Please read the following carefully before you retrieve, print or complete this form.
ERE - JENSNEZRBA - mE NEFHETX -

Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life 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, CTF Life may require you tofillin 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.

CTF Life 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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Change Form

AXEAS

(REHI ‘ ‘%VKEA/%Mﬁ@ﬁ% ‘ ‘
Policy Number Name of the Insurance Agent / Insurance Broker

REFEALS ‘

Name of Policy Owner

BREA /M REALHES ‘
Insurance Agent / Insurance Broker Code

REBARIZA / RIS 4 B FEIRES
Insurance Agent / Insurance Broker Telephone No.

BEBABMENE V" SIREBBRTERE
Please tick “ V" where appropriate and delete whichever is inappropriate.

%

—#819 Part 1 {REE X Policy Change

[ 1. EXHE SN Change of Payment Frequency

(] &% Annually
[ *4#% Semi-Annually

[ A% Monthly (BB 2 EEMFUEEES W IEHM E AR E RREFE Please submit a completed Direct Debit Authorization Form together with
2 months’ premium and premium levy in advance)

(] 2. BB 2212 Change of Inflation Proof Right Option (IIR)

[ BUBAFE 2 i8R #E% Cancel IIR for the Current Year [ BUBHBARER 2 112 Cancel IR Option

[ 3. MAREE | Eokst 8/ #&2 1L5H8] Decrease of Sum insured / Change of Plan / Termination of Plan

(ImaRsghn / MR - FEREZ Y [FHHEE (HRERRES)]  Forincrease / addition of benefit, please submit a completed “Change Form (with Health Questionnaire)”.)

TR/ R MRBEAREEEASE) R Sl f&+T Remarks
Plan Name / Code New Sum Insured (in policy currency)  Decrease  Termination* ( fjil-+ e.g. : CPACUR1 —> CPAC4UR)

DDDD

[
]
]
]

* For Termination of a basic plan, please submit “Surrender Form”. f0A04R (FEAGHE] » FHIERZ [ BRE\EEE ] -

[] 4. EX# E Change of Signature

(] IREEHB A / ZEA Policy Owner / Assignee ] 2R A Insured
(FEREH % E \1F Please provide specimen of new signature)

[] 5. 322 A Change of Beneficiary

o IFHMABB—A - RIFEUTIASOERLLA - BRI LMRENFHHE/ TN EAEZEA -
If more than one beneficiary is designated, death proceeds of the captioned policy will be paid to each beneficiary in equal shares unless otherwise
specified herein.

s EFMARKBZHEAR NIRRT HEA - Bk
Please specify if the beneficiary is a Contingent Beneficiary or irrevocable beneficiary.

o IIEENAIRIAT BA - HENTABRIZATRILHGFE LEE - AMFE - FERENRRAREARRBRCLELE
If irrevocable beneficiary is designated, the named irrevocable beneficiary is needed to sign on this request form. For details, please contact your
insurance agent or insurance broker.

e (BEX) A (F ) BN | RGN 1451 4 B BERANEER  FHEEEHT

Name (in English) Name (in Chinese) |D Card / Passport No. ~ Sex (B/R/F) Relationship (RAEZEY)
Date of Birth with the Insured ~ Percentage of Death Benefit
(DD/MM/YY) (Integer only)

%

%

%

%

[]6 #HREFEAER (REARRERERIFIREREER) Designation of Contingent Owner (only applicable to juvenile policies and non-unit-linked product)

o MEREHETERMBRESAARERMORE LEF —UBRANRBRERSBA - AZRBRERERSE A B BRI -
If you designate a Contingent Owner while there is an existing Contlngent Owner on our records, the existing Contingent Owner will automatically be revoked.
o METERIRAZHA - EEHTTHEZSATRL AR LEE - AHHE - BRCORRAIEARRRELHL -
If irrevocable beneficiary is designated, the named irrevocable beneficiary is needed to sign on this request form. For details, please contact your
insurance agent or insurance broker.

HE (HX) #HE (R X) B0 | ERRS MR A4 HE EZRARBER

Name (in English) Name (in Chinese) ID Card / Passport No. Sex (A/AIE) Relationship
Date of Birth with the Insured
(DDIMMIYY)

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
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{REEEHERS Policy No.

[] 7. TEF@E IR "e-Notification" Service
[ ]2 TETEME | IR7EAccept "e-Notification” Service

P2 TEFIEAE ) RSk AR AE NSRBI — R A I RTS o IR R @B e BB RIS AL - AR T AR A
"BOSSE =4 AR | AR T
Accept “e-Notification” Service, all your CTF Life polic(ies) will automatically be entitled to our "e-Notification" Service. We will no longer mail
relevant notifications to you. You can view and download them from your “CTF Life” / “BOSS Customer e-Service” account, whenever and
wherever you like.

