Please read the following carefully before you retrieve, print or complete this form.
ERIR - JHSNERSRSA > FE MNEFAFBENX o

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 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.

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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Application Form For Special Benefits .
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Policy Number Consultant Name
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Consultant Code
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A

Telephone No.

** Please attach the ID copy of the policy owner with signature on it (if not in our company’s record)
*ERR UL RIER BN DERREREAREZ FHBEIRINR Y RARRITFE)

1. RRALR 2. HHiE [ RIS 3. REFAA 4. BIREREH
Name of Insured ID / Passport No Name of Owner Telephone No.

A. EEEZMRFESTE] Wise Lady

D ﬁﬁgﬁ“ 5= Marriage Benefit
BRI R EES - M DRI Z FEIK Please attach a copy of Marriage Certificate
%ﬁﬁ%El 88 (H/A/%F) Marriage Date (DD/MM/YY):
4051 2L Place of Marriage:

2. [ #+E25%H2 Childbirth Benefit
* EERRULRER - W EERHEMRFHA Please attach a copy of Birth Certificate
B (HX) Name of Child (in English):
A BE (B/A/4F) Date of Birth (DD/MM/YY):
H 4028 Place of Birth:

B. [EAS] ScHEIER [EAH) Sk5HEl Wise Kid / Wise Kid Plus

1.4 ’i%gf% Scholarship
* BEERILFEE - M L Please attach:

a. RBHIZRERIER : 5 ERBEZME—ZHBIEREER
Original school report; or Orlglnal official school publication showing Top 1 in class

2% Name of School:
B4t School Address:
&5 Class:

] &= stk Em Achievement Awards
¥ BRI FRIEE - [ff £ Please attach:
a. BEBFEGZMEZIER : 3k b. BERBIEEEEMEZ EX
Original Official HKCEE Certificate; or Original Official HKAL Certificate
] &#5+=g% HKCEE
O&samieEe® HKAL

C. BAERIERH Personal Information Collection Statement

A I BEEREA / BZHEEHERBAARKEASREERAR ATEHE "BAARASZ ) ZEAERRERE ( "ZEH" ) RA /KM
BAEREEARAREZERMMNEMNENKRER / S35F - FHAMEIEE/DZAEMEAER (THRIEEHEREIAEMTES) « AA/
BFBEAARA / BRFINERIELREIREMEER - [TAEARIB AN THZERZBOK / SKAAA / BIREERIRS - A / BIHER
RRBARAN /I BAIHEAER A sk 2/ A Z AR ATIERNE =7, JUEKIE, RBREMIB B ER MY FRENERED SRR f e A2
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| /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 me/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.

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)

AXBASRBERATF

(REEEFMA I ERAF) P.1/2



*

Il 0¥ 20021

*

N
=
o
N

{RESREE Policy Number:

D. BARIZESE mTRAEE MFRAFH8HE, HEREFEAES)
Declaration and Authorization (To be signed by the insured OR to be signed by policy owner if the insured is under age 18)

RANFEMER E— IR R ERENAE SR AANRMAAAEEREEZEE - WHREE -
I/We declare that the above statements and answers made by me/us are true and complete to the best of my knowledge.

RANBERMZEEL MBS EBEMEREASZLRALRENEE - EFZMAR - Bt - 287 - REBLOF) - HAEE AL - IR RS ERRMH
BRARNEASRBARAR  AMERASRRAFLTHRERED - IRESDABY  AERARZRAZEEAREZEANSZ I REELR -
R REZNARFREBEREUS

I/We hereby authorize any employer, any registered medical practitioner, hospital, clinic, insurance company or other institution or person,
that has any records or knowledge of me/us or the Insured(s) named to give such information to Chow Tai Fook Life Insurance Company Limited.
This authorization shall bind the successors and assignees of me/the Insured(s) and remain valid notwithstanding the death or incapacity of
me/the Insured(s). A photocopy of this authorization shall be as valid as the original.

AN BMABERSHNANERFENTD - EXWEMRANE EAEES AR 2R - BARSRARZLE

I/We understand that if there is any inconsistency or ambiguity between the English versions and the Chinese versions of this Application Form For
Special Benefits, the English versions should prevail.

ZRAN I REFBEARE RIEAZEE

Signature of Insured / Owner IX Signature of Witness IX

ZRA REFHBALE (KB) RAEASEE (KB)

Name of Insured / Owner (in block letters)  : Name of Witness (in block letters)

BT | RIS BT | ERITES

ID / Passport No. : ID / Passport No.

HE (B/A/F) HE (B/A/F)

Date (DD/MM/YY) : Date (DD/MM/YY)

SE# R ESEZREE Return Documents & Postal Arrangement HhfEsE Other Remarks

BERTHEE 2 AL “" 5 Please tick the appropriate box(es) below

U REIEAYE Return Original Receipt(s)
U ZZ=EEF%AEF Mail Cheque(s) to Customer Directly
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