of Contingent Owner H{F £ BIEH A
[ Termination of Contingent Owner #2 1 #&B#FH A

(Please ONLY fill the Policyowner / Representative Policyowner name below. 55

REEBUTREFEA | REFHEARKES <)

Name in English

Policyowner /

e Representative
Name in Chinese EE%%wﬁ“iName
/
bl i REEAA RS
Date of Birth
HERR
.Irdentity Document | [] HK Identity Card B & ER 515 5% s::;tigcviheir/with
ggﬁ“ﬂi#ﬁﬂ“ [] others, please specify EAth + 555 A s:ﬁ:%iﬂ‘:::ive
HBEREFHA/
REBBEAKREKRE
Identity Document Mobile Number
Number FRES
SRR Email Address
St
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Part 2 55 _#B % Details of the New Joint Policyowner(s) Sl &R EHHE A FE

A-1) #1 Details of Joint Policyowner B R R B i5H A FE

[J Appointment of Joint Policyowner ZEBBIFEIZHA
[ Termination of Joint Policyowner #2 I B R {REIFH A
(Please ONLY fill the Name in Chinese and English below. 55 RIEE L TR HE TR o)

;u;;!in‘fnglish :;’éu [ Male BB [ Female Z
Name in Chinese Date of Birth

thac it HERRH

Relationship Relationship with Life Assured B23%{R A B8R Relationship with existing Policyowner / Representative

£:1E3 Policyowner (if applicable) BRI HREFH A /| REFEA

REREF (WEA)

(Please provide relationship proof for direct relationship (i.e. parent, spouse,

childen) A BERRE (BIRXE - XIF » FX) FiREBEEESN)

Identity Document

Type
S &R

[ HK Identity Card H B ER & 1135
[ others, please specify ELfth » 55 BA

Mobile Number
FRES

Identity Document
Number

SR BB SCHIRT

Email Address

EEhht

Residential &
Correspondence
Address
BB
(Please leave
Correspondence
Address blank if

it is the same as
Residential Address.
LNIEET b 31k ER
EiEut AR -
A BREE R
ik o)

Residential Address [E{¥ i3t

Correspondence Address 35Tl it 11E

Flat /Room  Floor ¥& Block J&& Building / Estate
= RE/ BHER

Flat /Room  Floor ¥& Block &£ Building / Estate
= RE/ BHER

Street / Road 738 & 18 District / City / Province

e/ Hm /A

Street / Road 738 & 18 District / City / Province

WE/Hh /A

Country B 2R Postal Code B3 B4 3%

Country 2R Postal Code FR B4R SE

B-1) #1 Details of Contingent Owner #3585 A =

[J Appointment of Contingent Owner EH{F % FI5H A
[ Termination of Contingent Owner £ 1L # B FH A
(Please ONLY fill the Joint Policyowner name below. 55 RZBE B UL T ZREZE AL R )

Name in English

#1 Joint Policyowner

374 11 Name

Name in Chinese BERERTAMS

hx g

Date of Birth

HEBRH

Identity Document | [T HK Identity Card B ER 5175 Rellcltion§hip with

Sipmmsergm | O Others please specty St HEE P
o163

Identity Document Mobile Number

Number FIREE

SRR Email Address
EERHbE
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Part 2 5§ B % Details of the New Joint Policyowner(s) (Continued) i B R EHFBAETE ()

A-2) #2 Details of Joint Policyowner B R R BB i5H A FE

[J Appointment of Joint Policyowner BB R REBEA
[ Termination of Joint Policyowner ¥ It B ZREFH A

(Please ONLY fill the Name in Chinese and English below. 55 R

EBEUTHHREIHS <)

;u;;!in‘fnglish :;’éu [ Male 8 [ Female £
Name in Chinese Date of Birth

thac it HERRH

Relationship Relationship with Life Assured B23%{R A B8R Relationship with existing Policyowner / Representative

£:1E3 Policyowner (if applicable) BRI HREFH A /| REFEA

REREF (WEA)

