ageas

Memorandum

To All Business Partners

From : IFA Concierge

Date : 21 March 2013

Subject : LO-731 New Business Requirements under the Personal Data (Privacy) (Amendment)

Ordinance (“the Ordinance”) & Commission Disclosure by Brokers

In complying with the requirements under the Ordinance and we were informed by The Hong Kong Federation of
Insurers (HKFI) about Commission Disclosure by Brokers with effective from 15 April 2013, the following
Application Forms and NB Forms will be revised. At the same time, all pending cases which cannot be approved
before 1 April 2013 must follow the new requirements as well:

1.

Revised Application Forms/NB Forms:
(i) LifeInsurance Application Form & Investment-Linked Insurance Application Form

New version of Life Insurance Application Form & Investment-Linked Insurance Application Form will
be delivered to all your offices.

(i) Protection Needs Analysis (PNA) and Applicant Information Analysis Forms* (Only for Unit-
linked Products)

Both new versions of Protection Needs Analysis and Applicant Information Analysis Forms can be
downloaded from B.O.S.S System starting from 2 April 2013.

All new versions of Application Forms and NB Forms can be used immediately. We will accept old version
of Application Forms and NB Forms until 30 April 2013. However, a brand new “Personal Information
Collection Statement Form” and “Commission Disclosure Statement Supplement Form” must be signed and
submitted with old version of application form. Starting from 1 May 2013, we will only accept new
version of Application Forms and NB Forms. The new “Personal Information Collection Statement
Form”, “Commission Disclosure Statement Supplement Form” and the amendment details of all Application
Forms, Protection Needs Analysis Forms and Applicant Information Analysis Forms can refer to the
attachments of this bulletin.

*

Please pay attention that the Personal Financial Needs Analysis, Risk Profile Questionnaire and
Applicant Declaration must be performed with client before submitting ILAS application. Therefore,
the signing date of Applicant Information Analysis Form must be signed on or before application
signing date.

Pending Cases which cannot be approved before 1 April 2013:

According to the new requirements, all Pending Cases which are using old Application Forms and cannot
be approved before 1 April 2013, including:

(i) Waiting for UN Reply;
(i) Waiting for accepting Counter-Offer of loading and Exclusion; and
(iii) Premium Shortage.
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The brand new “Personal Information Collection Statement Form” and “Commission Disclosure Statement
Supplement Form” must be signed and submitted before approval. New Business Department will issue
UN to request for new form.

3. Revise “Notice of Approval’:

According to the new guidelines, the “Notice of approval” will be revised and a new content regarding Direct
Marketing will be added (the amendments only apply to the clients with the Consent for Use of Personal
Data for Direct Marketing). All policies which are approved on or after 1 April 2013 will receive new “Notice
of approval”. For details of amendments, please refer to attachment of this bulletin.

TO COMPLY WITH THE REQUIREMENTS OF THE ORDINANCE EFFECT ON 1 APRIL 2013, NO
EXCEPTION WILL BE GRANTED FOR ANY REASON.

The new versions of NB Forms can be downloaded from:

B.0.S.S > “Community Service” > “Download Library” > “New Business - Form”

We highly appreciate the supports from you and wish you every success!

Please feel free to contact our IFA Concierge Hotline at 3192 8333 should there be any queries.

Thank you for your attention!

IFA Concierge



Please read the following carefully before you retrieve, print or complete this form.
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Disclaimer

Any form downloaded/printed via any electronic media provided by Ageas Insurance Company (Asia)
Limited (“Ageas”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. Ageas is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, Ageas may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

Ageas reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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The Applicant understands, acknowledges and agrees that, as a result of purchasing the policy to be
issued by Ageas Insurance Company (Asia) Limited (“Ageas”), Ageas will pay the authorized
insurance broker commission from inception and while the policy remains in force. These include, but
may not be limited to, renewals, reinstatement, additional of supplementary cover and increases in the
initial contracted premium. Where the Applicant is a body corporate, the authorized person who signs
on behalf of the Applicant further confirms to Ageas that he or she is authorized to do so.
000000000000 00o0obO0o0obOoOooDbOoooooooa

The Applicant further understands that the above agreement is necessary for Ageas to

proceed with the application.
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申請人明白、確知及同意，富通保險(亞洲)有限公司(以下簡稱“富通保險”)會就申請人購買富通保險簽
發的保單，從保單開始及於保單仍生效期間，向獲授權保險經紀支付佣金。這包括但不限於續保、復
效、增加附加保障及提升起初訂明保費。假如申請人為法人團體，代表申請人簽署的獲授權人員須向
富通保險確認他/她已獲法人團體授權簽署。
The Applicant understands, acknowledges and agrees that, as a result of purchasing the policy to be 
issued by Ageas Insurance Company (Asia) Limited (“Ageas”), Ageas will pay the authorized 
insurance broker commission from inception and while the policy remains in force. These include, but 
may not be limited to, renewals, reinstatement, additional of supplementary cover and increases in the 
initial contracted premium. Where the Applicant is a body corporate, the authorized person who signs 
on behalf of the Applicant further confirms to Ageas that he or she is authorized to do so.
申請人亦明白富通保險必須取得申請人的同意，才可以處理有關申請。
The Applicant further understands that the above agreement is necessary for Ageas to 
proceed with the application.
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Please read the following carefully before you retrieve, print or complete this form.
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Disclaimer

Any form downloaded/printed via any electronic media provided by Ageas Insurance Company (Asia)
Limited (“Ageas”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. Ageas is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, Ageas may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

Ageas reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Supplementary Statement Form a g %S

Application No./Policy No.

Name of the Applicant/Policy Owner

Name of the Proposed Insured/Insured

{H 4Py &0 Commission Disclosure Statement
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The Applicant understands, acknowledges and agrees that, as a result of purchasing the policy to be
issued by Ageas Insurance Company (Asia) Limited (“Ageas”), Ageas will pay the authorized
insurance broker commission from inception and while the policy remains in force. These include, but
may not be limited to, renewals, reinstatement, additional of supplementary cover and increases in the
initial contracted premium. Where the Applicant is a body corporate, the authorized person who signs
on behalf of the Applicant further confirms to Ageas that he or she is authorized to do so.
0o0o0o0oboobooooboobooboooobooooooobog

The Applicant further understands that the above agreement is necessary for Ageas to

proceed with the application.

I/we, the Applicant/Policy Owner and Proposed Insured/Insured(s), HEREBY DECLARE AND AGREE on behalf of myself/ourselves and all the
Proposed Insured/Insured(s) that (1) all the above information, statements and answers to all the questions whether or not in my/our own
handwriting are to the best of my/our knowledge and belief, complete and true; (2) all such information, statements and answers, together with
this declaration, shall (a) form the basis of my/our (i) abovenumbered application for insurance or (ii) request for change / re-underwriting / claim
under the abovenumbered policy (as the case may be) and (b) become a part of the proposed policy/policy; (3) there has been no change in
the health condition or other circumstances of, and no medical attention, consultation or examination received by, me/us or any of the Proposed
Insured/Insured(s) since the date the application for insurance/request for policy service (if any) was completed (except as otherwise provided
in this Supplementary Statement Form); (4) all my/our information, statements and answers as written in the course of the said
application/service request (if any) are still true.

I/'we DECLARE AND AGREE that I/we have the full instructions, authorities and consents from all the Proposed Insured/insured(s) to give the
above information, statements, answers and to make the above declarations, agreements and authorizations.

—
E—
——
—— X
— Signature of the Applicant/Policy Owner Signed on (dd/mml/yy) Signature of the Consultant/Advisor Signed on (dd/mml/yy)
====  (if other than the Proposed Insured/Insured)
—
—
—
— X
I
1303 Signature of the Proposed Insured/Insured Name of the Consultant/Advisor

(Applicable to age 18 or above)

Ageas Insurance Company (Asia) Limited
A company incorporated in Bermuda with limited liabilities
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申請人明白、確知及同意，富通保險(亞洲)有限公司(以下簡稱“富通保險”)會就申請人購買富通保險簽
發的保單，從保單開始及於保單仍生效期間，向獲授權保險經紀支付佣金。這包括但不限於續保、復
效、增加附加保障及提升起初訂明保費。假如申請人為法人團體，代表申請人簽署的獲授權人員須向
富通保險確認他/她已獲法人團體授權簽署。
The Applicant understands, acknowledges and agrees that, as a result of purchasing the policy to be issued by Ageas Insurance Company (Asia) Limited (“Ageas”), Ageas will pay the authorized 
insurance broker commission from inception and while the policy remains in force. These include, but 
may not be limited to, renewals, reinstatement, additional of supplementary cover and increases in the initial contracted premium. Where the Applicant is a body corporate, the authorized person who signs 
on behalf of the Applicant further confirms to Ageas that he or she is authorized to do so.
申請人亦明白富通保險必須取得申請人的同意，才可以處理有關申請。
The Applicant further understands that the above agreement is necessary for Ageas to 
proceed with the application.
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B TRBREARBARBABRRAER - LARNE  BRERBAREAMEMNIARARENEE LERE - B TRAKRIEREHG
ABIRE LNFHE - ARE TRBARNARRTEZAMAETONAD - BREAVBREN - ARERESKHEAZRS -

You should read, understand and agree that all statement and information set out in this Form are true and correct before signing
the Form. Your signatures provided in the Applicant Declarations under Part C of the Form represent your sign off for part A to
part C of the Form, including Personal Financial Needs Analysis, Risk Profile Questionnaire and Applicant Declarations.

B - BAMBERESH

Part A - Personal Financial Needs Analysis

E—EB49 Section 1

{8 A®¥ PERSONAL PARTICULARS

VN

HHE  rE RN/ R/ /ME HAERE H A F
Name : * Mr/ Mrs / Ms / Miss Date of Birth : dd mm yy
BEGMNE [ ERRES IR BRI EIREE / RS
HKID Card / Passport No : Marital Status : * Single / Mafried / Divorced,/ Widowed
HERE *RERLA L/ B P T RS mBRE [ NERESIAT B3 Occupation :
Education Level : * University or Above / College or Technical Institute / Y

: JF i =l

Secondary Level / Primary Level or Below Contact No :

R -
Residential Address :
ZHERBZFH fid 48 Spouse B4 F X First Child IRAAT % Second Child £ =4 F X Third Child
Age of Dependant(s)

R #3 Father &3 Mother EAth Others

* FBEHEENEE Please circle the appropriate answer

B85 Section 2 EXEH mORM ON

1. BEEBRBEMME® (7] [V] —IELA 1) Purpose(s) of buying Ageas’s Insurance Product(s) (Please V] one or more):
[] AR Life Protection [ ] f##& Savings [y %%& Investment [] E5M Accident [] B{K Retirement
[ ] #& Education [] B&RFE HealthiProtection [] &44&&E AR5 El Capital Investment Entrant Scheme (“CIES”)

[ ] Efh Others ( #5+EF Please, specify )

2. FERERES

MatEIM B2 (RA] —I8) Target horizon for holding investment-linked assurance scheme (Please [+ one only)
L] <15/ year [] 15 /'years [] 6-10 &/ years [ ] 11-20%/ years [ ] >20 %/ years

B=We Se% mﬁ ABILITY TO PAY PREMIUMS

1. BT BE2F R EBKARRENS 5 AW AR -

What is your average monthly income from all sources during the past 2 years:

) EEAEE  IPNE AHKS =3

Please specify amount: Not less than HK$
R RFIEE A In the following range:

per month; or

=

BRI (E

MEBR AT na:

MR Z BRAR

a) [] 2/ Less than HK$4,000; b) [] HK$4,001 — HK$ 9,999; c) [] HK$10,000 — HK 19,999;
) [] HK$20,000 — HK$49,999; ) [] HK$50,000 — HK$100,000; f)y [] #38 / Over HK$100,000
2. TR RENRBEE - HFardEEREE R Re L S5
What is your approximate Current Accumulate Amount of the Liquid Assets? | Type: Cash Money in Bank Account
Please specific type and amount: e T =
pectic P mE At Tl mESr L
79 REBEERINS SR ARSNEE  fInRS - ROFH - BETIBF Money Market Account Actively Trade Stock
0 XRERORE - FF - ARG REEEESS - A - BiE s
: prai s < H[F
B R BRI TR RDAE - L &% L ARES
Note: Liquid assets are assets which may easily be turned into cash, for Bonds Mutual Funds
example, cash, money in bank accounts, money market accounts, . w 4
actively traded stocks, bonds, mutual funds and US Treasury bills, etc. [ Bz ] L] HAth (55+T8A _
However, real estate, coin collections and artwork are not regarded as US Treasury Bills Others (Please specify
liquid assets. )
HK$
Ageas Insurance Company (Asia) Limited
A company incorporated in Bermuda with limited liabilities P 1/9



SE=#B5 (#) Section 3 (Con’t) &B%fiaEH ABILITY TO PAY PREMIUMS
3. M AR REMESRABRERTNFERR (RA [V] —18):
The period you will be able to contribute to an investment-linked assurance scheme is (please V.1 one only):
] <14/ year [] 1-5% / years [] 6-10 4/ years [ 11-20%F/ years [] >20 &/ years
4. B TEE=HHEIBAPMERNREDESMABI 2 ERENR - BB AAERNRE - (HE TRANLER (RA (V) —5H):
The percentage of the income that you will be able to pay your monthly premium for the entire term of investment-linked assurance scheme
stated in your answer to Question 3 of Section 3 above is (please V1 one only):

1 10% - 20% 7 21% - 30% 7 31%-50% ] >50%
5 MR ERFITHE - BTHES/BE/MATRE (AT [V] —EA L):

The sources of funds/wealth/income to be used to make your contribute to investments are (Please [+ one or more):

[] %% Salary ] %A Income [] %% Savings [ #EMITEERRUKA Income from other Investments
[] HERZERFE Accumulative Savings and Investments [] EA2R Other source(s) (s&#EFA Please specify )

ETEE AR bt [EAMBFESN ] MEASD - BTLOAEEFAEERA -

If you choose to deviate in any respect from the Personal Financial Needs Analysis, you must indicate your reason(s) in writing.

(HFBAGERUL T IEREESABRE) o
(Applicant must complete explanation in own handwriting in this box)

HE:B/RB/F
Date : dd/mml/yy

HEALS HEAZE
Name of Applicant Signature

i BARRBERNERNBEANRE  BTERERFRANLEBM
Note: You are required to inform us (the insurance company) if there'is an
issued.

ntial change of information provided in the form before the policy is

P. 2/9
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Part B - Risk Profile Questionnaire
ERTHEHAETHRERER  BRAT HE—A@ENEERE

Tolerance for risk is a key consideration in determining your probable level of comfort with varying investing choices.

E—EB49 Section 1 HAPR Time Horizon

1. B TNIRERFER ?

What is your current age?

BTHRARERFKKWAFTEXR Your current situation and future income needs

O A
[]8B.
c.
[]D.
OE.

45 BIA T
Less than age 45
45 7% 55 B
Age 45-55

56 X = 65 5%
Age 56-65

66 BRZE 75 B
Age 66-75

75 B L

Older than age 7

2. BT A EEERHRFAGIRRENIRE ?
When do you expect to start withdrawing your investment?

E_EH Section 2 KB ERPE
BETHRIRAKRERTENEZE Your views of how invest

3. MTHEERENBIRRER ?

What is your goal for this investment?

A

20 1%

CBRERE
EEEE
HRUER
. BRER

To grow aggressively
To grow significantly
To grow moderately
To grow slightly

To avoid losing money

ou expect from

]c.
] D.
OE.

. BRMRRABES
[]B.

To generally keep pace with the stock market
BER R RER - BINREEIS 2R &R

To slightly trail the stock market, but still make a
good profit

BRRTRE - BINEESEE &

To trail the stock market, but still make a moderate profit
HEFRFIBEE - (EDREEUS —RER

To have some stability, but still make modest profits
HRFEERE - BDREERN

To have a high degree of stability, but still make small
profits

5. BRANRTESRTFRRGE - B THEBRREFRHE?
Suppose the stock market performs poorly over the next
decade. What would you expect from this investment?

O A
8.
Jc.
[]D.
E

ElE 5

To lose money

i Bk alds

To make very little gain or nothing
B D RET

To make a little gain

BiSEE 27

To make a modest gain

BI IS RHRROTE

To be slightly affected by what happens in the
stock market

P. 3/9



E=#4S Section 3 HIERRMMREE Short-Term Risk Attitudes
RTHIEEEAREE Your attitude towards short-term volatility

6. TOIRLE - BWIBRGAM T EEERAAR=FEANEE 7 | O AR I EER
Which of these statements best describes your attitude about the I don’t mind if | lose money
performance of this investment over the next three years? [ B. ez ER

| can tolerate a loss
O c. &gz o8F1E

| can tolerate a small loss
[] D. ZELAERERIEE

| cannot tolerate any losses
[ E. RHEEDERE RN

| expect to have at least a little gain

7. THRREAR - B-IERAEE THEBRESE -AARBENEE? (I A BB —AFENRBLELMNES
Which of these statements best describes your attitude about the Who cares? One calendar quarter means nothing
performance of this investment over the next three months? ] B.

Jc.

[] D &Rz a5t
can only tolerate s erm losses

EMERBEESR Risk Profile Questionnaire Result

ERSERBEYERERARN-EBRXYE THNRRAZ NF 5, - R AREHEREEHNRARNEE - EREERES

Your attitude to risk is a critical factor in determining a suitable a
by three factors. They are Time Horizon, Long-Term Goals and E m Risk Attitudes. This result is an integrated reflection

S81E Scoring Table

Jbe
P
SN

Answer

DE

Score

MTES
Your Score

BREEBMASI Investo

Analysis

BREEEM
SR Investor Profile
Score (FE V] BTEMEBRIREEEM)
(Please [V] the corresponding Investor Profile of your score)

7-10 % / score 1) JEERSF Very Conservative
11-17 % | score 2) {R=F Conservative
18-24 73 | score 3) #&1& Moderate
25-31 % / score 4) &R Aggressive
32-35 %3 / score 5) 3EE &R Very Aggressive
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REHEM Investor Profile

1. FEERST HREBRTHOREE - BREASBRENERS VA - IR SMEFEWRAES - ERERETE
Very Conservative BAERSIBEN - BESRVEHRNERS - HEAOMLERE - BRTGARATE - B2 - BENE

BERENRERE  EREANLBIREARHERIE - AFNU EORELEMLE -

As a very conservative investor, your portfolio will be invested in the most risk-averse areas such as cash
and fixed-income securities. This approach offers a high degree of stability and should minimize the
chances of substantial short-term volatility. The overall return, while not guaranteed, should fall within a
narrow range of possibilities. However, particularly for time periods greater than five years, these returns
may underperform the returns achievable from a higher-risk approach.