F IR Part 2 ERUFIEE AE R Change/Addition of Personal Information

AEIER Please be noted: 41 & /w X » AT B L ()50 R/SCEM G (TR MFEIA Flce® (WA ) - AFEEBER > FheftBIRE (3 - R - ik
B FEREM B RIS RIA R 2 () -

For HK residents, please provide a copy of your Hong Kong Identity Card and/or other identification document & deed poll, (if any). For non-HK
residents, please provide a copy of your national identity card, passport, travel document or other identification document & deed poll, (if any).

[] (%A A / =23 Policy Owner / Assignee [ ] =% A Insured / #Z {7 A New Insured
W4 P G5 DLIESCIERSIEET) Name in English (Use BLOCK letters)
Name
% %
Surname Given Name
f137 444 Name in Chinese
i £
Surname Given Name
A H PER
DD MM “YYYY Mal F |
Date of Birth H R i Sex [J#Male [ ]2 Female
EFE # HAEEZR
Nationality # Country of Birth
# MREFAFANBEERREE, FHERIERIWIIRIE,
Please also complete and submit “Form W9” if the
nationality of Policy Owner is changed to American.
KAJEEH Bl (EEH SRR ZR)
Permanent resident status (countries that you have permanent resident status)

By 58 I SRR SR A E#EER For HK Residents

Type and Number of the & S . !
dantfieation Document T 53 HKID / Eft (435 Others (please specify)

SH115%E Identification No.:
JEEFHE R For non-HK Residents
* B R & 5755 National Identity Card / 3112 Passport / jifti#:54: Travel Document/

HAth & 5FHH) Others (please specify):

495652 Country of Issue:

FEI5REE Identification No.:

[REEREE A ERFIERT TR A A E B []# Yes []#No

Policy Owner US Taxation Do you currently file tax returninthe US? *  E[H], HEZILERIWIIERE,

Status If “Yes”, please complete and submit “Form W9”.
REFFAARBEREAEEE | MTESHERBER? (] /2 Yes

Policy Owner Jurisdiction of Are you a Hong Kong tax resident? [] % No o (HEZUILTMRIN T ARBEHENK

Tax Residence Please complete and submit the relevant Self-certification form)

BTSN B TE—FBREEEEAEER? | [ 2 Yes
Is Hong Kong the only tax resident jurisdiction [[]%& No o (HEZIIERAEMME © BHEHHRE
you belong to? Please complete and submit the relevant Self-certification form)
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{REEEERS Policy No.

E =1 Part 3 EHE /B E/WARIE Update of Source of Funds / Wealth / Income

[] ¥4 Salary CJ Uz A Income []{s#£& Savings
] HAEE A A Income from other Investments [ BEfEREE K% & Accumulative Savings & Investments
[ S8R < 2 (AR LA s 37 3 F A &R Financial Supporter (please provide the personal information of the Financial Supporter below)

[ HAfthr (3%%F8H) Others (please specify):

REXHFENEAEN GIREFEARBBRAAL, FINBRLE REZH. BARGEAL)

Personal Information of Financial Supporter (If the new Policy Owner is a non-income earner, e.g. student, housewife, retired, unemployed)
HA{REERF A A~ Bi4 Relationship with the New Policy Owner

[[] 5B} Parent [ Fif# Spouse []F% Children [] HAitr Others:

LS 5 E 14 4% Name of Financial Supporter

KRS Ik Occupation of Financial Supporter

EFYLA GE%E) Annual Income (HK$)

L8 R E R - %% Name of Financial Supporter's Employer

KPR E R 1 27518 Nature of Business of Financial Supporter’s Employer

L R T YIRS Country of Operation of Financial Supporter’s Employer

Lyl i ) fig ik Address of Financial Supporter’'s Employer

E NI Part 4 HME 2 Other Changes

{8 AE XK EE A Personal Information Collection Statement

AN BHELAN [ MR A A FEREASREER A S (MUTEE ERAEAS ) ZEAERCER ( 28 ) KA/
A A R [ N E] AR S R A A Pl A e H B K/ SRR~ (B R R By A AN E R CRemE BRSSO A 77X
S o AN BMBAEAN | BAFTAER RIS EEFTEZ R BRIE AT TR AR T2 A iV [ SRR N/ FRMPE R E A
AR o AN/ BAIERE R EEAN 1 FMIAE Bk nTRe i B8/ =452 B TR IRV ES =7 ; UAIERE, (REGSEst I A Zolekn S ATty
BORME 430 0 A 25 11 (68 P A S 952 o B 280 B 1O HE A BZ R BH Pl 09 (B o] Y o AR A /BRI 8H 3 5% 8 B Y e iR 7] A B K 1B A 35
Y 4EHE T & 0 www.ctflife.com.hk > K2\ A A FIZEEL