(Please provide relationship proof for direct relationship (i.e. parent, spouse,

childen) A BERRE (BIRXE - XIF » FX) FiREBEEESN)

Identity Document

X [] HK 1dentity Card HBE R B 1055
ype
SRR

[] others, please specify EAth » 555 ER

Mobile Number
FRES

Identity Document
Number

SR BB SCHIRT

Email Address

EEhht

Residential &
Correspondence
Address

Residential Address [E{¥ i3t

Correspondence Address 35Tl it 11E

R &M it Flat / Room
(Please leave e
Correspondence =
Address blank if

it is the same as

Floor 12 Block J2&

Building / Estate

RE | BEER

Flat /Room  Floor ¥& Block &£ Building / Estate
= RE/ BHER

Residential Address. Street / Road 718 & 18

QNI i ik B
EEihitAERE

District / City / Province
W /A

Street / Road 738 & 18 District / City / Province

WE/Hh /A

AEAEEEBH
o3k o) Country B 2R

Postal

Code B} B4R ST

Country 2R Postal Code FR B4R SE

B-2) #2 Details of Contingent Owner #3585 A =

[J Appointment of Contingent Owner EH{F % FI5H A
[ Termination of Contingent Owner ¥ 1F #& @i H A

(Please ONLY fill the Joint Policyowner name below. 55 RZBE B UL T ZREZE AL R )

Name in English

#2 Joint Policyowner

374 11 Name

Name in Chinese BERERTAMS

hx g

Date of Birth

HEBRH

Identity Document | [T] HK Identity Card & B ER 5105 Rellcltion§hip with

Sipmmsergm | O Other please speciy St - HEE P
o163

Identity Document Mobile Number

Number FIREE

SRR Email Address
EERHbE
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‘ Part 3 S5 =849 Declaration by the Existing Policyowner(s) R R BB A HH

I/ We, the existing Policyowner(s), hereby give notice that I / we have transferred all my / our rights, claims and interests in and obligations under the Policy to
the rest of the existing Policyowner(s) / the new Policyowner(s) stated above. I / We understand and agree that this notice is not valid until it is confirmed by
Prudential Hong Kong Limited in writing.

AN TES  ERARRERAA  RBAAA | BEEOHLAAREBETAA | FEWNET - BE - AsRET  BRTHBORA
REFEAN/ LIHFREFEA - AN/ EEHRALFBHBARNRARBBRADEEAEIRTR/EN -

‘ Part 4 SRS Declaration by the New Policyowner(s) ¥i{R B 58 A =88

I/ We, the new Policyowner(s) understand the following terms and conditions:

If any of Policyowner(s) die(s) and the named Contingent Owner(s) refuse the transfer, he / she shall be removed as Policyowner and the remaining Policyowner(s)

shall be the sole Policyowner(s).

If all of the Policyowners die and the named Contingent Owner(s) refuses the transfer, the ownership of this Policy shall be transferred to:

- The Life Assured if he / she has reached the Age of eighteen (18) years; or

- The parent or the Guardian if the Life Assured is a Minor. If the parent or the Guardian refuses the transfer, the ownership of this Policy shall be transferred
to the administrator or executor of the Policyowner's estate.

If the Representative Policyowner dies, all the remaining Policyowner(s) and the named Contingent Owner (if any) shall jointly designate a new Representative

Policyowner and notify Prudential Hong Kong Limited in its prescribed form.

BANIES  ERHREFBEA > ABTIRTRAR

HEEE{H%? Tﬁ—rﬁk%W&E?ﬁi?ﬁﬁ?—rﬁk?ﬁ?ﬁ&xﬂiﬁ BRER  HRESFSEANSOERSIR  HHNREZFEAERARRERN
REFHA °

EREREFSBEAGHRRIEERBERAARBEIARENER  AMRENAEELERE -

- FRTNO)ENZHRA

- ERANDIRIEZBA (WZXRABARFA) - EXRJEBAEBEIIRENER  AMRENEEESEBERESFAAN
EEEEARMTA

EREFBAARKRE N Fﬁﬁﬁ%TE’Jﬁ EREAREENRBIEAA (WF) - BREZE-UHNRESEANLEK  WEBEEN

RIEBARBRBRBERD

For Policyowner / Representative Policyowner
I, the new Policyowner / Representative Policyowner, understand that the Mobile Phone Number I provided in this form will be saved and updated in Policy record.
In the future when I use myPrudential, while identity authentication is required, system will issue Identity Verification Code through SMS message to this mobile
phone number.