2. 1R HRRTHRES - ERERAKIRRENERS WA - PIRSMETRAES - ARABEE2BERE -
Conservative ERRENBIERTEN  MTERKARR  TRBRIEHARLS - HFERHRLARE - BEETE @ ETE

KRR - 5% - HERERBRSNRERE - BEFZNERFIEERE - RFIA FRELEMIL -

As a conservative investor, your portfolio will be invested primarily in risk-averse areas such as cash and
fixed-income securities with only a modest exposure to equities. This approach concentrates on stability
rather than maximizing return and should limit the chances of substantial short-term volatility. The overall
return, while not guaranteed, should fall within a relatively narrow range of possibilities. However, particularly
for time periods greater than five years, these returns may underperform the returns achievable from a
higher-risk approach.

3. =i HRBRENKES - EREAETEERERE - EAROKRERBRRZZNEE - fINRE « EERA
Moderate BANFEE - FUERER - GRITEERTIBRO BB FE - AJaLr Rk — e N - BR800

BERE B ABREFER - REHBELT - HERRARTHRETZ - B ENBHREIRE
Bz EXAREBERSORENE - BFUEONRES ML -

As a moderate investor, your portfolio will include investment in equities, balanced by exposure to more
risk-averse areas of the market such as cash, fixed-income securities,and real'estate. This approach aims
to achieve a balance between stability and return but is likely tofinvolve at least some short-term volatility.
The overall return is not guaranteed, although the range of possible‘outcomes should not be extreme. In
most circumstances, particularly for time periods greater than five years, these returns should outperform
the returns achievable from a more conservative approach but may underperform the'returns achievable
from a higher-risk approach.

4. 1EiR HREBHREE  AREASTEERE - GEhAEEESEENRS RER T - BN KS HRH
Aggressive MR - REBECEMNTTEEAARKE REHRA - KAUESH ORI - KZHIE

T MERBARTOIRE A - BB AL REER « BEA FRRE L E L

As an aggressive investor, your portfolio will be invested primarily iniequities. This approach concentrates on
achieving a good overall return on yourdnvestment while avoiding the' most speculative areas of the market.
Significant short-term fluctuations indvalue can be expected. The eventual return for the time period over
which you invest could fall within a'relatively, wide range of possibilities. In most circumstances, particularly
for time periods greater than five years, these returns should outperform the returns achievable from a more
conservative approach.

5. JER TR HNIEBEBOIRES - BIREHE S i8R ENIREPE B F B — LRl - BT RER& AL
Very Aggressive o ABEBAXZREBENEMAEKE SEFHEE - REARA - KLESHOBRETRL -

REHIBLT - ERHREE NSRS H 75 2

As a very aggressive investor, your portfolio will be invested in equities and will include exposure to more
speculative aréas of,the market. The aim i to maximize return while accepting the possibility of large
short-term fluctuations in 'value'and even the possibility of longer-term losses. The eventual return for the
time period over which'you invest couldéfall within a wide range of possibilities. In most circumstances, the
return should outperform the returns achievable from a more conservative approach.

R TER AR it [ERERES | SERED - B BEEmAEBRE -

If you choose to deviate in any respect from the Risk Profile Questionnaire process, you must indicate your reason(s) in writing.

(FBEABERIM TS REESHEERE) o
(Applicant must complete explanation in own handwriting in this box)

SEIN HEARE HEA:H/A/F
Name of Applicant Signature of Applicant Date : dd/mmlyy

i BEARKR FHEBNEREEANE - W TTERERFENVEBMALNT -
Note: You are required to inform us (the insurance company) if there is any substantial change of information provided in the form before the policy is
issued.

&/ Disclaimer

X Morningstar Ef2 B RIfES(F5) BEBRREEMATIRM o RS B a3 TR TRREBEIZE © IHE REEH—RES] - MR
BRBSORERR - AHMEI KB ER THEREREEBHNAERE B TOREREAATE AR EATERTE « EREARERER - BT
EEE T HREMERNERMEE  BEZRENTSE THRERR  BAHRERMEM TAZRENZA - MEREFTARR - FSIBLEXER -

This Morningstar source Risk Profile Questionnaire (Questionnaire) is provided to you by Ageas Insurance Company (Asia) Limited. This
Questionnaire is to help you identify your risk tolerance level. It is intended to provide general guidance only. It should not be treated as specific
investment advice. The Questionnaire does not cover all issues you should consider while investing. Your preference and investment decision
may be different from what is indicated above. Before making any investment decision, you should fully understand the product risks and merits,
determine that the investment is consistent with your objectives and that you are able to assume the risk. If you have any questions about invest-
ment, you are strongly advised to seek independent professional advice.
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A - FRARBAE
Part C - Applicant’s Declarations

RRHESRE B REAERHE
INVESTMENT-LINKED ASSURANCE SCHEME APPLICANT’S DECLARATIONS

E—E9 MEEH Section 1 Disclosure Declaration

Ripsesd (5 NARBR A AR B R RS ) ERAASMIBRE  RNRACKEAAMN RGBT EIH
EmBEHHE  TERETDSEEER - AABRARRERAATEZBATEIUTEARARGBRBARENER
The insurance broker, (Name: and Insurance Broker Registration No. ), has conducted a

financial needs analysis for me and | have read the Product Key Facts Statement, Principal Brochure and marketing materials of the product(s) that
| am applying for. | declare and agree that | fully understand and accept the following relating to my application(s) for this insurance policy:

s EmFE  BEREFHKAMEWESRER
Product features including the policy term and all charges and fees;

s RESBELANREFH
Amount of premium and premium term;

o AREARANEZERZRR  RORS  BRAREREAREREOTEANRE/ RERPSMIBZIEK
Any loss that | may suffer as a result of early surrender of my policy, any cash withdrawal, premium reduction, and any permissible
premium suspension/premium holiday entitlement;

o REMIMI IERE
Investment returns are not guaranteed;

o TIHERBREREERL
Potential loss associated with any market value adjustment;

s EmEAMMERENEERR  HEAANKREABMMEEL
The potential risks as disclosed in the Product Key Facts Statement, returns, and losses associated with my investments;

o EBEARABMITEEE NEFEXNEMR - RAAMIEZRERR S E L MIENSHE s AR - RARRSRKE=NIHER
If I switch my investment choices, | may be subject to a charge and my risk may be increased,or decreased: | have the right to seek
professional financial advice when in doubt;

* REBELERBREAAE MEAMBHESN] &k [ERE ﬁF%ﬁJ HB G B A M RBERU ST R MR ER ﬁﬁ)\
REFNERKRENREREENRER - EREHEREY  RERAARGTHERZLER  WRE T EAANKRESEES L2 AR
The investment and asset allocation advice associated with this investment has been formulated by;the insurance broker, based on information
given by me to the insurance broker in the Personal Financial Needs Analysis, and Risk Profile Questionnaire, including any supplementary
information provided by me to my insurance broker in writingand not by the insurance company that manufactures and issues the product
(“Insurance Company”). The Insurance Company does not assess\the investment or asset allocation risk at any time during this process;

o ARHFER [ERREENEE] 2B (WERE) UK
This application is for the purpose of the Capital Investment Entrant Scheme (“CIES?) (if applicable); and

o RABRBEUIBBEBRBEMSHUYN [BERERESR-HSEHMZR] K5/ MF—1H -
| confirm that | have received a copy of the HKFI's education pamphlet entitled “Questions you need to ask before taking out an ILAS product”

SE PN HBAGSE HEA:H/A/F
Name of Applicant Signature of Applicant Date : dd/mmlyy

E_M5m BEMEH Section2 Suitability Declaration
RABHWEE (E%ST8)%: | understand and agrée that (tick one only):

A[Jﬁ%$Aﬁ%fﬁA%%%§%ﬁj&F@@%ﬁﬁﬁjHﬁ%@@ﬁﬁ%%ﬁ%%%&&ﬁ@@ﬁ%'ﬁ%éﬁZ%@&E@@ﬁ%@
RAFTEZNBRREESIES AN BESMTRARBELET - MIERRR AR -

5% OR the features and'risk’level of the product(s) and my selected mix of underlying investment choices are suitable for me based on my disclosed
current needs and risk profile as disclosed to my insurance broker during the completion of a Personal Financial Needs Analysis and Risk
Profile Questionnaireytheseneeds have been assessed by the insurance broker, and not by the Insurance Company.

B L] REREAAES [BAMEEESN] & [ARENRS] BEENESSERRERRER  AHEERIBCR/ KBERRAE/
RANEZNEAREESTTRL TEGAA  BERARRER TRRE - RATERERBERRREE

% OR despite the fact that the features and/or risk level of the product(s) and/or my selected mix of underlying investment choices may not be

- suitable for me based on the information disclosed to my insurance broker during the completion of a Personal Financial Needs Analysis
and Risk Profile Questionnaire, | confirm that it is my intention and desire to proceed with my application(s) as explained below:

C [ BEAANEARNK [BAMBEELNN] & TRREABE] - UWERFIEENERHEAAA  BEAABERER VLRRE - TEREHE
SREVBERT - RATEREMEB RS
despite the fact that | am required to complete the Personal Financial Needs Analysis and Risk Profile Questionnaire to ensure that the
product(s) to be purchased is/are suitable for me, | confirm that it is my intention and desire to proceed with my application(s) without comply-
ing with the said requirement for the reason(s) below:

(iEfE [B] JEe, [Cl IR - BB ALERERMHAREERE)

(If Box B or C is ticked, then Applicant must complete explanation in own handwriting in this box)
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RAER - BRIFRANER THRAEMNEEREBRENERES  UWEBRLAERUAYEEAANEE  TAIRKATEERBLER - RABRARE
BVRERE °

| acknowledge | should not purchase this product and/or the selected mix of underlying investment choices unless | understand these and their
suitability has been explained to me and that the final decision is mine.

RAHBRBROF

(i) BIRKRBORBRERLAREZHBER - #IT88 Rk

(i) BREEEZS [EARBRBESN] & [RERERHES] BIAELHEA  BHRRERMEEBIREERRTESAAZE - HTEE -

| understand that the Insurance Company :-

(a) does not provide/accept any responsibility for the financial advice given by my appointed insurance broker who acts on my behalf and
independently of the Insurance Company; and

(b) will retain copy(ies) of the completed Personal Financial Needs Analysis and Risk Profile Questionnaire for record purpose but will have
no responsibility for reviewing/assessing whether a particular insurance product and any underlying investment choices are suitable for
me in light of my personal circumstances.

HEALS HEARE H:R/A/EF
Name of Applicant Signature of Applicant ate : dd/mm/yy

s+ AEBA Declaration by Intermediary

RAEE RARBRAN N B RS ) ERE SRA R F ' B AGERE
B [RBEAERE] AR -
I, (Name: and Insurance Broker Registration ), confirm that | have fully

explained the contents of the Applicant’s Declarations to the Applicant in a lal

IREEAH I AZEE R AR5
Name and Code of
Insurance Intermediary

JIE 1 BABHEME - BRFFEEL  [AA] B [

Note: For the purpose of these Declarations, the singular sha

AER: A/ R/ &
Date : dd/mml/yy

V] B [E e @)% - ERBEFFAN - TEFAALRE F - ZWEHNEE -
; the word “I” shall include “we”; and the word “my” shall include “our”. For joint
applicants, all applicants must sign both sections.
2. RRIEAIERBEH A EL A °

You are required to inform your in us (the insuranc pany) if there is any substantial change of information provided in the form before the policy
is issued.
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TH - WSREASFHENR

Part D - Personal Information Collection Statement

EERRR (GEM) ARAR UATHEE "28FE" )  REFFNEAEHILEEEBRBMAFNEP —ERVEE - (ER—ERHRR
EmMBRBHLRF - EEFHEAEHEENTRAEERREEBNEE R - RMESEHEAEHOLE - UBORTEEST "BAAER (
FLEZ) (&G (CATESRE B ) -

At Ageas Insurance Company (Asia) Limited (“Ageas”), we hold as one of our core values the protection of privacy of our customer’s personal
data. As a provider of insurance products and services, collection and use of personal data of our customers is at the heart of our business. We
respect the privacy of your personal data and are committed to fully complying with the Personal Data (Privacy) Ordinance (“the Ordinance”).

1. BEERBFAKLER/RFENEAFE Personal Data collected and/or held by Ageas

BFIFTBE RS ANEAER (THRESEHRBIAE T NES) BEENEAER - BEER - REEH  XFRH - FER

BIER - BEER - WBER  BRRERCHEMENKE - 57 AR GRITER -

The personal data that we collect and/or hold (whether contained in this form or otherwise obtained) includes your personal details,

contact information, policy details, transaction records, education and training details, employment details, financial details, medical

and health records and information on your family, lifestyle and social circumstances.
2. ISKEAFEMEEM Importance of Personal Data Collection

ERRBE TR ERERECNEAER - ZRAEABN TERREZENBRO o A - RELEREMIMEKRMIZHEED

BAABEHTEBRRE  =BREAEEEARHSEERAERNRBEE -

From time to time, you will be requested to provide your personal data to Ageas. Provision of persénal data to Ageas by you is

voluntary. However, Ageas may not be able to provide or continue to provide products and services'to you if you fail to provide your

personal data as requested by us.
3. AAFE S EAA BAY Purposes of Personal Data Collection and Usage

ERRBAAFECNEAERATSEERARNIATE

Your personal data held by Ageas may be used for the following purposes:

i. REEESERBEBERENRGE - HhaiEAR - RENMEERE - SOTEHRRE  BRNRE - RERS PRRRE - 5#E - kP
RSB - FFEL - AR - BUESET  BUROTRIRATE - MERSMRAES  RISEE RISy SHEMMRE - RRERmBIERET S SEY
EE)
administration of insurance or reinsurance related business, which includes underwriting, processing and evaluation of applications,
identity and credit checking, suitability checking, policy servicingg claims, processing, iinvestigation, account/debt collection,
litigation, communications, preparing statistics, data analysis and résearch, internal and externalaudit, maintaining quality services,
sales and marketing, corporate brand building and customer loyalty,building;

i. EEEH SEREEEFHREMNRENRRE (RHNHEE = BRRERE 2 A BN ERIRE M/ mE =F SRRt K
ISR EM & R E IR - &
direct marketing, which includes promoting, marketingfor selling, of Ageas insurance or insurance related products or services and
for any financial related products or services provided and/er marketed by third party financial institutions by electronic or other
means; and

iii. AETTIEANEBRESEBRBEZETHEBRE MEREHNEE - Tkl :
complying with the obligations, requirements or,arrangements for disclosing and using data that apply to Ageas or with which it is
expected to comply according to:

a) EAEBEANIREN - RITIESFEN - WA RQRISEAR A EDER
any law binding or applying to it within or outside Hong Kong existing currently and in the future;

b) EEBRANFIN  RIAREEFESN - WHEEDEE - BT - BT - BB Ui EMgE  sihemRBREENaRE
& o 3 SR B 88 ol AR A PR Bl (1 2 (AT HE 5| e
any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations:of financial services providers within or outside Hong Kong existing currently and in the
future;

c) BRRBEAFRERDIEINNEIEZEERENEZFEZEHRABNDR - AX  SENEMT R BB M AREEZ A RE
SMIDERE - BEE - BT - B \BUASE BB R e RRBRAENEREERERANERIAB MR ARERZEMNS
#)75 a BlEL {th A e
any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement
or other authorities, or self-regulatory or industry bodies or associations of financial services providers that is assumed by or
imposed on Ageas by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction
of the relevant4ocal.orforeign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or-associations.

4. Ei{E8Y Direct Marketing

ERECHAET - ERRBALSEREOLE  BERE - SHMBMNIHENES (i) BAMMEERSY - FEENTE8

BIERCNRE - MRELIRZUFREE - BAH YRR B MOEEEZOIMEE - FBAEM - RGNS HERENEAER

W AWEER B - FIEENEBERUSEBEMRMAREER FE - HBR IR ET.3E -

Ageas may use your name, telephone number, email address and correspondence address for direct marketing as set out in section

3(ii) only with your consent. Please confirm if you consent in section 8 below. If subsequent to your submission of this form you do not

wish to receive our promotional offers or information, please let us know and we will cease to use your personal data immediately,

without any charge. Please send your written request to our Data Protection Officer at the address provided in section 7.3.

5. B AEEHRE Personal Data Confidentiality

EEREEHERHENEAERINAMRE - RTAIGEGE T 1T
The personal data you provide to Ageas will be kept confidential, except that it may be shared with the following parties:
i RRCOEARRL B EBEEIEESS () BRI R A R
any insurance broker, independent financial advisor acting on your behalf for any of the purposes set out in section 3(i);
i. EAEEREOMBRF - ZIRAF - B AT SEE R FEIEES ()-(ii) BT P57 H A ER RS,
any subsidiary, holding company, associated company or affiliates of Ageas for any of the purposes set out in section 3(i)-(iii);
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6. BEEAZTHESHELIMIMT Transfer of Personal Data Outside Hong Kong

8. AEMAEASTEEEE{R Consent for Use of Personal Data for. Direct Marketing

iii. (EAEBRBROKRIEA  ASEXSAEBREBETE - TR SN - BEEK - IXEARBOE=FRGMHER (BFEE
TREEBRSITER - BERARA  LAREE - FRESRSHEE REBIBIWE) MEESE3 () T3 (i) RPMFIL S EEBE,
any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private
investigators, letter shopping service providers and debt collectors who provides administrative, telecommunications, computer,
Internet, payment or other services to Ageas for any of the purposes set out in section 3(i) and (ii);

iv. HAIEBREAER SR BRBRARELESES () RPAAFIENEERS, &
any actual or proposed reinsurers of Ageas for any of the purposes set out in section 3(i); and

v. BBREBERBEEASSEEREERRALGRNFERANIRNEER T THEEREMERE - SRR M RE R EZE TR BT
ADEAE - BB - BUT - B - #ﬂ%‘iﬁﬁﬁ%ﬁ‘ki ARG IR M E S B RE B ANE R Tﬂﬁ%zﬁ)ﬂm HoiE ARSI SRS - SR
Eﬁimm%iﬁ\\ EE - BE BN R SUASE b EES S RIRSRHEN B REE N EANBE SR < BB ERA LR
H G - ﬁﬁz\,,\ﬂﬁ{’ﬁﬁ WEOEMAL - MEFEALATREREBRASRIN AT EREFE iﬁ*ﬁﬂﬂzﬁfﬁﬂw\i
any person to whom Ageas is under an obligation or otherwise required to make disclosure under the requirement of any law binding
on or applying to Ageas or any of its group companies, or any disclosure under and for the purposes of any guidelines or guidance
given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry
bodies or associations of financial services providers with which Ageas is expected to comply or any disclosure pursuant to any
contractual or other commitment of Ageas with local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or outside
Hong Kong and may be existing currently and in the future.