| /We confirm that I/we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life”)’s Personal Information
Collection Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share
with (whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that
if I/we do not provide the required personal data, CTF Life may not be able to perform the Purposes and/or provide products or services
to mel/us. I/We acknowledge and agree that my/our personal data may be disclosed/shared with specified parties in the PICS;
law enforcement authorities; databases or registers used by the insurance industry to analyse and check information provided against
existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for
download from CTF Life’s website: www.ctflife.com.hk, and will be made available upon request.
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2 - @E KR Declaration, Agreement and Authorizations

&)\%lkb%“ﬁﬂ)il_] e (1) balt—UrEpkt - Bl R BRI &2 e S HA AT ?Mk/\ﬁﬁ%ﬂﬁﬁ%%%%g‘é%ﬂﬂﬂﬁﬁﬁfﬁﬁ%ﬁ i (2) FIREAFAER
KA ECATRE %ﬁﬂﬂgfﬁ&‘EL&Fvﬂixﬁn)\ﬂ’]&ﬁﬁﬁﬂ)\i@%fﬁT\BEEAEH%?{ A~ 25 NFIAZ 3 N(ARAEAT DL N L VA TN ~ A B A S
AHELAD (ZK%(Z)EZ}% U2 AR Ry DAL | ) $REEE TR A S TR SE RO R BhEERE A S (R ﬂiﬁ%&%%iﬁﬁtﬁ%ﬁé@{#) » FFEEAIR
Rt » AR ~ (EERITRIRNAE ~ SATE ASRAIARSE - 11 e 25005 - BT ~ I, - PP R AR A L {E s R <P L () AN
FRANHIPES_F AL MR B A T AE R I [ AR A SSEE LRI LAt PR BEEE AR A\ S 0 S CRER A B B S I SR A R RS - B
BRI AR - B A N RGH &R 2 BB & Y30 H P [E) FE AR A S5 HE 0 — (0 L & TRy IS IHF‘ﬂ}\fm)\*ﬁ%g}Eﬁfﬁ%WE?})\i

B BRSO LB AR A, (4)  RHECRE AR A SR T A AR A S5 oA AR A S T A R P8 s I RV - #E s
P TERE ) IR EATRAHAERE CBINRERMEEUEZE) ( DEBINRERUGEHEAZE ) ) IVEE R Bk B SR TR = Ry H AE B <%

fL%W»E’JEL‘E » AR RE R AR N AR iR B H Y S PR AT HOP E I PR L Z0 3 B ~ SRS HTH); (5) AR F
WEE CBIMEPTIWCEHUEZE ) TEIORUEHINIT HAEH TAYPREPTIE LA R CRBLFTICEIRIROH - BT > FAWRAZ AL T AR A TE)

(a)fﬁﬁ?%m?ﬂfﬁ«z”ﬁ*ﬁ% SR A T VRSB (R BB A T AR B RS b L R ([ RIS ) Ak - &(b)zﬂi
ST E A AR L SR PR A R IE 2 Bl sk a s ittt IR AR5 ] BE AN R R B P B IR ] TR IR T CRAMEP R AR T
TR RF LR 45 RBARR TS ) © A ama0f » AN [F] R AR A 25 Ryl (R EL PR T34 5 20 (1 AU b Ay R o P VA (R 5 3 T BRA A S} ) T 2 BB MR TS TR
B RS % [F) A NS A A LA S A B ARG R S el AZZ!S}\;%%JLtﬁSZ;E%JLEéB&‘%U%%ﬁ?ﬁﬁﬂ’wﬁﬂ(ﬁﬂﬁ )°