I, the new Policyowner / Representative Policyowner, hereby confirm that I am the ultimate beneficial owner of the Policy and can exercise ultimate effective

control over the Policy. I shall immediately inform Prudential Hong Kong Limited of any change in the ultimate beneficial ownership or control under the Policy,
and provide such relevant information as may be required for identifying the ultimate beneficial owner(s) of the Policy.

BN EBHREFEA | REFEAREK  HATERREMEENFREFZTREESREIRELEF - HEEARAFEA myPrudential
B ESEETEONRE  RASEUFHENMEARESHREBIEEFTIREENG

A EBHRERFEA | REFEAREK  BRIATAZRERAERERTA > A UEHRRE ?ﬂii%?%ﬁ;ﬂ I RE o AR A SZED
giﬂﬁﬁﬁﬂ%f‘ﬁﬁﬁﬁ’&aﬁgﬁﬁﬁ BNRAERBEERSIEFNENTMEBRIEHAENER  FAHEARENBRESREEALETEH
A

For Joint Policyowner(s) $i A B RIREFHA

I / We, the new Joint Policyowner(s), agree to be jointly and severally liable and responsible for the Policyowners' obligations under Terms and Benefits of the
Policy.

I/ We, the new Joint Policyowner(s), understand that Prudential shall not be obliged to receive any instructions or notices from, or issue any notice or pay any
benefits to, any Policyowner who is not the Representative Policyowner. Prudential shall be entitled to rely and act upon any instructions or notices received
from the Representative Policyowner, and shall not be required to verify whether any such instructions or notices have been duly authorised and agreed by other
Policyowners.

EANIES  ERHFBERESEA  ARARRSIAERBETREFAAERERARREFEZEERER

ZIK)\/-"E—*—; ERFBHAREZEA  HARAESEEIEMHFRESAARRNERESEAFLNERIBEAN - HEHE HEM
zﬁiﬂﬁéﬁﬁcﬂ HE o REEREAERBEARRFHNEINENTS  MEERARASEIIBARECEIHMREFEAN
EXEEREE -

‘ Part 5 S5 A &9 Declaration by the New Contingent Owner(s) ¥1 % fii +% 8 A B8

The New Contingent Owner(s) named in Part 1 and 2, hereby declares(s) and agree(s) to the following terms and conditions:

1. The change of Contingent Owner(s) will be effective from the date when you signed this form, whether or not the undersigned Policyowner(s) is/are
alive at the time and previous designation of corresponding Contingent Owner(s) under the Policy shall be revoked.

2. Prudential shall not be responsible for the validity or legality of any appointment of Contingent Owner and shall not assume any responsibility or liability in
relation to the appointment of Contingent Owner.

RE-—RFE-BOPEG2REFEARBARBEUTHRAKRAA

1. THWUATHEERESBAERRLEL  ARRAFAAERRIRETHEELREAMELEN - MIRBEANEARET ZEHNEE
BEISE ARG BHES -

2. REBTEEEARBEHFAEAZZENBERMREEN  YARBRBRBEAZZERTE LEAEFE -
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LAPAIDATVHS (O/19)R 6/8 DATVHS0106




‘ Part 6 S/ &% Personal Information Collection Statement Y SE {8 A 35 £l 204

Prudential Hong Kong Limited (referred to as “the Company”, “our”, “we”, or “us” in this Part entitled “Personal Information Collection Statement”) may collect certain
personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact information, family history,
health and medical information and financial information ("Personal Information") from you when you apply for insurance or financial products and services from us,
or when you apply to make changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties
such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public records.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance
claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth
management products and services; (e) to design and provide you with insurance, financial and related services and products; (f) to communicate with you; (g)
to provide you with promotional materials relating to insurance or financial services or related wealth management products of the Company, and those of other
entities whose ultimate parent company is Prudential plc (“companies within the Prudential Group”) or partnering financial institutions; (h) to perform a policy
review or needs analysis; (i) to conduct research and statistical analysis; and (j) to meet disclosure requirements imposed on us or any third parties mentioned in
Section 2 below by law or regulatory authorities.