=B R AR TR R EAERBE EFE UM EESRS (i) M 3 (i) RP AL EA AR - SEERRRSIT
Ageas may from time to time transfer your personal data outside Hong Kong for any of the purposes set out in section 3(i) and (iii)
including data processing or storage.

. BAEEHHZER/GIEER Personal Data Access / Correction Request

7.1 BIBEOINHRE - BB THRER
In accordance with the Ordinance, you have the right to
i. EREARRESHAECNEAER  1F  CHEREFELENNEIT,
check whether Ageas holds personal data about you and, if so, obtain a copy of such data;
ii. ESREBRERE DA BAENTERNEAER, &
require Ageas to correct any personal data relating to you which is ina¢curate; and
iii. TEE B BRREEAEREENE@EEMNME - WESMHE BRI CEAZE OB o
ascertain Ageas policies and practices in relation to personal data andyto be informed of the kind of personal data held by
Ageas.
72 EBREAELEETAEAAENSHERUNEENER -
Ageas has the right to charge a reasonable fee for the processing of,any personal data access request.
7.3 ﬁ@Eﬁiigﬂ&%%‘ﬁ%%ﬁlﬁﬁIEJ:L%:F%%T?EEP 1Rk o7 BEERE (GEN) ERARZFRETLH [REEHEE]
NEEZRIRL -
Requests shall be made in writing to our Data Protection,Officer, Ageas Customer Service Centre, Ageas Insurance Company
(Asia) Limited, 27/F, Wing On Centre, 111 Connaught Read €entral, Hong Kong SAR.

[] ZERE (ZM) FRAFRTESHESTEARESKENEAAREMEEERHARE - NREFFERI B MR EEHN
BR  BEESHEDTS -
Ageas Insurance Company (Asia) Limited ‘may useithe data collected from you for direct marketing purpose only with
your consent. If you do not wish to receive our promotional offers or information, please put a tick in the box on the left.

HEXHFRRZAME  BEREASHERRERASTREERRZIACEEENERTZEORASH  REMRBMRAFHRIBRH

H—EHEEEBS -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed to form an integral part of
all contracts, agreements and other binding arrangements which you have entered into or intend to enter into with Ageas.

PSSO SRR A 2 e 3R 22 R AV IE TR 2 A SRR R -

In case of discrepancies between the English and Chinese version, the English version shall prevail.

RBALR (NFIEEZRA)
Name of the Applicant
(if other than the Proposed Insured)

FE (WIEZIRA)
Signature of the Applicant
(if other than the Proposed Insured)

FEZERH#(R/A/F)
Signed on (DD / MM /YY)

EZRAMSE (BAR185A L)
Name of the Proposed Insured
(Applicable to age 18 or above)

EZRAEE (BAR18IAL)
Signature of the Proposed Insured
(Applicable to age 18 or above)

FEEZRHB (R A/ F)
Signed on (DD / MM /YY)
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ASRBHRFSE

Life Insurance Application Form

ERRR AR
Application No.

RRERRBE

Non-medical Application

EI

BRI RIREAE
Medical Application

O

EZER IMPORTANT NOTE:

HREAMBEL FFEE HAR—EHREE - 7/

EEAVALEY Nl SN R
Name of IFA Company

B 1 B AR A R RS
IFA Company Code

HE BRI EEM) B R A AR S AR ALK - BRIFTEE HAVREE SR B -« I T ERH —RARREE -

ageas

=
i)

AU EIREEIRMMIEESA - MBEREFER - FHARESEE < WERXEHANRE - FEIGTINER [E8RREMERATE] - MAREREMEAREE
You need to disclose ALL material facts in this application, which shall form the basis of the proposed contract between you and Ageas Insurance Company (Asia) Limited,
otherwise any policy issued may be void or voidable. If you are in doubt whether a fact is material, please disclose it at Q9. All changes shall be initialed by the Applicant. If
premium payment is made by cheque(s), crossed cheque(s) shall be made payable to “Ageas Insurance Company (Asia) Limited” and not to any other individual or party.

MREHFRFNERE - FRBAER [EREH

C [#REEE] - [EREEEE] mREX4—GRH -

If you apply for Investment-linked insurance, this form shall be issued in conjunction with the “Product Guide”, “Investment Guide”, “Product Key Facts Statement” and illustration document.

E—E Partl

* @l ETEA#E Please delete as appropriate

1. BAER
Personal Information

BEZRA
Proposed Insured

HEA (MEEZRATE)
Applicant (if different,from the Proposed Insured)

e R (A ESCIEFSIES) Name in English (Use BLOCK letters) | 2832 #44 (LA S5 X IF 4B ) “Name in English (Use BLOCK letters)
Name
) ) <3 £ <3

LS8 /R AEERLEAR%E | Sumame Given Name Surname Given Name
éz::%m”/%lgﬁégzrgé istration F 3 #E% Name in Chinese FR x4 Name in Chinese

” ¢ # % g -

Surname Given Name Surname Given\Name

%5 Sex [ 5 Male [0 & Female [0 5 Male [ w# Female
A4 HE Date of Birth HDD AMM FEYYYY HDD AMM FEYYYY

E£& Nationality

KABBHN (EERXARRRNER)
Permanent resident status (countries that
you have permanent resident status)

517 3B BA S A SRR RS RS

Type and number of the Identity
Document

B S E R EIAR
Please submit a copy of the
Identity Document
HINIEE K AR R & e
BA - ERREE TR
#For non permanent HKID card holder,
please provide a copy of travel document
for nationality verification

& #BER For HK resident:
*&7% 517 7 HKID card / Hfth Others (please specify):

& BER For HKresident:
*E B 519 7E HKID card / Efth Others (please specify):

FE{H5%5 Identification number:
EBER For non-HK resident:
*BERHMHE
k238 14+ Travel Document,/ E 1t Others (please specify):

National identity card / # % Passport /

5 (48715 Identification number:
& B ER For non-HK resident:

*Bl R 519 7% National identity card / # & Passport /
#5235 14 Travel Document / E fth Others (please specify):

Z17BIX Country of issue

SRS Identification number:

Z1TEIR Country of issue:
5555 Identification number:

EEZR ABDIR ; o EEZR AR
Relationship with the Proposed Insured ‘ 0 }E A Not licable Relationship with the Proposed Insured:
HERE O AEsbAh 0O ZFPscITHZ O KRZBsPAE 0O FEEskTHZR
Level of Education University or above College or Technical Institute University or above College or Technical Institute
O F2 O NESAT I O /MBS
Secondary_ School Primary School or below Secondary School Primary School or below

SRR Marital Statu$

0 ¥5 Single [0 245 Married

[0 % Single [0 B4 Married

bEAR B R

Contact Information.
TEXBBUSHE

Post Box will not be acecepted
(ARERE TS HE - FELAZESC
EHEER)

(If English address is provided,
please use block letters)
BRI FE R

Please submit address proof

E Bri@ i #4F Current Correspondence Address:

% Room/Flat 12 Floor FEEi/KJE Block/Building

3548 Name of Estate/Court

3872 78 & 555 No. and Name of Street/Road
*HK/KLN/NT

& District BB

#4 Province  #BIX Country #5475 Postal Code
HUNF T B S ARBUT Must be completed for addresses out of HK

Bi#E&sE Contact Phone Numbers:

[E2== FR

Residential: Mobile:

NG|

Office:

ZH E-mail:

0O BETHAZFEELREFO FBEHL2MAREENER

KRR D)
Opt-out of customer e-Service account (Please refer to the Declaration
and Authorizations section of this application form for details)

B AIE it (B | B ALERR I TR)
Current Residential Address (If different from
the above current correspondence address)

FRHR M B RIE A
Please submit current residential address proof.

B AT AL (B A LB AIE i TR)
Current Permanent Address (If different from
the above current residential address)

sEHE B K AR AR
Please submit current permanent address proof

ERMHFEAR 2 EHREZE Amount of total initial premium paid together with this application
(BRESEGIZBADTMHIREFTE The Company will use its designated currency exchange rate to compute the amount of premium to be refunded)

AR E LG B HRBRE IREME - RWEDFHRIRERESO - TRZHFE

0 %= By Cheque All prepaid premium or balance of overpaid premium (after deduction of Initial Premium) will be automatically
deposited into the Premium Suspense Account and will not be entitled to any interest
— [ =i®Fk{5FAM By Ageas Credit Card EHIRE B R AN A g * B HK$ / 7T US$
—— - =BV Ag No. of Months for which the total initial premium is paid:
1303 [] EAh{zFrE By Other Credit Card
[ Efth (53E8H) Others (Please specify):

Ageas Insurance Company (Asia) Limited
A company incorporated in Bermuda with limited liabilities

EBRRBEEMNBRAT re

TR Z BRAT
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EZRA BB ANEREZ R ATRE)

Proposed Insured Applicant (if different from the Proposed Insured)
2. BEER (B DERMBESRAUTHESR HAERMEBAFAUATHER

Occupation Information | The following information of the Proposed Insured must be provided | The following information of the Applicant must be provided

(Part A) (IBREBELE  BIEREREBRMLU)
(If your occupation is a Student, please provide the name & address of your school)

BE/BRER

Name of Employer/School

NEIEBIEE/ATE
Nature of Business/Industry

TEME B REERE

Principal Occupation, Position &

Exact Duties
[SRSCLON B HKS FEEE HKS
Average Monthly Income AEHE LR ATR(T R RERBEKA) BB TIERATOR(TEERERERUA)
Include all incomes from employment (Not from investment/rental income) | Include all incomes from employment (Not from investment/rental income)
& = /280 3t

Address of Employer/School

% Room/Flat 1 Floor P2/ K JE Block/Building % Room/Flat

BEEi/KE Block/Building

#8418 X578 No. and Name of Street/Road

*HK/KLN/NT
Hh[& District BAINBEFR

#4 Province  #B% Country  #ESEURESH Postal Code
R EEM G2 FABBUE Must be completed for addresses out of Hi

BRIR10156105F g7 - HREAZ U FBFEER(ZEF)

Please skip the following Occupation Information (Part B) i 01 or 105 products only

REEH (Z28) MAARTEZRAUTER
Occupation Info. (Part B) The following information of the Proposed Insured
(B ¥ B E L E B (Students excepted)

completed, if you intend to apply for “Payor Benefit”

TEME 1. RBBEE ? Self-employed?
Job Nature

.25 E1E? Self-employed?

A if yes: =/ Y K WA if yes: im/E Height

GEEENSEIIE? Any manual work? [ JAYes [ ] & No

3. BE®ZEIE? Any work at height?

LI2Yes [ ]Z&No

[ ]AYes [ ]ZNo

CER ft/ Kk m

Hip Bk R EERE
Other Occupation & Exact Duties

3a. #% 1% B#9 Purpose of Insuranc

[] AR Life Protection
[ ] :RK Retirement

[ ] B2 (%= Health Protection se specify)

[ ] #2%& Investment [ ] #% Education
[] BAREEHE A2 Capital Investment Entrant Scheme

3b. MEEH N\
Information o i (The pollcy language is in Chinese by default, unless otherwise specified)
R B : BRI LRHEF R (W0EA)
Policy Currency Payment Method for Renewal Premium | Dividend Payment Option (if applicable)
[ ] %7 HkD [ ] #% Annual [ ] =mRmizmns [ ] %2 cash [ ] wsmomes
_ Ageas Credit Card . Paid-up Additional Insurance
| | £z usp || %% Semi-annual . [ ] #mmre (MEARRERSHE)
D " D A D BE#E Autopay Premium Reduction Not applicable to Guaranteed
Eftw Other: # Monthl
Y D Hfth Others D 7% Accumulation Cash Endowment Bonefi)
RARGHE- 218 R RESNFH RE [ RIRE tﬁ?@l\&ﬁﬁ% / %MM%%( [BE2H
Basic Plan - Name / Code Premium Payment Period (years) Sum Insured / Face Amount SRrE)eB(WER)
Amount of Annual Top-up Premium / Top-up Premium
(“Elite Choice” Insurance Plan) (if applicable)
MY ANERTE - & 78/ 4R 5% R | RIRFR N .
Supplementary Benefits - Name / Code Sum Insured / Face Amount REAR [FAL] AL E

Applicable to "EXTRA" Income Plan only

Accumulation Period

F Years

NS

Income Period

£ Years

REGAAL (E7T)

HERE/NRARE
Waiver of Premium / Payor Benefit D WOP D WOPDD D WOPD | Guaranteed Monthly Income (US$)
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ERZRA BB ANEEZRATR)
Proposed Insured Applicant (if different from the Proposed Insured)

RERESORET (BERERENBLSEA10%)

Investment Choice Allocation Instructions (Minimum allocation per Investment Choice is 10%)

EARB/BIMEERE —ERRERE:

Basic Premium/Top-up Premium Lump Sum Investment Premium:

REEE — RVAEESER AL (B RERE — RFIEEESER B (B2

Investment Choice — Code/Name of Underlying Fund % (Integer only) Investment Choice — Code/Name of Underlying Fund % (Integer only)
% %
% %
% %
% %
% %
% %
%
%
%
%

4 Total 100% # B Total

EBIRFATET (SAERERSFHRELSER10%) - RBAR [ER2H1{]
Currency Account Allocation Instructions (Minimum allocation per Currency Account

hoice” Insurance Plan

EARE | BIMRE

Basic Premium / Top-up Premium

BEIRP B (BE)
Currency Account % (Integer only)
7T HKD
27T USD
BT AUD
AER# CNY
H A Other:

B (B
% (Integer only)

%
%
%
%
%

%

“E Total: 100%

LLEERIE =)

Beneficiary Information (The fi
as a beneficiary, including Pare
a case by case basis)

(a) FEELL “ow
(b) MERANEE—A » BRFEELIIASELH: TUNFREHFPERBFHSIEREERIA

If more tha
herein

ouse. For the designation of other people as beneficiaries, the Applicant

eath proceeds of this policy will be paid to each beneficiary in equal shares unless otherwise specified

HEZR ARR *FNRE | ERIES FiR
Relationship with the Proposed Insured |  ID Card / Passport No. Age

% Surname

SHEESRAN L (RAERER)

Percentage share of the Death Benefit (Integer only)

%

%

%

#EE Total 100 %
{&#Z 2 A Contingent Beneficiary

3L/ E3CHE Chinese / English Name SR AR A B 1R “HE | RS | FHEEIREOL (RIEBE)
# Sumame | % Given name Relationship with the Proposed Insured |  ID Card / Passport No. Age | Percentage share of the Death Benefit (Integer only)

%

%

%

AL Total 100 %

MRLFR101HW105E 5 ' FHEEHRE=HG -
Please complete Part lll directly if you intend to apply for 101 or 105 products.

000001
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HEZRA BB ANEEZ R ATE)

Proposed Insured Applicant (if different from the Proposed Insured)

5 BENGENEERERMEMERPE (W 'S BHLIRERE% - “8F"  BERHEZTRBH FTELTER)
In-force Insurance Policy or Other Pending Insurance Applications

(If “Yes”, please specify the sum insured and currency. If “No”, please cross out the field instead of leaving it blank)

ARAE G5 H AR AR J[S B BN EEE EBRAR BRAR
Insurance Co. Application Date Life Critical lliness Accident Accidental Weekly Hospital Income  Disability Income
Indemnity

HEZRA

Proposed Insured

A

Applicant
MBRTLRIR  HEAR
REQEBR B (T
LARBREN A 2R
HE B RORMEE)

Please provide both parents’
information for Juvenile Application
(Coverage of the Juvenile cannot
be higher than that of the Parents)

BB AR E A F L
Other children of
the Applicant

BN F2IRAR
WIEE R IR

Must be completed for
Juvenile Application

W RIRE - %&ﬁ&ﬁ% [ kA G

EZRA HE
MECEESEMENLERR 18] & Proposed Insured Applicant
If any answer to Q6 — Q8 is “Yes”, plea s) as Remarks in Q9. B2 = B2 =
Yes No Yes No

6. BHAEZRANEIFAAS ﬁ

B RATRER? MG« BEEOR RRAnZ Fle ] ] ] ]

pted with loading or coverage exclusion? If yes please state
3 n and other details as remarks in Q9.

7. &ﬂ*—ﬂ (Mﬂu/%?k B 2E RERER)? 05 F
e O O O O
d to engage in any hazardous sports or hobbies (e.g. diving, motor
racing, rock clim ing)? If yes, please give details of the nature, experience, frequency and
equipment used as
8. ARG
Have you or the Propose ¥ een, or will you or the Proposed Insured be takin? up residence away from D D D D
your respective places of doi e for more than 6 months in the past or next year? If yes, please provide the
reason/nature, duration/frequency of the visit(s) and the name(s) of the resident city(ies) / region(s) as remarks in Q9.
9. Mg/ WBIER

Remarks / Special Requests
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ERZRA
Proposed Insured

BB

Applicant (if different from the Proposed Insured)

(AnEAESEAR AN RF])

FoWHH — FOEE RE SUEBERRDER - 2easR I4RARE] - TEBABHHADS (S RESBREMEMNEREEETLHE)
Part Il — a. Build, Smoking, Drinking Habit & Medical Consultation - No need to complete the Applicant's section if no

Payor Benefit has been applied for (Please cross out and do not complete this section if medical examination has been arranged)

10.