| HEREBY DECLARE AND AGREE that (1) all the above information, statements and answers to all the questions in this change form whether or not in my own
handwriting are to the best of my knowledge and belief, complete and true; (2) CTF Life shall have the right to request me or any other person who may be entitled
to access the policy value or change a beneficiary under the policy including without limitation any claimant, beneficiary and assignee (and the executor,
administrator or personal representative of any of the above) (each person in this paragraph (2), a "Relevant Person"), to provide (and/or complete and sign such
document relating to) such information and supporting documentation as CTF Life may reasonably require including without limitation, name, place of birth,
residential and mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax regime(s) to which the
Relevant Person is subject in respect of tax reporting or payment responsibility); (3) | shall update CTF Life promptly on any change of circumstances or any change
or addition to the information that | may have provided to CTF Life from time to time in relation to the captioned policy or other policies or other policies issued by
CTF Life, including change in the identity of a Relevant Person; and CTF Life shall have the right to request each other Relevant Person to update it of any
change or addition to their information, and | undertake to provide CTF Life with a suitably updated self-certification form within 30 days of such change in
circumstances; (4) | shall complete and sign such documents, provide documentary evidence and take such actions within such timeframe as CTF Life may
reasonably require from time to time to enable it to comply with the obligations, requirements or arrangements for disclosing or using data that apply to it or with
which it is expected to comply (the “Obligations”), these include but are not limited to its obligations under the US Foreign Account Tax Compliance Act
(“FATCA”) and the Inland Revenue Ordinance of Hong Kong in respect of the captioned policy for the purpose of automatic exchange of financial account
information; (5) CTF Life could, in certain circumstances, be required to impose FATCA withholding tax on payments made to or which it makes from the policy.
Currently the only circumstances in which CTF Life may be required to do so are (a) if the Hong Kong Inland Revenue Department fails to exchange information with
the US Internal Revenue Service (“IRS”) under the Intergovernmental Agreement between Hong Kong and the US (and the relevant tax information
exchange agreement between Hong Kong and the US), and (b) if | am or any other Relevant Person or account holder is a non participating foreign financial
institution; then CTF Life may be required to deduct or withhold FATCA withholding tax on withholdable payments made to the policy and remit that to the IRS.
In any event, | consent to the disclosure and transfer of the required information stated above and as prescribed by applicable laws from time to time from CTF Life
to the tax authorities both in Hong Kong and outside Hong Kong and the exchange of information with tax authorities of other jurisdictions to ensure CTF Life
complies with the Obligations, and | waive all rights | have (if any) to prohibit or restrict such disclosure.

EEE‘%}‘RTﬂ

ANHEFES ~ SO ERAA A ERT » JELATESCRRA Ry

| understand that if there is any inconsistency or amb|guny between the English version and the Chinese version, the English version shall prevail.

ANHER > A NEAAA TR - FE R BELL LR AASERIA AT ERCE AR » R B A MBS AEEIL LR SEIFEIIETR - #k
FREREA IS - ANE—PEE - SRR AR AL HP AR A SR LB AT TENM S 2 M ER A sRk - FMAEAFAARE -

| confirm that | have read the above paragraphs in this "Declaration, Agreement and Authorizations" section; | fully understand the implications of the above
paragraphs in this section; our agreement, waiver and confirmations given under the above paragraphs in this section are irrevocable. | further agree
that CTF Life shall not be liable for any costs or loss that I/the Relevant Person may incur because of CTF Life taking any of the actions permitted by

the above paragraphs.

TRERFAN | ZHAEE #HEHM (HFIE) PN =3 #HE M (HIFE)
Signature of Policy Owner /Assignee Date of Signature (DD/MM/YY) Signature of Witness# Date of Signature (DD/MM/YY)

(44 Name: )

(E VU 575 | SRS ORR ELA [ (R amst:

First 4 characters of ID Card No. / Passport No. or

Insurance Agent / Insurance Broker Code: )

(4% 5% Contact No.: )

ZIRANEE #HE W (B FIE) AT Z 25 N * % #E AW (B F4E)
Signature of Insured Date of Signature (DD/MM/YY) Signature of Irevocable Beneficiary (if any)* * Date of Signature (DD/MM/YY)

# Note: For the beneficiary changes, this form MUST be signed by Policy Owner in the presence of an adult witness who cannot be a named beneficiary or an existing beneficiary.
The above personal particulars of the witness will not be used by CTF Life for any marketing purposes, including any data-matching or direct marketing activities. Such data will only be
used for the purpose of processing this application form, in particular, for the verification and confirmation of the identity(ies) of the S|gnatory(|es) of this form.
#OEE WG RIER TCZE A » IEH SR DR B AR RS A ERE T ﬁﬁ L N REHIE AR Z 4 NSEENI 285N -
JEARIEAF A EELLE R AT E AR Efr S H Y b S RiC s R e - R A BB A G R AL R AR RSB NS 2 -
* ok BN EEUZ 2 A RAR TR R A A
* *Applicable for Change of Beneficiary and Designation of Contingent Owner
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