2. Classes of Transferees

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including without
limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other companies within the Prudential Group; (d) claims investigation
companies; (e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants, and other third
party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to enable us to operate
our business); (g) industry associations and federations; (h) medical bill review companies; (i) professional advisors; (j) researchers; (k) credit reference agencies; (1)
debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.

We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which such products
were purchased) to other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing you with promotional
materials relating to those entities' insurance or financial services or related wealth management products. However, we will not disclose your Personal
Information to any other third parties for direct marketing purposes without your consent.

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure and / or
management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements.

3. Consequence of failing to provide Personal Information
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal Information is
not provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that
you provide to us. You may make such a request by writing to our Data Protection Officer at P.O. Box No. 28058, Gloucester Road Post Office, Hong Kong. In
accordance with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal Information access request.

R RRERD T(Egﬁfwgﬁkéﬂﬁﬁjz$$ R (ARE] H[HM] ) JREREBTARMAERBRITBRER

P 15 o 5% S5 R M o R R 3 0 O — B A K BEBTRNE T HOEE - 508 R (R GHRBAER) |
u”ﬁﬁ B AR - RIGEL - RRANBEEN u&ﬁﬁ%ﬂ(uT%ﬁrﬁkﬁﬂJz RMBAEHE=S - MEMRBR
DNRSAE  BATH - B AR P iR AM RS WEBR G WEAER -

1. WERHZA®

BPwERERE T EABRETIIRR @ ) BEETORE 0 ERNERRE - RIERE  BE - BANERRE | © B2
ﬁnhmwm&gﬁT$%ﬁ@~ﬁfﬁﬁs%ﬂ%%&%ﬁﬁﬁ%,@ﬁlﬁﬁﬁrﬁﬁﬁ@~ﬁﬂ&m@mWﬁﬂéﬁ:mﬁ
BTEEN: @ BETRMBRANAARAMERAIBREARAKENWER ( [RAXBNOAA ] ) ABIESABBBHORE
LEAMREEREANNEERERNERML . 0 ETREFSN TR 0 ETHRANGAD > & () HEEEREETER
EIEMBETRE MBI AINE =S ERNORBEER

zﬁﬁﬁﬁ&%mﬁﬂ

REZ s ﬁﬂ%zﬁw’ﬁﬁﬂﬁgﬁﬁiﬁ(Eﬁ%ﬁmﬁ%%)ﬁﬁ%ﬁ%@kﬁﬁ!@%@$@%ﬂ?%zﬁ

(wﬁﬁﬁﬁwmﬁ1ﬂ@ng>AMﬁﬁ$EW®®a4m$E=ﬁ@?ma%%ﬁaﬁx;m%EH%%ﬁEﬁ(@%@ﬁm
RREBRAE] ~ 8RAT ~ 200« EEHET - AR EAREATER - B5 - TR > (5K - DRI~ MRS A A BR A DAL B P R ] BUBERY 5 =
R ) @ IEBEREE ) () BEREEENF () EXER[ ) MRAR ) 0O FEERRBEEE S O BIRKE S m)
%ﬁ%ﬂ%ﬁymigﬁﬁﬁﬁﬁ%$,@ﬁfﬁﬁ,mfho

BRTESETHNS BXERNBTCBENEREY (BEBEZSERNHERE) EXHMRFEEEAN AR A
BHHEE  DEETREAEESEERNRE  SRRBIEENVEEEERNARERME - A AMFSREETH
H%’ﬁ&ﬁﬁﬁﬁzﬁﬁﬁﬁTmmkﬁﬂﬁﬁﬁﬁ%mﬁo