11.(a)

11.(0)

1)

Do you drink or have you EVER drunk alcohol

B e BE EBE6EAR - MEAFAEZRARELEMSORDTE /3.2 AT SIA L - BRTHIFHAFE
= . Hei;wt WZi ght Ifthe weight of the Applicantithe Proposed Insured has increased or decreased by 7 Ibs / 3.2 kg or more in the past 6 months, please state the details below

Build #10 Increase / &> Decrease JR & Reason
EZRA »
Proposed Insured EK cm AT kg | *(+-) AT kg
SN
Appplicant EX cm AT kg | *(+-) AT kg

CEDHDTRATMESEREEETNR | 0 (5] - FRTIERFE - WECELRBEAEEER - FIRAMNERER - Gl ERERES
R fE REE - B - B RABESE)? If “Yes”, please state details below. If you have stopped using any tobacco products, please state
Smoki Do you use or have you EVER used any | when and for what reason, e.g. doctor’s advice, etc.

mokin tob: ducts (including but not limited t o — = - =
9 e N ey | EoMRl | GXTHBARE | WAFS |BLBAEN | BLBARE
Type Avg. Daily Consumption | No. of Years | Date of cessation | Reason of cessation of
of consumption | of consumption | consumption
EZHRA = <
Proposed Insured D =IH Yes D % No
HEBA = <
Applicant D I Yes D @ No
< of oo o T e T m Al - FIRGETHRANE  RANER HNE - EEARNNS

ﬁﬂ/ﬁ% 'E EERELHEX/ERRENEE ? If yes, please state weekly consumption (average) and type of drink, ie beer, wine and spirit, etc

Drinking Habit on a daily / weekly basis? 58 EHER
Amount Type
ERZRA = <
Proposed Insured D =IH Yes D & No
SEPN = <
Applicant D =IH Yes D % No
RDEHR AR T e | adess o the dagtorlln
RERER ull nam ss of the doctor/clinic:

Medical Has medical consultation been sought within
c Itati the past 3 months? If yes, please state the RE R

onsuitation Reason & Result Reason Result
EZRA = <
Proposed Insured D RIH Yes D @ No
SEPN o
Applicant ()2 Yes [ J& No

BB — 2. EZRARBE
Part Il - b. Health Details of the Proposed In

Payor Benefit has been applied for (Please cross out an

%”AKM’ TEZERERFARD WERFSBRENEMNEREFHTIITG)
plicant - No need to complete the Applicant's section if no
not complete this section if medical examination has been arranged)

WE12EF 16 BMENERE [FH] SphZ |

B EERE D - TEE TERE)

© AT 20R B FREELN 15 30 A BT E AR I (R0 T B

Ifany answerto Q12 - Q16 is “Yes”, please give the details.of all such answerin the table of Q20 and identify the question

no. (If a field is not applicable, please cross itout instead of léaving it blahk)

EZRA
Proposed Insured
B2 B

Yes No

kT
Applicant
Al o
Yes No

12. FARSRAGE 2 HEE RS AN R RE A PEAGRS » BRRIKC K S - [F5 - RIAUVER P LB FEE -

FERE  EANERELLRE  BEXE  BERAN - SRR - BRE - BEA - BERRE - LEWERE -

e

FFRSE - A E R 3] SEARE AR R

13.

14.

15.

16.

Have you or the Proposed Insured EVER had}er been told to have or been treated for any disease, disorder, physical
impairment, physical defects or shown any sign of slow physical or mental development, deformity, congenital
anomalies or disease, severe injury,.severe nose bleeds, back/neck pain, sciatica, gout, arthritis, osteoporosis, hepatitis
virus carrier or other related.conditions or do you or the Proposed Insured intend to be treated or hospitalized in the near future?

IR EZRA CRBA MESHB I 11w - £E - 18 - MWIHE - BRBILKAR - ZRIEATIR
B EROR - B CSIRE A R FERS DAL S - SKAEES OB BB - 1m0 mE - B

B B RE  OBERSE - AOMERSE  WREERS - ME RGN BB RS EERRE - B
ZHBERNAR?

Have you or the Proposed Insured EVER had or been told to have or been treated for mental or nervous disorder,
anxiety, depression, epileﬁsy, rheumatoid disease, systemic lupus erythematosus, tuberculosis, asthma, bronchitis,
cancer, diabetes, stroke, high blood pressure, or any disease or disorder of the brain, heart, coronary artery, blood,
blood vessel, kidney, lung, liver or skin or the digestive system, endocrine system, genitourinary system, lymphatic
system or musculoskeletal system ?

BHEZRASTBEXRENBHRRRENRZ (B ER)ZAERK R R ERRSREEHG
RS E XA E %R T REAE ?

Have you or the Proposed Insured EVER had or been told to have or been treated for AIDS, AIDS-related conditions or
any other sexually transmitted disease or had a positive blood test for antibodies to the AIDS virus?

EBEAFA - BEZRA : Inthe past 5 years, have you or the Proposed Insured :

(a) EEEXIHEABEZ A TER IO - EMFEH  WAORE  BBR  AEXERE  OBE  EER
B EREEETRIEER - FFA - FASE - B0 - 2%8) S2EDIAREMELS BaE ?
Undergone or been advised to undergo or are planning to undergo diagnostic test such as X-ray, CAT scan, MR,
ultrasound, mammogram, ECG, biogsy or blood test for (including but not limited to cholesterol, hepatitis,
hepatitis carrier status, anaemia, AIDS) or any other investigation of the body?

(b) EEBEIEEMNBEIA LKA 2 EMRR BRI BT RD IR ITEET IR EIUA LR E
AISNELFAT - A B BIEZINIL RIS SRR 2
Ever had or been told to have any illnesses or symptoms or visited a doctor or received or been advised to receive

or are planning to receive any ogeration, medical consultation or admission to hospital for diagnostic test or
treatment not mentioned above?

MALEZRARTLRREH L BAOSERBEETERNER RETEYIGER - B ZEE - A0 - 2
fBA - RRZE - AIRE RERE)SEEKETNSE2EDAEIBE(FEHUENBERGERAHE)?

Have you or the Proposed Insured EVER taken any habit forming drugs (including but not limited to opium and its
derivatives such as heroin, or barbiturates, marijuana/cannabis, amphetamines, hallucinogen, cocaine and
ketamines) or been treated or advised in connection with your alcohol consumption (For alcohol consumption, please
state type and weekly quantity consumed)?

b0

L]

000001
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HEZRA

Proposed Insured

A (EREZRATR)
Applicant (if different from the Proposed Insured)

EI7TEZEI19EMENEFE [F 36 [2] - BEE20HMXE A IER I AR ER S o (20T8#F EZRA i
M EE R - BT EE T ) Proposed Insured Applicant
Ifany answer to Q17 - Q19 is “Yes”, please give the details of all such answer in the table of Q20 and identify the question B2 = B2 =
no. (If a field is not applicable, please cross it out instead of leaving it blank) Yes No Yes No
17. (a) BHEZRAMEF MALERIUREHRK T LB O BAFEEMEEER - 519K - B - %R - T
- BROINZRIEER)  OFF - TE - SOEREFEEFERRR GRS EERGE ? [] [] [] []
Has any of the natural parent(s) or siblingﬁs) or children of you or the Proposed Insured EVER had or been told to
have or been treated for cancer, mental disease, diabetes, tuberculosis, liver disease, kidney disease (e.g.
polycystic kidney disease), heart disease, stroke, high blood pressure or any hereditary disease or disorder?
(b) tn [H] - FHEZUTEK - If"YES", please complete the following table.
2ES RS MR FR | FEFR
Relationship Nature of disease Age of Onset Age at Death
RERA R # Father
Prg;)osed Insured 5% Mother
KA Brother and Sister
F% Son and Daughter
3 Father
A
Appﬁlicant £} Mother
g KAtk Brother and Sister
2 Son and Daughter
18. REARZE FOR FEMALE ONLY:
() EHRAEZRARERTER ? IR FHPEERSA L] [] L]
Are you or the Proposed Insured pregnant at present? If yes, state number of month(s) pregnant: H month(s
(b) EHEZRABEERAABEMEEREEAREFIE - 75 - TEEINHSEBRETRRE - 0
AIERES  FEGKA 2%  RAASHE EN - ARARFRERZEHEHEERBETHEMY [] []
JAE?
Have you or the Proposed Insured EVER had or been told to have or been treated for any disease or di
breast, uterus, cervix, ovary or the reproductive system including any breast lump, abnormal sm
intermenstrual bleeding, pelvic inflammatory disease and complications of pregnancy?
19. REXRAEM BEXRAZIRRFRESHRIIAT - BWARIZE L TRE)
FOR JUVENILE INSURED (Please complete all questions below if the attained age of the Prop
is 5 or below)
(a) EZRALAERNER AT
Name of hospital where the Proposed Insured was born:
(b) EXRARERER(HAERBEREBETRITE)? 1 2] :
Was the Proposed Insured’s birth premature (born before 37 weeks of gestation)? D
gestation and the weight at birth.
HAERES: HARES:
Exact week of gestation: Weight at Birth: AT kg
20. n p
&8 K2 RE  mBER - s B4 2T RER
w5 RREN AR R FIFE BERR B Kb
Question Reasons of medical consultation, details o mE N A) Current Condition | Names & Addresses of
No. |investigation results, diagnosis, treatment & g Recurrence (if any) Doctors, Clinics & Hospitals

F=H - BEMREZR (REAMI01F105ERBREH)

Part Ill - Health Declaration (Applicable only if you intend to apply for 101 or 105 Products)

INRFHFE MR ERB 10,0005 T8k Rt —E B EREBIB50,0003%TT © MWARKIA TNERERE - ( [25F] 245H2009F 11 18 BiEFEH

[101]) & [105] REMERFREREREZIVAENFHRER —LBIRERE)

The following health question must be completed if the accumulated annual regular premium is over US$ 10,000 or the accumulated lump sum premium is
over US$50,000. (“Accumulated” refers to the client’s accumulated annual regular premium & lump sum premium of both investment-linked and non

investment-linked “101” and “105” policies issued from 1 Nov 2009)

21 EZRAGTROM BA T BR AR R PEE R B X H AR M BR6EAR - BEMARMA

b ERBEEAN RIS EASRRRE  ARNBE1FN - REBEASRRHH?

BBE30H sk

% DYizs DNEO

Has the Proposed Insured EVER been diagnosed or treated for AIDS or any kind of terminal cancer or tumor or been hospitalized for
30 days or more for any disease within the past 6 months or been postponed for any life insurance application in the past 6 months or

been declined for any life insurance application in the past 1 year?

mE - FREAS  KRLE RRKERER ASRRAZHIEH /ERNRR - R D EEERRERHWER) -
If yes, please provide the date, nature of illness, details of treatment, current condition, reason of being postponed / declined, name

of insurance company and policy number (if applicable).
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EZRA F 3B A (R EAEZR AT R))
Proposed Insured Applicant (if different from the Proposed Insured)

A< ZEZEH Commission Disclosure Statement

HEARA BARAE > EEREEMNARLAFLITEHE “EERE FEFFAREEERRERNGE  RREABRRVRENE
WHAR - MEREFRRELTAAR - EEEETRNER B - BMMNEERRFAEMITARE - RNBFASZARE  ARBHEA
EENBREARANEEREREMME B EAMBRESE -

The Applicant understands, acknowledges and agrees that, as a result of purchasing the policy to be issued by Ageas Insurance
Company (Asia) Limited (“Ageas”), Ageas will pay the authorized insurance broker commission from inception and while the policy
remains in force. These include, but may not be limited to, renewals, reinstatement, additional of supplementary cover and increases
in the initial contracted premium. Where the Applicant is a body corporate, the authorized person who signs on behalf of the
Applicant further confirms to Ageas that he or she is authorized to do so.

HEATHAERFRBRY ARBRFANDRAE » ATLERERREE -
The Applicant further understands that the above agreement is necessary for Ageas to proceed with the application.

BHIEASE EEAM(B/ R/ %)
Signature of the Applicant Signed on (dd/mml/yy)

A AEXRIEE Personal Information Collection Statement

FEE®RE (N BRAR (UTHE "ZBRR ) REZEFHEAERTLE R @% ﬁfrhﬁ’]ﬁ#ﬂ—ﬁff?/ufﬁ{ﬁ T’EJ% fiE 5 fom
BERMRHOATR - FEAEABHBENERZESBRBOEBNEE IR - &f ﬁ‘ﬁifh EAE R EVFLEG BT 5T AAE
B (L) G017 AT “Fem ) o

At Ageas Insurance Company (Asia) Limited (“Ageas”), we hold as one of our core values the protection of privacy of our customer’s personal
data. As a provider of insurance products and services, collection and use of personal data of our customers is at the heart of our business. We
respect the privacy of your personal data and are committed to fully complyingswith the Personal Data (Privacy) Ordinance (“the Ordinance”).

1. BEERBFAKER/EFEREAFE Personal Data collected and/orheld by Ageas
BAPIPTUCER B/l F 5 R &Y I/\ﬁﬂ (TR B R REKAE 7 B REEmEA SR - BRER - REAN - X FLH - 2FEKE
BR pEER - MHRER  BRERERCENEHRE - £5HVREBREEH -
The personal data that we collect and/or hold (whether containgd in this'form er otherwise obtained) includes your personal details, contact
information, policy details, transaction records, education and training details, employment details, financial details, medical and health
records and information on your family, lifestyle and social{circumstances.

2. WEBAAFTHNESEY Importance of Personal Data Collection
EBRREE T EREREEHNEABR - CRAEAEE FE@RE R RN o Al - MRLVLE RBMAZE R MRS EA
EXTERRE  ZRREATEEAREMSEBIRHRERNRE AR
From time to time, you will be requested to provide,your personal data to Agéas. Provision of personal data to Ageas by you is voluntary.
However, Ageas may not be able to provide or continueto,provide products and services to you if you fail to provide your personal data as
requested by us.

3. EAEFEUSEEAA HAY Purposes of Personal Data Collection and Usage
BERRBAHEENEAENAEGHRNATER
Your personal data held by Ageasymay be used for the following purposes
i. REEESKEREESABOARE  ER OFERR - RIENRN RS - SOMEARE - BRSRE - RERS - BREE - B35 - IRP/ES
B - FRRA R RUMERET - BORDITARRRZT - MELINSREAT 1%%13%&’7}1&% SHERIEHH - RO ERENERE S EHEAES) |
administration of insurance or reinsurance related business, which includes underwriting, processing and evaluation of applications,
identity and credit checking, suitability‘ehecking, policy servicing, claims processing, investigation, account/debt collection, litigation,
communicationsgpreparing statistics, data analysis and research, internal and external audit, maintaining quality services, sales and
marketing, corporate brand building and customer loyalty building;
i, B S5 AT T REMNRERE  RENHEERRRORRRRRIENNERSRE /KM E S ESBBITIR /R
R 8H B (o] RRIAE B A SR 75 - R
direct marketing, which includes promoting, marketing or selling, of Ageas insurance or insurance related products or services and /or
any financial related products or services provided and/or marketed by third party financial institutions by electronic or other means; and
il. REFTIERAREBRENIBRBEZETHERARELEBENNEL - RHEaeHE :
complying with the obligations, requirements or arrangements for disclosing and using data that apply to Ageas or with which it is
expected to comply according to:
a) EEBRAIIRI  RITRHSFES - WHEALORNSBEARENERDERE
any law binding or applying to it within or outside Hong Kong eX|st|ng currently and in the future;
b) EBEBIRASIZI - WITSHRFAL - WAREEDATE - &E - BT - B VA MEE - ShefRBREAENEREEN
N E B Sl AR AP B H S IR 2 (E (R4 B SRS
any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory
or mdustry bodies or associations of financial services providers within or outside Hong Kong eX|st|ng currently and in the future;
) BERREEAMRLEIFEEEES R EZEERAENSE - B - SN BRI D AR RS EINOETE -
EE BT W% RSB miRs TR E R B HETE SRR E R S B 2 VIR A SRR 2 (E & ) AGR SR M FGE o
any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers that is assumed by or imposed on Ageas
by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or
foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations.
4. E#%{R8# Direct Marketing
HESECHRET  ERREBAIEFERACHES - BERE - ST FRBAMIENES (i) RARNEERE - FEEA TS8R
BREMNAE - MRECRRZURRE - EABEZRINBMNVEREZONEE - FRMEM - B LAEIEERENEAER - EF
WEERI B - BIRENEBERAERBMRMNREE N4 - HEE I SN ET IR -
Ageas may use your name, telephone number, email address and correspondence address for direct marketing as set out in section 3(ii)
only with your consent. Please confirm if you consent in section 8 below. If subsequent to your submission of this form you do not wish to
receive our promotional offers or information, please let us know and we will cease to use your personal data immediately, without any
charge. Please send your written request to our Data Protection Officer at the address provided in section 7.3.
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REZERA

Proposed Insured Applicant (if different from the Proposed Insured)

B AR AT )

5. B AEERE Personal Data Confidentiality
BBRBREHCRHENBAZRIMNARE - BT Algeg B TS H=E

The personal data you provide to Ageas will be kept confidential, except that it may be shared with the following parties:

6. BEBAAZHESHELSIMIHT Transfer of Personal Data Outside Hong Kong
EiBRB S TSSO EAABERBEEEE AN 5 EEES () A 3 (i) B AR T AR PIEE R ATT -

Ageas may from time to time transfer your personal data outside Hong Kong for any. of the purposes setut in section 3(i) and (iii) including

dat

7. BAEHEIIZER/GIEER Personal Data Access / Correction Request

71

7.2

7.3

8. ARMEAMEAFEEEE{RH Consent for Use of Personal Data for Direct Marketing

R MR ARG  BMESREARHZERERACHREERRCHEEEENERBTENRT SN RENMEMAFTHRIBRED
— @RS -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed to form an integral part of all
contracts, agreements and other binding arrangements which you have entered into or intend to enter into with Ageas.
TEHRXFNR R 2 FIHIR ZRMIER T+ BARRARZE

In case of discrepancies between the English and Chinese version, the English version shall prevail.

i. EEBRROKBAR R B X RIS B N RIEAESE3 (i)-(iif) B ARSI V] &,

iv. EEBRENERIEZBRBAREESS () RPAFIENEARE, &

REARHEAMRIRAR A - B EBREERERES (i) BRP Y H O EA A

any insurance broker, independent financial advisor acting on your behalf for any of the purposes set out in section 3(i);

any subsidiary, holdlng company, assomated company or affiliates ongeas for any of the purposes set out in section 3(i)-(iii);

EHEU%EMW%EE}\ ABESEREBRREBRMEITE - B - B - BRER  NRKEGRENE=FRGHER (BEETR
B TR - BERAEA  RATEES - FRE ﬁﬁlﬁ’%&%&fsﬁk%ﬁ) YETEEE3 (i) A3 (i) B ATOIH BRI R 3%,

any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private

investigators, letter shopping service providers and debt collectors who provides administrative, telecommunications, computer,

Internet, payment or other services to Ageas for any of the purposes set out in section 3(i) and (ii);

any actual or proposed reinsurers of Ageas for any of the purposes set out in section 3(i); and

= BRI AR RS R A S S AR S B A R B LR S0E A E’Jf?cﬁi@%ﬁm?‘mi@c%ﬁmﬁl SRR N 2R B e EL B RZ B <7 BY B (E (A
EE BB BUT - B #ﬂxﬁ%ﬁ\w&ﬁiﬁnﬁﬁ&%ﬂ%%E’JEﬁz CE S E R E RSB PTIR M RBEH MRS IEE - SURBERAK
fmm\z/ﬁ EE - BUT - B SuAsE MBS BRI IR MR B ﬁﬁ*giﬁﬁ‘%aﬁlﬁ“&iﬂiakZFﬁE@Eﬂ’\i’J% 7h Sl HL At
R ﬁﬁ%ﬁﬁ,ﬁﬂﬁﬁ%&%ﬁ’ﬂ{ﬂ/\i CMZE AL RRREBREASRIN AR EIFE - A SRRL IR AL -

any person to whom Ageas is under an obligation or otherwise required to make disclosure under the requirement of any law binding
on or applying to Ageas or any of its group companies, or any disclosure under and for the purpéses of any guidelines or guidance given
or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory ortindustry bodies or
associations of financial services providers with which Ageas is expected to comply or any disclosure‘pursuant tojany contractual or
other commitment of Ageas with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of financial services providers, all'of which may be within or outside Hong Kong and
may be existing currently and in the future.

a processing or storage.

IRIRIRGIFRTE - BB THIER
In accordance with the Ordinance, you have the rlght to
i. BREBRREDHEENEAER  0E  SEEESELEHNEIA,
check whether Ageas holds personal data about you andjif so, obtain‘a copyof such data;
ii. Z2REFBHREIETAEBEN T ERNEALLR R
require Ageas to correct any personal data relating to you'which, is inaccurate; and
iii. T =B REREEAEREIE N MBERAME - WEE MAEERES A S EAERNEE -
ascertain Ageas policies and practicés in relationi;to personal data and to be informed of the kind of personal data held by Ageas.
ERRREEREREMEAENSHE RN SENEH o
Ageas has the right to charge a reasonable feefor the processing of any personal data access request.
BAERA RN EBRFIITRR R THEET T REHR27 EEBRE (M) GRAREFPIRET O [REEREE] U
EEMARL -
Requests shall be made in writing to,our Data Protection Officer, Ageas Customer Service Centre, Ageas Insurance Company (Asia)
Limited, 27/F, Wing On Centre, 111 Connaught Road Central, Hong Kong SAR.

BERE (ZfNARLFDIAVTEENRATETERRTEEHEARBEEERHARE - MREFFIZRIHEMHERESHRER
AR B RIERIT &

Ageas Insurance Company (Asia) Limited may use the data collected from you for direct marketing purpose only with your
consent. If you donot wish to receive our promotional offers or information, please put a tick in the box on the left.

FREE AR (MFEEZRA) HBEAEE (MIEEZRA) FERE(B/AF)
Name of the Applicant Signature of the Applicant Signed on (dd / mm / yy)
(if other than the Proposed Insured) (if other than the Proposed Insured)

EZRALE (BAR18mUA L) EZRAEE (BAR185A L) FERE(B/A/F)
Name of the Proposed Insured Signature of the Proposed Insured Signed on (dd / mm / yy)
(Applicable to age 18 or above) (Applicable to age 18 or above)
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EZRA A (R EEZR A E)
Proposed Insured Applicant (if different from the Proposed Insured)

BEAKE# Declaration and Authorizations

AN B (BBA I EZRA)ZBRRRAA /RO REZRABRREE (1) L —ER - R REENAEER  ERSTHAA / BMR
FHAB AN/ BIPAAAEEREE 2 2EWHEERN - Q) RMEER B KMENAEERIAER  BRAELARENRE - I
TERRE —FH « Q)AA / BMEHEMAMBELENER - WWRAEARFE HAFSHE - E@RRGEMNBRATCATERE "=@RR" )T
REEHR o (AR ARBFERZRSLEREFHA - BANKMNEREARATRIEAAE  AANBMLEAER S XNBHNERRE - &
AEBRRAEEESTACEHOREERE - O)FRBOEARE - AEANBMAEFNSREERENBELT  GHREC2HNER
EBRBEHEREE - HITER - G)FTHENRBUETREAN BAIRKS—ATTE - URAABUERRBNE W IERE ERIEEE
o AN | BfERDMELHAAAERENEZELERBNEF A/ RIIRRNARFBEARERERR) [Emigm] - [KREK
A TERERME] -

I/we, the Applicant/Proposed Insured, HEREBY DECLARE AND AGREE on behalf of myself/ourselves and the Proposed Insured that (1) all
the above information, statements and answers to all the questions in this application whether or not in my/our own handwriting are to the best
of my/our knowledge and belief, complete and true; (2) all such information, statements and answers to such questions, together with this
declaration, shall form the basis and become a part of the proposed policy; (3) Ageas Insurance Company (Asia) Limited (“Ageas”) is not
bound by any statement or answer which I/we may have made to any person if not written or printed in this application; (4) in the event of any
change in my/our health or insurability after this application is signed and before the proposed policy is issued, |/we shall inform Ageas of the
same in writing, otherwise any policy issued is voidable at the option of Ageas; (5) any insurance applied for shall not take effect until the first
premium for the proposed policy is paid in full and the proposed policy is issued by Ageas during my/our lifetime and continued good health.
(6) the insurance applied for is not acted by me/us on behalf of another person, and the funds that are an@dwill be used for this application and
subsequent premium payment are not derived from any illegal activities. I/we confirm that I/we havefread and understood the proposal and
illustration document for the proposed policy and the “Product Guide”, “Investment Guide” and “Product Key Facts Statement” in case of any
investment-linked insurance.

AN I BPFELUR N MBESEREAEAAA / RPISCERRARENET  EEMEeE - Bk - 2 RmBQ R Bo#EsiA AL 5
A ZEERREEE BRI o BERAREREZRATRT RS - IWREENAB N - FIERAREZRAZ EHFANRAEANTE
RUBEEENR - AREENF I REEREBEREXT

I/Iwe HEREBY AUTHORIZE any employer, registered medical practitioner, hospital; clini¢, insurance company of other institution or person,
that has any records or knowledge of me/us or the Proposed Insured to give such informationito Ageas. This authorization shall bind the
successors and assignees of me/the Proposed Insured(s) and remain valid®notwithstanding the death_or incapacity of me/the Proposed
Insured. A photocopy of this authorization shall be as valid as the original,

BN HMBARAEARA / HMEEEZRAET - RIERFAERAL TG T FER Rl R SEMED Dl - BB RIRE -
I/we DECLARE AND AGREE that I/we have the full instructions, authorities and,consents from all the Proposed Insured(s) to give the above
information, statements, answers and to make the above declarations, agreements and authorizations.

RAEBA)ABELBAFESIEBRRIER - ERRRGESR S AFRS@RRES @ FREF O (ARAWREBLSA) o AT
PARABREARFZEE -9 [BAAER] dERTRFEMERA LRBFPA A NBETRFRBE LB LRGP ARG RM
BEMY - BRARBRETERAARREBESL D - RIEAARARRABEBERBEZGEE A LRSS 02 RERIKIHERBRBIZZL
FASE ©

I, the Applicant, understand that an account of Ageas Customer e-Service (if | do not possess an account) will be automatically created for
me when this application is accepted by Ageas'| also understand,that | have the right to choose the option of “opt-out of customer e-Service
account” under Part | - Personal Information in this application‘form. Ageas will not generate a new account for me if | choose not to have this
account or do not provide any e-mail address, unless | submit an application form to Ageas for the customer e-Service account subsequently
and obtain approval for such application.

AN/ FHMBAEELRFENP - L XMIERRA A TR SR 28 - BIARSURARE -
I/We understand that if there is any inconsistencyer ambiguity between the English version and the Chinese version of this application form,
the English version shall prevail.

EUEREEZRZERETEANTHRBITHERHE)

Cancellation Right and Refund of Premium(s) (Not Applicable for Application for Term Conversion)

AN (RFEAN) PARAAGRASER N ZRBUSRE - REMAEMRE(EREEESRTEENRTERAE)  BEEfABERREEEE
SKEUERE 2 i 228 EBRER. (M), B2 RN EBTHER 111 FokLH 0 27 BHPREIWHERZ D HIER A TRRENEERE - R
BRNAN RANRKELRRIZBANE (SAECEAUERNMREFNLFHNERR) BHTEAA/ FABREKE @ Bt =+—RA (A
WREERLE) o

I, the Applicant, understandithat.lshave the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustment for
any investment-linked insurance) by giving a written notice. Such notice must be signed by me and received directly by Ageas Insurance
Company (Asia) Limited at 27/F, Wing On Centre, 111 Connaught Road Central, Hong Kong within 21 days after the delivery of the policy or
issue of the Notice of Approval of insurance application (informing the availability of the policy document and the expiry date of the cooling-off
period) to me or my representative, whichever is the earlier.

Signed at
%78 Hong Kong X
#=EM GES %ﬁﬂ#i‘éﬁ%/\) FEHB(B/ A% RN/ RBREREE HFERH (R A5
_Signature of the Applicant Signed on (dd/mml/yy) Signature of the Witness/ Signed on (dd/mml/yy)
(if other than the Proposed Insured) Consultant

(RAEA/MRIBEER 2 B
WRERFREE A ZE H HIEE)
(Date of Signature of both the
Witness/Consultant & the Applicant
must be the same)

X
EZRARE (BAN185RAL) RAE AR RS RANRBEREESNERS
Signature of the Proposed Insured Name of the Witness/ HKID Card no.
(Applicable to age 18 or above) Consultant of the Witness/Consultant
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Replacement Declaration

RPN
Name of the Applicant :

TR EE SRS
Policy No. :

N [8RER] T [SRERSFR ] (TH TR ) RIRBELEERE [REQFHES ] RS [HERERE] (TH
[HERERE] ) WEERG  BUTRRRPFESEHP ) - HRA [BREA] 2AELFH [FRB] - EHR5
AZEER [HREBH] 28] REBAE /KLU EARNRFARE [BRER] ORE -

This is an IMPORTANT PART of the Code of Practice for Life Insurance Replacement ("Code") and the Minimum Require-

ments as specified by the Insurance Authority under the Insurance Companies Ordinance ("Minimum Requirements") but
does not form part of the application. Please refer to the Explanatory Notes before completing this Replacement Declara-
tion. The agent/broker must explain this Replacement Declaration to the applicant before the latter signs it.

a) BTRENBE 12 AARNNENRRPFERR G 1) B TTEMRAESRRE - IBREARESRRENRE HSHRKA?
Have you replaced (Note 1) in the past 12 months any or a substantial part of your existing lifesinsurance policy(ies) with
this application?

[0 = (FER [EFPREEHRE]) [ & (FEE T~7IFHEE Db)
Yes (Please complete “Customer Protection Declaration Form” ) No (Pleaseanswer questien b below)

b) BT REITENAR 12 BARNNENRRAFEMRE MERASRRE - AR EARE[RIRE AR ISR D ?

Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance poli¢y(ies) with this

application?
[] B (FER [BPREZRAEZ] ) (G (BAHETIERRES)
Yes (Please complete “Customer Protection Declaration Form” ) No, (Please read ¢arefully & sign below)

RAFEMRA AR LRIk ERRE [R] - BEHE:

(i) ENRRPFBEANBE12EAR  IREAAEMRERRAEJEARESRREAXNBONSBR D, HE

(i) RARETERARI2EAR - LEGRRPAFENRSAEATRESHRRERTAREERREAKNHOOZRA
7 AERERRREARRNEREFARAZIEL  FANSEEMEIEE #HBER -

| realize if | answer “No” to both questions above but in fact:

(i) this application has replaced any or a substantial part of my existing life,insurance policy(ies) in the past 12 months; or

(ii) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the
next 12 months by this application, | may jeopardize my future right of redress if | discover later that | have
been disadvantaged because of such,replacement.

RABEEFTSRRENRR AR MFRABESRRER T 6RRERNE  BEEXRRELHE  RIREE
B BARRERS  MACEDRASGERITHREGS RRENRRAR(WNERE)  IRTEXER/ W71/ E
17 [<FRI) R T&ERERE] ARHEMER, IRENTERER] VIR AREABEBLEIER

| hereby authorize the Insurer ofithe new life insurance,policy to give the Insurance Agents Registration Board, the Hong Kong
Confederation of Insurance Brokersythe Professional Insurance Brokers Association, the Insurance Authority, the Hong
Kong Federation of Insurers, the insurer(s)of the life insurance policy(ies) that is/are being or has/have been replaced (if
applicable) or other parties, as required for properradministration/implementation/execution of the Code of Practice for Life
Insurance Replacement and the Minimum Requirements, a copy of this “Replacement Declaration” and any related records
or information.

i1 B ESR A AESe IE N(E M IRE SRR E S HERSRRE N AIBORE D BRI - ()R
BEERREANKESHIIRESS EEE SR / B - BIEABHNREREBEEHRER / BEEIIERRER
& -HegRaTER]  AASRARELEENESRAREEXBAAENI2EANR - BEADSKRIESHSKIEDN
ERSRRE - FRREIEHARUNERSR  FeREMERSRRERE - KIREBBBREXY - RIF -
HARIRIR G 00 (R B VDREIFRE 155X - BREBR/MERS /| RERE - [KEMH] 18 [50% A L] - BREBERAS
BRRBENREGN  BEHSRREER/RIBRAEE(FIXLTANKPTRERE)  AIFawRs BR] -

Note 1 : Any transaction involving the purchase of life insurance is construed as a “Replacement” if (i) any existing life
insurance policy(ies) or a substantial part of the sum insured of its/their basic life coverage has been/have been/will be
terminated or (ii) a substantial part of the guaranteed cash value of the existing life insurance policy(ies) was
reduced/will be reduced including where a policy loan was/will be taken out against a substantial part of the guaranteed
cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional
policy(ies) of the applicant, which has/have been terminated within 12 months before or will be terminated within 12
months after the new life insurance policy's issue date. Termination includes lapse, surrender, converted to reduced paid-
up or extended-term insurance under the non-forfeiture provision of the existing life insurance policy(ies), "A substantial
part" means "50% or above". However, converting term life insurance to whole life insurance (or some forms of permanent
life insurance) under policy provisions of the existing life insurance policy(ies) is not construed as a “Replacement”.

HBAEE FEH® (H/ A5
Signature of the Applicant Signed on (dd/mm/yy)
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REMERBBAFE
Investment-Linked Insurance Application Form

AR
Application No.
TRE(RBEARRFMNBIRE)
Master Policy No.

(only applicable if this is an application
for a supplementary policy)

B Z$ZR IMPORTANT NOTE:

BHREAMBEILRFEE HARERER - FAEE
UL FIREFOEM MR - MBERUEMER - #H3E

TREFHEE - MEAXEYMNRE -

pvas ) NS R
Name of IFA Company

W1 B R A B4R
IFA Company Code

EBRBREMARDENA LR ALL AR - Tﬁ‘lﬁﬁé’éﬁﬁ’ﬂ%ifiﬂx&/—ﬂiﬂx& ﬁD‘*T?“%*%IE%EEE'
FERRXENRER [EBRRREEMERD

ageas

i
AR

» AR A E A RS -

You need to disclose ALL material facts in this application, which shall form the basis of the proposed contract between you and Ageas Insurance Company (Asia) Limited, otherwise
any policy issued may be void or voidable. If you are in doubt whether a fact is material, please disclose it at Q6. All changes shall be initialed by the Applicant. If premium payment
is made by cheque(s), crossed cheque(s) shall be made payable to “Ageas Insurance Company (Asia) Limited” and not to any other individual or party.

FRBAER [EREH] - [|EESH]  [ELRHEE| MROIXHF—GHRH -

This form shall be issued in conjunction with the “Product Guide”, “Investment Guide”, “Product Key Facts Statement” and illustration document.

F—HH Partl

* @ EEAE Please delete as appropriate

Permanent resldent status (countries that
you have permanent resident status)

1. BAEH EZRA )

Personal Information Proposed Insured Applicant (if di m the Proposed Insured)
ez F A (AR X IEHSIEE) Name in English (Use BLOCK letters) > in English (Use BLOCK letters)
Name 1 £
Kss owr{ o%’na’ljli/)ﬁcar /: 3 Sun;name Given Name Surname
Passport / Business Registration ZXK% Name in Chini;e FXHEE Namein C

Surname Given Name
15 Sex ] % Male [J % Female 27 Female
H 4 HH Date of Birth H DD A MM FYYYY FYYYY
BE£E Nationality
KABBHMN EZEXAEBENER)

E#ER For HK resident:
*&7B 5177 HKID card / Hftb Others (

S EA IR MRS
Type and number of the Identity
Document

PR S 10 A S RIAR

Please submit a copy of the

F 5585 Identification number:

Identity Document & ER For non-HK resident:
#ﬁu;kﬁ/ﬁﬂf\ IEEEEM NER | *ERZ17 National i
ﬁ/\ nﬁ%ﬂEfxx}jﬁLuAﬁ'EUZ’K ﬁﬁiﬁ;ﬁ1¢ Travel D

#For non permanent HKID card holder,
please provide a copy of travel document

EBER For HK resident:
*ZEE 5157 HKID card / E o Others (please specify):

F5£ 5% Identification number:
& BER For non-HK resident:

*Bl R 517 7% National identity card / #%82 Passport /
M5+ Travel Document / EAth Others (please specify):

for nationality verification

Z77E X Country of issue:
FE{E5REE Identification number:

(If English address is provided,

please use block letters) *HK/KLN/NT

BRI

N . ith[& District
A he it E AR
Please submit address proof

#4 Province  #BX Country  #E[E4R5% Postal Code
HIUHET B UL ARABULE Must be completed for addresses out of HK

BEZR ARAR EEZR A BR:
Relationship with the Proposed Insured Relationship with the Proposed Insured:
HAERE _ W THBR O AERMAL O HrfTEER
Level of Education College or Technical Institute University or above College or Technical Institute
NEFLAT O #=2 O /PMEKUAT
Primary School or below Secondary School Primary School or below
IEIRAR R Marital S 0 Bf& Married [0 E5 Single [0 B Married
4R B R Surrent Correspondence Address: Bt# Z5% Contact Phone Numbers:
Contact Information \
= Fir
TS BRI 12 Floor EEE/KJE Block/Building Residential: Mobile:
Post Box will not be accepte =
54 1% Name of Estate/Court g
IZ o
(IR ELESTHAL + B Office:
ERHERS — .
St A8 %7 ) 5745 No. and Name of Street/Road Z# E-mail:

[ #ETREEFPELRESA (HEE2HAREENESR
K IRHEER D)

Opt-out of customer e-Service account (Please refer to the Declaration
and Authorizations section of this application form for details)

B 1B it st (BE L B ABI T A)
Current Residential Address (lf different from
the above current correspondence address)

Bt B /R (Rt
Please submit current residential address proof.