EAERYEIARMNTHRBANSXBNENE A2 - LB/ AEENREHR  AELEFIEANEEREEERT B

THEEEXETHEAER -

3. REERMEATHOLE

BRERMEZARE  DHBETSARUEMAMBROEAESN - ERERMGEALSEAEY  HATRELIDB T RARBRET
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Opting-out Marketing Communications or Materials }E{EIEF{EHERNETH

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do so
without your consent. In the event that you do not wish to receive such marketing communications or materials, please let us know by checking the box
below, and returning the form to us in person at our Customer Service Center or by post at P.O. Box No. 28058, Gloucester Road Post Office, Hong Kong.

BMEROETRX (HRLEAKKEAAERNBHAY) RESCSERER  BEXLETHNEE  KMTEESEE - BERTTHE
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[ opt-out Marketing Communications or Materials }E B 1% 3 {28415 B R & K

The Life Assured / Policyowner(s), and Contingent Owner(s) (if applicable), hereby (i) confirm understanding of and agreement to the contents in this
Part entitled “Personal Information Collection Statement”, (ii) confirm understanding of and agreement to the contents of this form and (iii) request
for the above change(s).
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Part 7 5-EER % Signature FHE

Signature of Existing Policyowner /
Representative Policyowner

BRRERAA RERAARKREE

(It must be consistent with that in our record

REIFE ANRELRER N T HICEAER

Signature of Existing Joint Policyowner

BEBERERSBEASRE

(It must be consistent with that in our record

REFFE ANEHF LAERN A B HIRCERARRT)

Signature of Existing Joint Policyowner

BEBERERSEARE

(It must be consistent with that in our record

REFFE ANEHE LAERN A B HIRCERARRT)

/ / / / / /

Day H Month B YeardE Day H Month B YeardE Day H Month B YeardE
Signature of New Policyowner / Signature of New Joint Policyowner (#1) Signature of New Joint Policyowner (#2)
Representative Policyowner FERERESEEASZE 1) NTHREEBEASE #2)
MREREA RERAARERES

Name of New Policyowner / Representative
Policyowner

HREFAA I RESBEARKRKESR
/ /

Name of New Joint Policyowner

MBEAREFSEALSR

Name of New Joint Policyowner

HBARESEALSR

Month A

Day H YeardE

Month B YeardE

DayH

Month A YeardE

DayH

Signature of New Contingent Owner of
Policyowner / Representative Policyowner
HMREFAA I REFBARERZ
EMSAARE

Signature of New Contingent Owner of
Joint Policyowner (#1)

VB BERERAAZERMIBAEE )

Signature of New Contingent Owner of
Joint Policyowner (#2)

FHERERAAZERMIBAEE 12

Name of New Contingent Owner of
Policyowner / Representative Policyowner

HREFAAN I REFEARKZ
BEBFEALSR

/ /

Name of New Contingent Owner of
Joint Policyowner (#1)

FBEBREFEAZREREALS #1)

Name of New Contingent Owner of
Joint Policyowner (#2)

MBERERBEAZRBEREALSE 12

Month B

Day H YeardE

Month B YeardE

DayH

Month B YeardE

DayH

The witness must be an individual third party aged 18 or above who is not the beneficiary named herein or existing beneficiary or trustee
designated herein or existing trustee or existing contingent owner. If the anyone above use(s) signature chop or fingerprint, two witnesses are
required. The personal particulars of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the
signatory(ies) of this form. REEAGABFEM1SEMBL LZEZR A » HERARFRMISHTANE=H - F LiREMALIEESENRIER
FE AFRMUREA - RBAZEAZTHREAREEXRBERERBLREEEANRMBZA -

Signature of Witness

REARE

Name and Identity Document
Number of Witness

Signature of Witness

REBARE

REBEAEER B0 EAXAFRE

Name and Identity Document
Number of Witness

REBEAEER B0 AXAFRE

Please DO NOT sign on BLANK form. (51 EZBA&XB LEE -
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