B ATk At (BEUA | B BT TR)
Current Permanent Address (If different from
the above current residential address)

ARt B ATk A aEE R
Please submit current permanent address proof

BEENBEFRR 2 EHREHAEE Amount of total initial premium paid together with this application
(BRESEGEBADTMHIRETE The Company will use its designated currency exchange rate to compute the amount of premium to be refunded)

FrEFRRR B G BTIRBEZ IREE - TRREBTFHRNRESEFS O - TEZEFE
0 %= By Cheque All prepaid premium or balance of overpaid premium (after deduction of Initial Premium) will be automatically deposited
into the Premium Suspense Account and will not be entitled to any interest
[0 =#®RIB{=FA By Ageas Credit Card NEHREEERHNAE * S HKS / 7T US$
. No. of Months for which the total initial premium is paid:
[ Htb{ZFA By Other Credit Card
[ Hfth (57%8H) Others (Please specify):

Ageas Insurance Company (Asia) Limited
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EZRA BB A (RREEZR AT R)
Proposed Insured Applicant (if different from the Proposed Insured)

2. BxEH VARHKEZRALUTHESR WARERBALUTHER

Occupation Information | The following information of the Proposed Insured must be provided | The following information of the Applicant must be provided
(MIMFEBLE & IFEAPREBR M)
(If your occupation is a Student, please provide the name & address of your school)

EEX/BRAHE

Name of Employer/School

REEBMEATE

Nature of business/Industry

FTERE BULEERS
Principal Occupation, Position & Exact Duties

SAFHRA 5 ;
Average monthly income B HIKS A1 HKS
I TIERAKIR(T BIERERELUA) BIEATH L IERATR(TEIERER AR KA)
Include all incomes from employment (Not from investment/rental income) Include all incomes from employment (Not from investment/rental income)

B /2R ik
Address of Employer/School

Z Room/Flat 12 Floor FE&i/ K& Block/Building = Block/Building

17848 5785 No. and Name of Street/Road

*HK/KLN/NT
Hi[ District BRINBEFT

“HK/KLN/NT
BBINBEARR

#4& Province  #BX Country  #ESIX/ARSH F
HINHEF B2 ARBUT Must be completed for add

BIX Country  #EBE4R5% Postal Code
BULE Must be completed for addresses out of HK

3a. #{% B# Purpose of Insurance :

[] ASREE Life Protection [] % savings [ ] #%& Education

[ ] 3Bk Retirement [ ] &5 Accident 551 &) Capital Investment Entrant Scheme

[ ] B8R Health Protection [ ] Hftb(Fatit)

3b. IRERH (MERRER - BLURXERREEY)

Information of Insurance Applied For (The policy inese by default, unless otherwise specified)

REEE BHHER X

Policy Currency Payment Method for Renewal Premium

[ ] /7T HKD [ E®RB{sA" Ageas Credit Card

[ ] %7 usD [] a##E Autopay

[ ] Eft Other: [] Hfd Others

HEAE SEEHRE /  RERESH

Basic Plan Annual Regular Premium / Investment Premium Amount
REBESEET

Investment Choice Alloc

SEERRE / RARES® —EBERARE:

Annual Regular Premium / Investment Premium Amount Lump Sum Investment Premium:

RERE — RF/EHAESERE Bt (BE) RERE — RF/EFAESERE B (BE)

Investment Choice — Code/Name of Underlying Fund % (Integer only) Investment Choice — Code/Name of Underlying Fund % (Integer only)
% %
% %
% %
% %
% %
% %
% %
% %

#E Total 100% #E Total 100%
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EZRA A (INEEZRATR)
Proposed Insured Applicant (if different from the Proposed Insured)

4. FRAEH (LBRLARBREAMS  BAEIHTIRESHARZEA > GBS FARER - MREERMBEA > ABEACARHEEERE
LL{EE B Z &)
Beneficiary Information (The full name of the beneficiary shall be provided, and only those with insurable interest will be accepted as a beneficiary,
including Parents, Son, Daughter or Spouse. For the designation of other people as beneficiaries, the Applicant shall provide written explanation for
consideration on a case by case basis)
(a) F#EEZLL “OWN ESTATE” (HCHEE)RNEABRFABEHFAESSHERCZESA
“OWN ESTATE” or other synonymous or similar terms will not be accepted as a beneficiary of the death benefit

(b) MERKABB—A - BRFELFIASELS  FUFFREHSWBERRTFYIEEEERA
If more than one beneficiary is designated, death proceeds of this policy will be paid to each beneficiary in equal shares unless otherwise specified herein

EEZZ A Primary Beneficiary

73X/ B3THE Chinese / English Name HLESAR AR GNE | RIS Fik | SHEEIEADL (RAIAREL)
% Surmname % Given name Relationship with the Proposed Insured ID Card / Passport No. Age | Percentage share of the Death Benefit (Integer only)
%
%
%
%
#E2 Total 100 %

&#ZR A Contingent Beneficiary

3/ B HEH Chinese / English Name BIAER R ARRR *HME [ ERWREE FhON MR IE S (RAASEE)
# Surname % Given name Relationship with the Proposed Insured ID Card / Passport No. Age | Percentage share ofthe, Death Benefit (Integer only)

%

%

%

%

422 Total 100 %

5. RERREH

Health Declaration

BZRAE TR E G RRR RN RBRERER s LRARER A%  SUNBECEA R - REMAFNARRIE [ 2ves [ No
AL SRNBEGEARR - BIEHERT EASRRBF - SN BE RN EIBEE ASIRERE ?

Has the Proposed Insured EVER been diagnosed or treated for AIDS\or any kind of terminal cancer or tumor or been hospitalized for

30 days or more for any disease within the past 6 moehths,or been postponed-for anylife insurance application in the past 6 months

or been declined for any life insurance application in the past Twyear?

g BRERE KRS AREERER - AFRRSEFECEH /BENRE  RIRA B RRERE (#EH) -
If yes, please provide the date, nature of illness, details of treatment, current condition, reason of being postponed / declined, name
of insurance company and policy number (if applicable).

6. MizE/4RIER
Remarks / Special Requests

A< ZEZHE Commission Disclosure Statement

HIFAHE  HARAE > SEREBEMNARLFUITEHRE "SERRE” )ERPFABESERRERNRE  RREMBRREERE
R > MERERFERIHAR - EREEFRREAR - 88X - BmMHINEEREFEMTHRE - RNBFEASEAEE  KRFHEBEA
HENESREARARNSEREEIZMG/MMEREADBREEE -

The Applicant understands, acknowledges and agrees that, as a result of purchasing the policy to be issued by Ageas Insurance
Company (Asia) Limited (“Ageas”), Ageas will pay the authorized insurance broker commission from inception and while the policy
remains in force. These include, but may not be limited to, renewals, reinstatement, additional of supplementary cover and increases
in the initial contracted premium. Where the Applicant is a body corporate, the authorized person who signs on behalf of the
Applicant further confirms to Ageas that he or she is authorized to do so.

REATHAEERBEL ARNGRBEANRE - ATLUEERRHSE -
The Applicant further understands that the above agreement is necessary for Ageas to proceed with the application.

HEAEE HEAM(B/ BRI %)
Signature of the Applicant Signed on (dd/mmlyy)
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EZRA

Proposed Insured Applicant (if different from the Proposed Insured)

BB A (RN EERZ AR AT )

W EEAEREE Personal Information Collection Statement

=B

REx (M) BRAR CATHERE "EBERR" ) - REFTSOEAEHLESZBERATHHER —ELRLEE - 1’F75’5 {E s fh£7

BREMMRBHRE  EPHNEABNEENEAREBRBEBNERE R - HAIEEENEAEBHNLE  TBOIRT2ET "BAE
B O(FLBE) BT (AT ESTE “&H17 ) o
At Ageas Insurance Company (Asia) Limited (“Ageas”), we hold as one of our core values the protection of privacy of our customer’s personal
data. As a provider of insurance products and services, collection and use of personal data of our customers is at the heart of our business. We
respect the privacy of your personal data and are committed to fully complying with the Personal Data (Privacy) Ordinance (“the Ordinance”).
EEFRBAER/EFEEEEAEH Personal Data collected and/or held by Ageas
%F‘iﬁﬁﬂ&%&/ﬁ%ﬁm I/\é“ﬂ (P S RIBSAE T ES) BIEENEAER  BRER - REEN  XFRH - 2EE
B pEER - MBAR - BREREECRENENRE - £EFARERRER
The personal data that we collect and/or hold (whether contained in this form or otherwise obtained) includes your personal details, contact
information, policy details, transaction records, education and training details, employment details, financial details, medical and health
records and information on your family, lifestyle and social circumstances.
2. WEBAFTHNHESY Importance of Personal Data Collection

=ER Maﬂﬂmiiw?ﬂ EAER - BIREEAER TERARRELN BN - A - WRELEERBEMAERMBHEREHEA
B TEBRRR EE.U%IZ“TQE%/HE{ SAEEIR M E R RGBS AE S

From time to time, you will be requested to provide your personal data to Ageas. Provision of personal data to Ageas by you is voluntary.
However, Ageas may not be able to provide or continue to provide products and services to you if you'failto provide your personal data as
requested by us.

3. EAZHEUgEF{E AR B9 Purposes of Personal Data Collection and Usage
EBRREIFEAENEAERTEERNATED

Your personal data held by Ageas may be used for the following purposes:

Rz i@&@%ﬁﬁ%&ﬁ B - EhafEadR - RIENEERE - SOAMEMRE - ERLRE  RERS - I2REIE - L - IRE/E
B - BRRA - EETL - BMERTET - BUBRSITHIRTE - AEROMRES f%% BERNRY GHENEH - BRESmBTERE P LERED |
administration of insurance or reinsurance related business, which includesdunderwriting, processing‘and evaluation of applications,
identity and credit checking, suitability checking, policy servicing, claims processing, investigation, account/debt collection, litigation,
communications, preparing statistics, data analysis and research, internal and external audit, maintaining quality services, sales and
marketing, corporate brand building and customer loyalty building;

i. BEREH SEEREFHREMMNRBHE (RHIHE = RRBARRER AR R OEme RIS /3 hF =% S RSB MIR M /&

fe SRR & RIMBRARE MRS+ &
direct marketing, which includes promoting, marketing or selling, ofi/Ageas insurance or insurance related products or services and /or
any financial related products or services provided and/or marketed by, third party financial'institutions by electronic or other means; and
ST E BRI S B BRI B LB ST R R AR N AR E (£ - RS
complying with the obligations, requirements or arrangements for disclosing and using data that apply to Ageas or with which it is
expected to comply according to:
a) EEBRAGIRI - RITHHSEFER - I EE BL R SGE AR E A ERDEARE
any law binding or applying to it within or outside Hong Kong existing currently and in the future;
b) E%‘ﬁé%ﬂq&i}aﬁl\ C BT S TR et (E A - B8 BT - B - BURSREMERE  SiheRRBRHEEN A REER
2780 B B2 s AR A P B H SR (i A EMRI4E B SkdRE.
any guidelines or guidance given or issued by any legal, regulatory; governmental, tax, law enforcement or other authorities, or self-regulatory
or industry bodies or associations of financial services providers within or outside Hong Kong existing currently and in the future;

c) EBREEEERMEEIINFIEEERSMEZAAEERIBBN SR  HE ‘}zﬁﬁﬂﬂ 5 ok B) i B AR B EZ AR B I Y
Eﬁiﬁ{ BB - MU - By, BUA S i SRR AR IR E 1 B ﬁﬁ*giiﬂéﬁ 2 S AR A TR VIR B S SR 2 (AT & KGR S
Hthss o
any present or future contractual or'other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement or
other authorities, or self-regulatory or industry’bodies or associations of financial services providers that is assumed by or imposed
on Ageas by reason of its finangial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant
local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or
associations.

4. EE{Z8 Direct Marketing
Eﬁé E“E’Jﬂﬁ—l— SRR AN S R EHM R - B - EEMACRRAMAHENES (i) RSN EERE o BRI TE8R

2 ¢ i ﬁﬂ%é‘tﬂﬁm?{lﬁtiﬂ&fﬁ BAF LW RMOEBIEZORES - BRAEM - BHAEZAME LERENEAER - X

HSZEXEH;%LH% o BT A AR AEERANBMINREER T(E - BB AU SINET 3K

Ageas may use your name, telephone number, email address and correspondence address for direct marketing as set out in section 3(ii)
only with your consent.’Please confirm if you consent in section 8 below. If subsequent to your submission of this form you do not wish to
receive our promotional offers or information, please let us know and we will cease to use your personal data immediately, without any
charge. Please send your written request to our Data Protection Officer at the address provided in section 7.3.

5. f ABZHERE Personal Data Confidentiality
EEREEHERHENEAERINAMRE - RTAIEGE TS HFHE

The personal data you provide to Ageas will be kept confidential, except that it may be shared with the following parties:

RERIREVEAMRIRAEA - B SBERIEIEES () R PAIFIL B EA RS,

any insurance broker |ndependent financial advisor acting on your behalf for any of the purposes set out in section 3(i);

i. (EAEBRROMBAR - R + BRI B RE X BMETESE 3 (i)-(iii) BR R PSRl R iR,

any subsidiary, holdlng company, assomated company or affiliates of Ageas for any of the purposes set out in section 3(i)-(iii);

EHEE.U%IZAE’JKEE/\ ABERE N EBRBIBMATE - B - B - WEREE - ARSEMRENE= S RGHER (BFETR
oI - BARAKA  AREE %@%iﬁ&%&%&ﬁ%_ﬂ&é) YEFESES (i) F03 (if) Brh A1 B9 (AT R i

any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private

investigators, letter shopping service providers and debt collectors who provides administrative, telecommunications, computer,

Internet, payment or other services to Ageas for any of the purposes set out in section 3(i) and (ii);

iv. EfREBRRHOERSZEBRRAREESS () BPMIHNERRE &

any actual or proposed reinsurers of Ageas for any of the purposes set out in section 3(i); and
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EZRA S A (RNEERZ AR AT )

Proposed Insured Applicant (if different from the Proposed Insured)

v. BBRRBERBEERS A EMERRDTELARNGERNEERRTE TOEESEARE - SRR K aE i H L TR R EA
AT~ BE - BUT - B - iﬂfifﬁ\{mffé%&éﬁﬁﬁﬁ%?ﬂ\%EﬁEﬁﬁ“ AR E R AT R ek B H AR5 38 - SRIBEA
WEOEINOETE © BE - BUR - BiFS  SUASCH S S MR IR E A B R BT S R B RE SR B 2 AV E (] & 40 GE SlOH fh
B ﬁﬁbx/éﬁfﬁﬁtﬂ&ﬁm&ﬂ)\i iM% E AL Al ERRN BB R AR M AT REFA - BEISRHBOAL
any person to whom Ageas is under an obligation or otherwise required to make disclosure under the requirement of any law binding
on or applying to Ageas or any of its group companies, or any disclosure under and for the purposes of any guidelines or guidance given
or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or
associations of financial services providers with which Ageas is expected to comply or any disclosure pursuant to any contractual or
other commitment of Ageas with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of financial services providers, all of which may be within or outside Hong Kong and
may be existing currently and in the future.

6. BEEAZTHEFHELIMOMT Transfer of Personal Data Outside Hong Kong
B BRE AR TR S EAA SRS EEJE LM EESES (i) M 3 (i) RPFSILEEARE - REERRIE T -
Ageas may from time to time transfer your personal data outside Hong Kong for any of the purposes set out in section 3(i) and (iii) including
data processing or storage.

7. EAZENZER/KIEER Personal Data Access / Correction Request

7.1 RIBRIEDIRE - B8 TN
In accordance with the Ordinance, you have the nght to
i. TAEBREESHEENEAER  WE  CERESELENNEIE,
check whether Ageas holds personal data about you and, if so, obtain a copy of such data;
i. EREBREBUEEAEBEREN T EENEAER, &
require Ageas to correct any personal data relating to you which is inaccurate; and
iii. #EEHREEEAERERIENAABRANME - WESMA = RRRSEREAEEE
ascertain Ageas policies and practices in relation to personal data and to besinformed of the kind of personal data held by Ageas.
72 ERRREEREREAAAAHENERKRAENES -
Ageas has the right to charge a reasonable fee for the processing of anypersonal data access request.
7.3 g%ﬁE%ﬁfEﬁﬁé%\?&%ﬁﬂﬁﬁ@ﬂ%??ﬁ%qﬂ 15k Z 027 EEBRE (@M, ERAFBCIREHON MREEREE] A
SEPHREL -
Requests shall be made in writing to our Data Protection Officer, /Ageas Customer Service,Centre, Ageas Insurance Company (Asia)
Limited, 27/F, Wing On Centre, 111 Connaught Road Central,4dong Kong SAR.
8. AEMA/AZEEEE{RH Consent for Use of Personal Data for Direct Marketing
D EERE (EM) FRAFNRTESVNRAETERARSESHEARBMEERREMARSE - MREFHFIRIEMHERESHRES
AEREMNIERTS -
Ageas Insurance Company (Asia) Limited may use the data collected\from you for direct marketing purpose only with your
consent. If you do not wish to receive our promotional,offers or information, please put a tick in the box on the left.

R HFRTZ A%  BESREATHERBEHASTREERBZHCESEXNEMBEEORFTEY  BEMRMAFTHRIHREN
—EHRES -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed to form an integral part of all
contracts, agreements and other binding arrangements which you have entered into or intend to enter into with Ageas.

FEE MR RAZ FAHRZENBERT - BIATESRA AZE o
In case of discrepancies between the English and Chinese version, the English version shall prevail.

AR (MRFEERRA) HEAEE (NIFERRA) FEZERE(B/A/F)
Name of the Applicant Signature of the Applicant Signed on (dd / mm / yy)
(if other than the Proposed Insured) (if other than the Proposed Insured)

EZR AR (EARN8EEUA L) EZRAEE (BEAMN18EIUAL) HEBH(B/A/F)
Name of the Proposed Insured Signature of the Proposed Insured Signed on (dd / mm/ yy)
(Applicable to age 18 or above) (Applicable to age 18 or above)
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BB & B Declaration and Authorizations

RANTEM (BB EZRNZERRAA / BAREZRABRAREE (1) Dt —E# - B REENAEER - BRSTANA / HME
FAE - AN/ BIFFAAMEEREEZ2HUEERN - ) DMEER Bl REENMEERLAER B AEHARENRE - I
TERIRE —JPD © B)AA / RMEHEMAFELENER - WRAEARFE HAFSHE - E@RBEMNABRAFTCATERE "ZBRER" )T
BRELHR - (ORARHFEZFRLEREELA - BEANKMOEEBERNARIEBINE - AABRMLEAEEFBAEBRE - &
ARG S EG D B HMNREERE - O)FRHFENEARE - RERAANBRMEFNSBEERENERLT  SHRES2EMER
EBRRBELERER - HITER - O)FTEBENRBETREARAN/ BARKS—ATTE - URAARUARREBNE S WIERE EMIEEE
B o AA / BMRERED @B H A A AERENEZE BRBFESF/HRAXE RRRARFEARERERR) [EmEE] - [REE
Ml M TEREREZ] -

I/we, the Applicant/Proposed Insured, HEREBY DECLARE AND AGREE on behalf of myself/ourselves and the Proposed Insured that (1) all
the above information, statements and answers to all the questions in this application whether or not in my/our own handwriting are to the best
of my/our knowledge and belief, complete and true; (2) all such information, statements and answers to such questions, together with this
declaration, shall form the basis and become a part of the proposed policy; (3) Ageas Insurance Company (Asia) Limited (“Ageas”) is not
bound by any statement or answer which I/we may have made to any person if not written or printed in this application; (4) in the event of any
change in my/our health or insurability after this application is signed and before the proposed policy is issued, I/we shall inform Ageas of the
same in writing, otherwise any policy issued is voidable at the option of Ageas; (5) any insurance applied for shall not take effect until the first
premium for the proposed policy is paid in full and the proposed policy is issued by Ageas during my/our lifetime and continued good health.
(6) the insurance applied for is not acted by me/us on behalf of another person, and the funds that are and will be used for this application and
subsequent premium payment are not derived from any illegal activities. I/we confirm that I/we have read and understood the proposal and
illustration document for the proposed policy and the “Product Guide”, “Investment Guide” and “Product Key Facts Statement” in case of any
investment-linked insurance.

AN BIEEREANESREEAEERA / RPSCEZRACENEE - EAMEE - 2Bid 287 - RRAFR] - Et#HESIALT -5
A ZEERHEHEZBRE « BIERASEAEZRASLTRELE N - WREZEDABR  FIABRARERRR 2 BE A\ MAEATTE
FUBREENR c AREENTNAREEREFERSH

I/'we HEREBY AUTHORIZE any employer, registered medical practitioner, hospital, clinic, insurance company or, other institution or person,
that has any records or knowledge of me/us or the Proposed Insured to give such information to Ageas. This authorization shall bind the
successors and assignees of me/the Proposed Insured(s) and remain valid notwithstanding the death or incapacity of me/the Proposed
Insured. A photocopy of this authorization shall be as valid as the original.

RN HMEBARAZARA / RMEEEZRRAER  BERABARA / HM4E Tt 8 BUR S ZMER FtZe - FERKE -
I/'we DECLARE AND AGREE that I/we have the full instructions, authoritiesand consents from-all the Proposed Insured(s) to give the above
information, statements, answers and to make the above declarations, agreements and authorizations.

AAFRBANPEOELRFESIEBREBIER - ERRESEYDIAARREBREETFE LRSS O (AALAREFLFA) - RATR
PERAANERERRFEE—H9 [EAER] PEETRFEFTFAERBEL - MAAERETRBEEET A LRGFE OSRE RHE
B - ERRBETGRAEIAFREBRF A - RIERAAR AR R EBRBIERE T PHE RSSO 2 BERIKINES BREIZZ
S

I, the Applicant, understand that an account of Ageas Customer e-Service (if | do'not possess an account) will be automatically created for
me when this application is accepted by Ageas. | also understand that | have the right'to choose the option of “opt-out of customer e-Service
account” under Part | - Personal Information in this application form. Ageas will naot generate a new account for me if | choose not to have this
account or do not provide any e-mail address, unless I'submit an ‘application form to Ageas for the customer e-Service account subsequently
and obtain approval for such application.

AN HMABELRBEND - EXWERAHE EREE SN2 - BAFESRARE -
I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this application form,
the English version shall prevail.

BHRERGZRBERE (TEAREHRR2ERHE)

Cancellation Right and Refund of Premium(s) " (Not Applicable for Application for Term Conversion)

A (BRBA) FARAERUEIEMNEREBUERE P BEMASERE(ERERESREANRTERE)  BEERALESREEER
SKEUERE 2 i 2 2= R (S2N) FERARIREETHES 111 FkTR0 27 B BRI ERZ D HERATHRRNEZERE © R
BRINEAN/ RARRKE LR RAZBAE (FARLAIAERAREMBRNERD) BTFEAN/ BANRKE - AW+ —RA (A
RREER/E) o

I, the Applicant, understand that | have the(right to cancel and obtain a refund of any premium(s) paid (less any market value adjustment for
any investment-linked“insurance) by giving a written notice. Such notice must be signed by me and received directly by Ageas Insurance
Company (Asia) Limited at 27/F, Wing On Centre, 111 Connaught Road Central, Hong Kong within 21 days after the delivery of the policy or
issue of the Notice of Appréval.of.insSurance application (informing the availability of the policy document and the expiry date of the cooling-off
period) to me or my representative, whichever is the earlier.

Signed at
&7 Hong Kong X
BEM HBARE (NFEEXRA) FZHM(B/A/F) RAEA I RRERZRE FEZEHHB (B /A5
_Signature of the Applicant Signed on (dd/mm/yy) Signature of the Witness/ Signed on (dd/mmlyy)
(if other than the Proposed Insured) Consultant

(RAEAMRIREERZE B H
WHRE G AFE B BER)
(Date of Signature of both the
Witness/Consultant & the Applicant
must be the same)

X
EZRAEE EARN18IUAL) RIEAMRBER A RANRBEREE S HERS
Signature of the Proposed Insured Name of the Witness/ HKID Card no.
(Applicable to age 18 or above) Consultant of the Witness/Consultant
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Replacement Declaration

RN G
Name of the Applicant :

REESRHG
Policy No. :

A TEERBHA] T I85RERTH ] (THE [0 ) REBREEERE [RRARGN] BHN [RERERE] (TH
[REREMRE ] MEERG  EXTRKRFFEEP B0 - HRA [BREBHE] ZhHEFH T8 - £9F
AZEEBR [HREBH] 28 REBRE / KLV ERRGFARE [BRER] (AT -

This is an IMPORTANT PART of the Code of Practice for Life Insurance Replacement ("Code") and the Minimum Require-

ments as specified by the Insurance Authority under the Insurance Companies Ordinance ("Minimum Requirements") but
does not form part of the application. Please refer to the Explanatory Notes before completing this Replacement Declara-
tion. The agent/broker must explain this Replacement Declaration to the applicant before the latter signs it.

a) BTRENBE 12 MARNNENRRBEFEDRN (1 1) B TEARESRFRE - IBREMRASRRE AR D FZRKD?
Have you replaced (Note 1) in the past 12 months any or a substantial part of your existing lifetinsurance policy(ies) with
this application?

[ 2 (RFER [EPREZHE]) (] & (FUE Mg b)
Yes (Please complete “Customer Protection Declaration Form” ) No (Please answer question b below)

b) T REITHENAK 12 AARNENRRAFERRE TEHARESRRE - IMRENREFEIRE WA ISR D ?
Do you intend to replace in the next 12 months any or a substantial part of your existing life insuranee poligy(ies) with this

application?
O 2 (RFER [EPREZHE] ) L& (FAETIIERRZEE)
Yes (Please complete “Customer Protection Declaration Form” ) No,(Please read carefully & sign below)

RAFEMRAEAR LRI ERRE [R] - EHE:

() EORFRPFEARBE12EAR - RREAEARASREEJFARESRAREAXTONSBE D, HE

(i) FARETHERARI2EAR > LEGRRPFENRBAEARESMRERTEAREZRRENATDOEMA
2 AERERRERREBREFLFARREL  ZASSEAEMAEE 2HEFER

| realize if | answer “No” to both questions above bt in fact:

(i) this application has replaced any or a substantial part of my existing life\insurance policy(ies) in the past 12 months; or

(ii) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the
next 12 months by this application, | may jeopardize my future right of redress if | discover later that | have
been disadvantaged because of such,replacement.

RABREEGTSRERENRBRAFANRCESHERER - HERRERKE  FEEERRLLHE  REEXEE
- BRRBREME  MEEHIAIBEERECHRETERENRBAR(NERE) AR TAERER / $117/ BT
(=PRI & [RIERERTE] FIReEAEE W HA TERER] NRIA - AREMBALEIER -
I hereby authorize the Insurer of,the new life insuraneeg,policy to give the Insurance Agents Registration Board, the Hong Kong
Confederation of Insurance Brokers,the Professional Insurance Brokers Association, the Insurance Authority, the Hong Kong
Federation of Insurers, the insurer(s).of thellife insurance policy(ies) that is/are being or has/have been replaced (if applicable)
or other parties, as required for proper.administration/implementation/execution of the Code of Practice for Life Insurance
Replacement and the,Minimum Reguirements;, a copy of this “Replacement Declaration” and any related records or informa-
tion.

i1 RIS BB ) 3G 1N (i) (0] B G 5 0 (R B s EL B AN IR R IR 0 R BB R FE B AR LE SR AR UE -+ 3(i)ER
EERREANPBRIRERREBE R / R - 2 RFHHNRERSEED BRI/ FRIRRERRER
- Ogufe TER]  HESRREAEENESRRAREENBAEMNI2EARN - BBEADLKESHSEILN
ERSRRE - SRRELIEMFHANERSR  FoRHEMERSRRE - RIREBFEFRELW  BRFR -
HARIRINE 00 (R B AORREIFRE 155X - IREBRMERSE / REMRE - [K#MH] 18 [50%A L] - BRBERES
fRRENREGN  BEHSRREE/RTBRARE(FXLTANRPBRRE)  AIFewRs BRI -

Note 1 : Any transaction involving the purchase of life insurance is construed as a “Replacement” if (i) any existing life
insurance policy(ies) or a substantial part of the sum insured of its/their basic life coverage has been/have been/will be
terminated or (ii) a substantial part of the guaranteed cash value of the existing life insurance policy(ies) was
reduced/will be reduced including where a policy loan was/will be taken out against a substantial part of the guaranteed
cash value. Existing life insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional
policy(ies) of the applicant, which has/have been terminated within 12 months before or will be terminated within 12
months after the new life insurance policy's issue date. Termination includes lapse, surrender, converted to reduced paid-
up or extended-term insurance under the non-forfeiture provision of the existing life insurance policy(ies), "A substantial
part" means "50% or above". However, converting term life insurance to whole life insurance (or some forms of permanent
life insurance) under policy provisions of the existing life insurance policy(ies) is not construed as a “Replacement”.

RBEARE FERH (B/A/F)
Signature of the Applicant Signed on (dd/mml/yy)
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KEBAEREHR
Personal Information Collection Statement R

A AR TR E SRS IREz AR/ BRI R

Application No./Policy No. Name of the Consultant/Advisor
HAAMRERE AR (M EEZRA/ZRATR) R b A /R P AR 57

Name of Applicant/Policy Owner (if different from Consultant/Advisor Code

the Proposed Insured/Insured)

HEZRNIZ RS
Name of the Proposed Insured/Insured

EEBEE (M) ARAR (ATEHE "ERRER" )  REFTFPHNEAEHLEEERRBAIFOER AR UEE - fEA—ERM
RIRE AR QA - %?%fl/\ﬁﬂ%%%ﬂﬁﬁl%%@% BREBNEE R - AMEECNEAEROMLE TR T2ET "
ANER (FLBE) 1§&A17 (AT &H17 ) o
At Ageas Insurance Company (Asia) Limited (“Ageas”), we hold as one of our core values the protection of privacy of our customer’s
personal data. As a provider of insurance products and services, collection and use of personal data of our,customers is at the heart of our
business. We respect the privacy of your personal data and are committed to fully complying with the Pérsenal Data (Privacy) Ordinance
(“the Ordinance”).
1. EFREMBER/EKSBEHEAZE Personal Data collected and/or held by Ageas
BAIPTU S Ko/ A B I/\ﬁﬂ( i A I R AR SA B AL SRS ) BRECHEAER - BEER WEEE R - Gk - BE IR
FJER - BEER - MEER - BEIERLENENERE - BEFAREGRRER -
The personal data that we collect and/or hold (whether contained in this form or otherwise obtained) includes your personal details,
contact information, policy details, transaction records, education and training details, employment details, finaneial details, medical and
health records and information on your family, lifestyle and social circumstancest

2. EEAZEBEEM Importance of Personal Data Collection

EBREG R ERERHA WE’MIJ\%M o TIRHEAAEH T & BREEEN B e A, - RERAE LB PTE KRR E
AEHTE®RRE  SBRARAEEERHSERRIERNRGR GO

From time to time, you will be requested to provide your personal data to Ageas. Provision of personal data to Ageas by you is voluntary.
However, Ageas may not be able to provide or continue to provide products and services to you if you fail to provide your personal data
as requested by us.

3. EAFENSEEARER Purposes of Personal Data Collection and Usage
EERBAFEENEAER RN ATE

Your personal data held by Ageas may be used for the followingypurposes:

i IR A"@&@%k%%ﬁ@%ﬁﬁﬁ & - Ho @ ifaR - BIBHIRHE S 5 - SO NERRE - ERURE  RERS - BRER -
& RF/EREN - FEA - BE . BUELE - BURDITENAGE W*B/?I\ﬁ%”r R B EEE’]HEE‘% SHE MR - E‘“ﬁ%uuhﬁﬂl
REPBHEEED

administration of insurance or reinsurance related business, which includes underwriting, processing and evaluation of applications,

identity and credit checking, suitability checking, policy \servicing, claims processing, investigation, account/debt collection,

litigation, communications, preparing statistics, data analysis .and research, internal and external audit, maintaining quality services,
sales and marketing, corporate brand building and customer loyalty building;
i HERH EEHEFIEMEREEE  (THEE =B RENRB IR BB ERSIRS R/ A E=E S REEIIRM

Ke/BAT IO A7 & RAE RS Y Em SRS - &

direct marketing, which includes promoting, marketing or selling, of Ageas insurance or insurance related products or services

and /or any financial related'products or services provided and/or marketed by third party financial institutions by electronic or

other means; and
il. AETTIEANEBRENEERBEZETHERAREMERENNEE - RERLH

complying with the obllgatlons, requirements or arrangements for disclosing and using data that apply to Ageas or with which it is

expected to comply.aeeording to:

a) EESRAEIREIN BTN - WHEBLRNSGEARENEAER
any lawbinding or applying to it within or outside Hong Kong existing currently and in the future;

b) EEEFEANIRI  RESGEEFES  TREMETE  BEE - BT - R SUESHEMEE  heRRBRAENEHE
o 3 5 A [ B SR AR AP 35 H SRR M 2 (R (T HE 51 SRS
any guidelines‘or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of financial services providers within or outside Hong Kong existing currently
and in the future;

c) EEGRREHEEAMIEINFIAEERNEZRIIEERBBNTE  BX - '”’%i,ﬁ\ﬁﬂﬂ 5 5l B T R A BR A2 AN sl
SNEDETE - B BUF - B SUEASREMEE R ERRBRAENEREEUEANE R AR BN B AIRZEMNE
%@&K%’Sﬁﬁ@%uﬁ °
any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement
or other authorities, or self-regulatory or industry bodies or associations of financial services providers that is assumed by or
imposed on Ageas by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction
of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations.

4. EE{E8 Direct Marketing

HEESENRET  SRARRAESERENES - BERE - S MBI IENES (i) BRI EERE - FEENLTES
BRIEREHRE - IRERIRRUILRKE - BAF BRI HMEREEZHIES - FBAKRM - RS ZEE I EAEAEAER -

WAWEERIE R - FEENABERASEBARFINVREE R L - BB AU ENE7 35

Ageas may use your name, telephone number, email address and correspondence address for direct marketing as set out in section
3(ii) only with your consent. Please confirm if you consent in section 8 below. If subsequent to your submission of this form you do not
wish to receive our promotional offers or information, please let us know and we will cease to use your personal data immediately,
without any charge. Please send your written request to our Data Protection Officer at the address provided in section 7.3.

Ageas Insurance Company (Asia) Limited
A company incorporated in Bermuda with limited liabilities

EBRRBCEEMN)BRAR naneumressmad P. 1/2



5. {BAEFERE Personal Data Confidentiality

ERRESHERENEAERINARE - BT E TS T HE

The personal data you provide to Ageas will be kept confidential, except that it may be shared with the following parties:

i RRMEAOEFIRRELAL  BILMEERIEESS () BPPAFIHAERAR
any insurance broker, |ndependent financial advisor acting on your behalf for any of the purposes set out in section 3(i);

i. EAE@REAMEAR - ERAR - BE R EISHE N RIEERES ()-(ii) BRI ER AR
any sub3|d|ary holdlng company, assomated company or affiliates ongeas for any of the purposes set out in section 3(i)-(iii);

i. EAEBREOKEA  ABBRFMEBREBIBETER - B B @8R IFESEGRBOE=7RGHER (R1FEE
TRPNEBRSITEER - BRAMEA - LAREE - Elﬁéﬁﬂiﬁ%&%& BB E) MEEEE3 () A3 (i) B AT ER A
any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private
investigators, letter shopping service providers and debt collectors who provides administrative, telecommunications, computer,
Internet, payment or other services to Ageas for any of the purposes set out in section 3(i) and (ii);

iv. EREBREOERSIEZERBATEESES (i) RHPMIIEHEAAR, &
any actual or proposed reinsurers of Ageas for any of the purposes set out in section 3(i); and

v. BEERBRARBHEASSEEAEERRRLORNSEMNERDERRT T ESEMRE - silR K AT i H B2 E TR i
ERDEE - &% - BUT - Bi% - #ﬂxﬁ%ﬁﬁﬁ%ﬁ& ARG RHENE REERERNBE RN AEPTIRM S ELNIES| IS - 3
$E<%I§Eﬁi74&im%wl\2/£m BT BUN - B Buisi I S © mRFSIRIE B B R EE S E A B BB SRR 2 BBVl A 40
ARG ﬁZ‘/AiTﬁf}Fﬁﬁﬁﬁrm{%fjj\i MZEALARRNEBRANLIRIN AR EFAE - RAERBRERHAL
any person to whom Ageas is under an obligation or otherwise required to make disclosure under the requirement of any law binding
on or applying to Ageas or any of its group companies, or any disclosure under and for the purposes of any guidelines or guidance
given or issued by any legal, regulatory, governmental, tax, law enforcement or other authoritiésyor self-regulatory or industry
bodies or associations of financial services providers with which Ageas is expected to comply’or any disclosure pursuant to any
contractual or other commitment of Ageas with local or foreign legal, regulatory, governmental, taxglaw enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which'may be within or outside
Hong Kong and may be existing currently and in the future.

6. BEEAFTHEFHELINIMT Transfer of Personal Data Outside Hong Kong
EERE RS TR SR EAERZEE BB LAING 5 1EESE3 (i) A 3 (i) B AT M R« BAE AR IR ki TT -

Ageas may from time to time transfer your personal data outside Hong Kong for any®©f the purposes set out in'section 3(i) and (iii) including
data processing or storage.

7. BAEHEIIZER/QIEER Personal Data Access / Correction Request
7.1 BIREBINHRE - BB THER

In accordance with the Ordinance, you have the right to:
. THEBRRELHECHEAER  0F  SEREGELEHNEIAN
check whether Ageas holds personal data about you and,if so, ebtain a copy of such'data;
ii. EREBREBAEEAEREH T EROEAEL &
require Ageas to correct any personal data relating to you whichiis inaccurate; and
iii.  HEE B @R EEA SR ERIRN A BB MR WS M =R RS GEA B ES -
ascertain Ageas policies and practices in relation o personal data and'to be informed of the kind of personal data held by Ageas.
7.2 EERRERAEEREETAEAENENERKKIAENER ¢
Ageas has the right to charge a reasonable fee for the processing\of any personal data access request.
7.3 BRZERAIAM A BB ERITTEIE IR FREER 1 1155kE P 027 BEERE (M) ARARBPRET LN [REEREE]
AEEF RS -
Requests shall be made in writing to our‘Data“Protection Officer, Ageas Customer Service Centre, Ageas Insurance Company
(Asia) Limited, 27/F, Wing On Centre, 111 Connaught'Read Central, Hong Kong SAR.

8. AEMEAMBEAFTE{EEEH Consent for Use of Personal Data for Direct Marketing

[ | s@fRRTEEnAE TERLSKENEAREESSRMAE - MRACFRDRIBEMHEREENSER - BELENIE
hiT4 -
Ageas Insurance Company (Asia) Limited,may,use the data collected from you for direct marketing purpose only with your
consent. If you do not wish to receive our promotional offers or information, please put a tick in the box on the left.

REXHRTZBRE  BEREARHBRASERSCREERRCACESENEMEZNRAEN  BENRMAFTHRIDRE
H—EHEEEBS -

This Personal InformationiColléction Statement shall from the date hereinafter appearing be deemed to form an integral part of all
contracts, agreements and other binding arrangements which you have entered into or intend to enter into with Ageas.

FERXMPRAZ BHEBRZRNERT - BAESURERLE -

In case of discrepancies betweendhe English and Chinese version, the English version shall prevail.
2 & Confirmation

BBETHSEF  FAZHUARLESEARHEROREAR -
By signing below, | hereby consent to the contents of this Personal Information Collection Statement.

X X X
BEAREREABBWIEZRNERA)  ERRAZRAEARNS B L RIHRRRH) HERM(H/AF)
Signature of the Applicant/Policy Owner Signature of the Proposed Insured/Insured (Applicable Signed on (dd / mm/ yy)
(if other than the Proposed Insured/Insured) to age 18 or above and for new application only)

* FENERERRAFE AR
* Signature must be consistent with that on the application form
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Frotection Needs Analysis

ageas

BEEE-—MEREFHHE  (EATERRERGETORREEREY — BB eRREERET [BF

R |
ERZE -

RS EAREERMSEARE /BRI - MTARERSEARSHEREE - SHATHERREOE

Ageas strives o provide insurance service in the best interests of our clients. Being a member of the Life Insurance
Council of the Hong Kong Federation of Insurers, we fully support the appeal to identify the best insurance / invest-
ment solution through undergoing a “Protection needs Analysis™ with our valued clients. The personal information
provided will be kept confidential and we thank you for your trust and support.

E—#g Partl

A S¥ PERSONAL PARTICULARS

MEE s EE /I EE I MNE HEEH: H A F
Mame ® Mr/Mrs/ Ms f Miss Date of Birth dd ____mm —__yy
BE HEAR CRE O
OCccupation Marital Status * Single { Marmied
i - PR
Address Contact Mo.
SHETE R &R Spouse B EF 2 First Child AT 2 Second Child H=5TF % Third Child
Age of Dependant(s)
4498 Father £ & Mother $fih Others

T EEE &SR Please circle the appropriate answer

WES# NEEDS ANALYSIS

SRR R RN EE
Annual Funds Available For Savings [ Insurance | Investment

- REST8/ L (EEFM - fEil - Rl %)

Household Annual Remunerafion (inclusive of salary, bonus, ofher incomes, =ic)

- RESTaM: (ERLEMX - 81 - RRHES)

Household Annual Expenses (inclusive of iving expenses, rent / morigage, instalment....._etc)

ARARE (EFENE - BN - 9w
Usabie Assets (inclusive of bank saving, stocks, bonds___etc)

RELEERE
In-force Life Coverage

Fi=-(E)

i3

{F)

m
(E)

A}

HES

(L}

EE&M Family Protection

W &M FAME B Family Protection Amount

[ wmFizia
Mortgage Repayment  HES

O F=aER

Education Fund

[ =4
Others

[0 sE£Eex
Living Expenses

O =krA

HKS Final Expenses

HKS

EE®MAMPE Net Family Protection Amount

HKE

HKE

HKS

NP} = (P) — (A) — (L)

F}

(NF}

H#@&¥E Target Savings

BN ERMEN Target Savings Amount
O Ee#Es

Retirement Fund

O #4

Others

O #FEz:

HES Education Fund

HES

EEWERMEE Net Target Savings Amount

HKE

HES

(MS) = (S) —{A)

(NS}

Ageas Insurance Company (Asia) Limited
A company incorporated in Bermuda with imisd labiltes
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B RECOMMENDATION

=) pRa
Product Type(s)
[] E#%p / Savings Insurance [ $& 428 | Investment — Linked Insurance
[ #=E%=p% / Term Life Insurance [ #4th 7 Others
nEen SRR
Suminswred HK$ Annual Premium HK$
& EVALUATION
RS ETISESY -
The proposed plan is:
O EERmeED 7

Affordable by the client

U SRR =28 (NP)
Designed according to the family protection needs of the client

O BistEEsE Ns)
Designed according to the savings needs of the client

L #EEsnE: "RTER SELERE /MEES / GBFES / SERR/ /it
Designed for “morigage repayment / living expenses | education fund / retirement fund [ final expenses [ others

U simetSiamnl: ~Elsn /259 08 5 ) EiRmm 2k
The prefermed product type(s): “savings insurance [ investment-linked inst x84 term life insurance {others

O &4k
Others

BA Declaration

FEARALLE [FFEREDYT] 2EFRESARHAEE - WD S S R W
| declare that the above “Protection Needs Analysis” is based on the information provided by client in order to recommend the plan that
best suits his [ her needs.

ﬁ%igﬂ;gﬁgm& * LR A E R R RS TR R MCEE SR ERERNAE S0 - BERRRATSRInE
This F'enimalnlrlfmma‘linn Collection Statement shall from the date hereinafter appearing be deemed to form an infegral part of all
contracts, agreements and other binding arrangements which you have entered into or infend to enter imto with Ageas.

EREERRE &= BEj H A F
Consultant Mame'& Code Signature Date : dd T ¥y

E AP R R [FEEEES | RO EEmEHAST - TERAERAETOEMIEEANEREER RiED -
| understand and agree that the consultant has based on the abowve “Protection Meeds Analysis™ fo recommend insurance [ investment
plan that is affordable by me and in my best interests.

EFES TR B B A F
Mame of Client Signature Date : dd T ¥y

i [FFRERESF] 2588 —F - DM TERRRZELORRERMERE - RISAF ISR -
The above analysis is valid for one year from date of your signature. If you apply for additional insurance coverage from Ageas during
this period, there is no need for you to sign another Protection Meeds Analysis Form.




B Partll

{8 A FE %A Personal Information Collection Statement

EEREE (M) TR T CERER ) - REEE A TR R RN AR D L ME - fES— B

v B FARRE L 7] - g Hﬂ&imﬁ%i‘!ﬂﬁ!ﬁiﬁm& e BEEEEAEAEHOLE - TR IRT2ET
CEAEE (L) EE (L boe

At Ageas Insurance Company (AsiE

personal data. As a provider of insuran®

our business. We respect the priva

Ordinance (“the Ordinance”).

1. BT R R R

Edpleife Wl Rl p)
B RS SIS - RO - B
The personal data that we
contact informafion, policy
and health records and infy

2. MrSR{E ) WS B mp

WA TR A
{ELA M T SRR !ﬂﬁ!ﬁ‘]!ﬁﬁe?&&ﬂtmﬁﬂ%&mﬁmﬁﬁﬁ
From time fo time, you will be requested to provide your personal data to Ageas. Provision of personal data fo Ageas by you is

wvoluntary. However, Ageas may not be able fo provide or continue to provide products and services fo you if you fail o provide your
personal data as requested by us.

3. AN EREFANEMN Purposes of Personal Data Collection and Usage

ERFERAISTENE,AEHTRERARLTEN
four personal data held by Ageas may be used for the following purposes:

i FREERABEMENARNAE - R aERE - RSN - B ETERES - @Rtk - mEEE - ERER - #@% E

gpgeas”), we hold as one of our core values the protecfion of privacy of our customer's
god services, colleciion and use of personal data of our customers is at the heart of
gdata and are committed to fully complying with the Personal Data (Privacy)

e "EEEE NS

New section of
"Personal Information
Collection Statement”

B - BHEEE - REEE - TR0E - B
HEE -
erwise obtained) includes your personal details,
s, employment details, financial details, medical

I o B - IRAEE A ER PIRTE iR e

E%L& « HFRE - SR - BERE - BERSATRORE - FOERONRER - RATIIPRAURREE - SR Bt S RERRRER S
admi‘lish';rliun of insurance or reinsurance related business, which includes underwrifing, pro ing and evaluation of applica-

tions, identity and credit checking, suitability checking. policy servicing. claims processing. investigafion, accountidebt collection,
lifigation, communications, preparing statistics, data analysis @nd research, internal and external audit, mamtaining quality
services, sales and marketing, corporate brand building and customer loyalty building;

i EEEE - Eiﬁﬁﬂ!fﬁt#ﬁﬁﬁﬁﬁ!ﬁﬁ (7 R0 4 20 S A e SR o R ) 2 S PR Tl SR = 3 e T AT £
Ee/atAE 8 6 51 s A4S R D B S SR B
direct markefing, which includes pmmudrlg marketing ar selling, of Ageas insurance or insurance related products or services and
for any financial related products or services provided andior marketed by third party financial institufions by electronic or other
means; and

iii. BT T AE AR RERSE R E R THRENEEREEARE - 8 e

complying with the cbligations, requirements or amangements for disclosing and using data that apply to Ageas or with which it is

expected to comply according to:

a) EEEHANES - BiTSRSETFEEN - TR AR NSE R R TSR
any law binding or applying to it within or cuiside Hong Kong existing curmently and in the future;

b) EEERARHES) - BiTSmAETEES - TrhiElEE - BE - B - 8% - AR efn - o duEsnfEsnanE
B 7 E 0 AR TSR S £ T R S| S
any guidelines or guidance given or issued by any legal, regulatory, govermmental, tax, law enforcement or other authorifies, or
self-regulatony or indusiry badies or associalions of financial services providers within or outside Hong Kong exisfing currentty and in the
furtuare:;

c) ERFERERERDLENATETEREES T TREARAEN - B - W8GR (6w E 5w AR R R A s
ShevERE - BE - BT - B SES AR RS SRR S S BE TR R MBS0 T M RS S
Lt Erd Gt
any present or fulure contractual or ofher commitment with local or foreign legal. regulatory, governmental, tax. law enforce-
ment or other authorities, or self~regulatory or industry bodies or associations of financial services providers that is assumed
by or imposed on Ageas by reason of its financial, commercial, business or ofher interests or activities in or related o the
jurisdiction of the reb it bocal or foreign legal, regulatory, governmental, fax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations.

4. H#{E# Direct Marketing

EEREENFAET - ERERTEEERENLE - SENE - SRR MREBIHEDES (1) EAEAEEEE  BARELTSE
EREMENAE - mRESRTEFREE - ETHRWIEMNEEESNEEE - mRDEM - BfWRECEREAEAR
¥ - TTUEN R A « IR AT E L R R MR R T - RS ST 3k -

Ageas may use your name, telephone number, email address and comespondence address for direct marketing as set out in section
3{ii) only with your consent. Please confirm if you consent in section 8 below. If subseguent to your submission of this form you do
not wish to receive our promofional offers or information, please let us know and we will cease to use your personal data immediately,
without any charge. Please send your written request fo our Data Protecfion Officer at the address provided in section 7.3.

5 A AME RS Personal Data Confidentiality

ERENE R HENEAEEILRE - BT AR RTAETHRE -
The personal data you provide to Ageas will be kept confidential, except that it may be shared with the following parties:
i RFARAIARM LD - B AR ETE RS () B AP FR L o T PR
any insurance broker, independent financial advisor acfing on your behalf for any of the purposes set out in section 3(i);

i TR R R R T - PR E) - B D SR D SRR 3 (- B AR A A
any subsidiary. holding company, assocated company or affiliates of Ageas for any of the purposes set out in secfion 3({i)-{iii);

P. 34



i, EAERFERAHEEA - 2 EEREAERERNTTE - S - =0 - AR - SRR RAEBNE= T EREER (2158
TR EMRTITER - fEaA - RARER - (CEEHEESEEREEWR) EEE3 1) 03 (1) B ATF A £Ef A
any agent, contractor or third party service provider, including but not limited to providers of risk intelligence, loss adjustors, private
investigators, letter shopping service providers and debt collectors who provides administrative, telecommunications, computer,
Internet, payment or other services to Ageas for any of the purposes set out in seclion 3(i) and (ji)

iv. AR EES I F R L OIHRERD () BRARILAEMRE: B
any actual or proposed reinsurers of Ageas for any of the purposes set out in section 3{i); and

v. EiRERER SR ES SN RN L 5 AN SEANEEERATE T AR IR FE - SRR S i M T
AT - BT - BT - B8 - fUssi s st S BRI E O 5 T R E R TR A0 M M ek ARk AT R e L AOHE S | SR

- REEEMSEESN AT - B - BN - 8- SRR AR I E ) TR A a2 R A
ggfiﬁﬁ#ﬂﬂﬁ TR E AR A - MEEATTREREERARH R AERDTE - HAsREY
any person to whom Ageas is under an obligation or otherwise required fo make disclosure under the requirement of amy law
bindirng on or applying to Ageas or any of its group companies, or any disclosure under and for the purposes of any guidelines or
guidance given or issued by any legal, regulatory, governmental, tax. law enforcement or other authorities, or self-regulatory or
industry bodies or associations of financial services providers with which Ageas is expected to comply or any disclosure pursuant
to amy confractual or other commitment of Ageas with local or foreign legal, regulatory, governmental, tax, law enforcement or
other authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or
outside Hong Kong and may be existing curently and in the future.

6 BREANEHEESLAEY Transfer of Personal Data Outside Hong Kong
R A AR TR M A B R SR LA T FREESES (1) 03 () B AT AT AR - SR EHEERRTT
Ageas may from time to time transfer your personal data outside Hong Kong for any of the purposes set out in secton 2{1) and (i)
including data processing or storage.
7. HANHMEMNSE®®R Personal Data Access | Correction Request
71 BEREGIERE - EE TR
In accordance with the Ordinance, you have the right to

i, WHERERETHTEAEAEE - 07 - SalkTE LR B
check whether Ageas holds personal data abouwt you and, if so, obtain a copy of such data;

i, ER IR R AT IE fE{ AT BT R E A o B
require Ageas fo comect any personal data relating to you which is inaccurate; and

iii. FETE MR BHE A M AR B O - s SRR RS O A R -
ascertain Ageas policies and practices in relafion to personal data and to be informed of the kind of personal data held by
Ageas.
72 ERFEMTEREEEAEA T EEMER S EARR -
Ageas has the right to charge a reasonable fee for the processing of any personal data access request

73 ET%H;;E&HE%HSU%I&EJ:E*E!FFH13:1%4*&.«-2? EERFER (EH) ARLEAEFREES.OH [REEHT
=

i ERVVEETEE

Centre. Ageas Insurance Company

[ Sane "Personal Information Collection EREHRAOERERORE
Ageas In Statement” must be signed marketing purpose only with
WOour con . - . . put a tick in the box on the
left. individually by client
sl 8 o E DR WA BERRBANKR DS

e —HE RS -
This Personal Information Collection Statement shall
of all contracts, agreements and other binding arr.

ERTHPEFZMHRERASRT - BT
In case of discrepancies between the English and C

fter appearing be deemed to form an integral part
have entered into or intend to enter into with Ageas._

. the English version shall prevail.

AR AMEE (INFEEER L) EEEA R (IR EEA ) HEEE: (B AIF)
Mame of the Applicant Signature of the Applicant Signed on (dd / mm [ yy)
{if ofher than the Proposed Insured) (if other than the Proposed Insured)

EFRAEE (EAR10EEL L) EERELER (ERMERREL L) HEE®W (BIRIF)
Mame of the Proposed Insured Signature of the Proposed Insured Signed on (dd / mm / yy)
{Applicable fo age 18 or above) (Applicable to age 18 or above)
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