CHUBBE

Claim Form - Death

%t,\n 1E EE :%%

I. Deceased’s Particulars %t & &}

Agent’s/Intermediary’s name {RI&XIE/H A% | |
Agent’s/Intermediary’s contact phone no. {RIRIE/FAARKESE | | | | | | | | |
Agent's/Intermediary’s code {RBRIR/F7h AR Y e

Agency #85! Ll -1 ]

.
|

Policy no. {REE 55

Deceased's name (Surname first) JtE % HKID card/passport no. && 51755/ B3RS

Sex 145!

Age 8 Date of birth Hi4E B#A / / )
DDH MMEB YYYYE

Residence prior to death &gttt

Occupation prior to death B2

Name & address of employer prior to death 4 Ri{E3 & K it

Name and address of the deceased’s personal doctor 3£ < Fi A B4 444 K it

IL. Particulars Of The Death JET-5¥15

ul
T

1. Date of death 3ET-HHA

( / / ) ( : )
DD A MM B YYYY & HREF  MIN 4

(For death due to accident, please complete questions 2-4 below.) ([FHZEIIFELE + FHEELIT2-48 o )

2. When (date and time) did the accident occur? E/Me{Ars ( QHARASR) 384 7

( / / ) (

) O Aam k5

DD H MM B YYYY & HRES MIN 4 O pm FF

3. Where did the accident occur? EJME{aE4E ?

4. How did the accident occur? (Please describe in details) E/MIAE4E ? (SEHHEEE)

(For death due to sickness, please complete questions 5-6 below.) (FIFHET & & BEELIT5-688 )

5. a. Give a brief description of insured’s symptoms. EH:0REFRAK o

b. How long had he/she been experiencing these symptoms prior to death? FIFEA AT - ERBEFESZA ?

6. Cause of death ZZT-[R[X

7. Give details of consultations s53EERE2A5E1S

a. The doctor first consulted for this illness &/Xz2AMEELEET R

Date 3 n//l:l EH\H

( / / )
DD H MM B YYYY &

Name(s) and address(es) of doctor(s) / hospital(s) &4 / B&fx %% Kt it

b. The doctor who referred the insured to hospital &% AfRAUBEEE R

Date 32/8HHB

( / / )
DD H MM B YYYY &

Name(s) and address(es) of doctor(s) / hospital(s) / BERR T8 R it

c. All other doctors consulted during this illness & 275 1tR 2 H B4 FH

Date 3 n/lD EHJE

( / / )
DD H MM B YYYY &

Name(s) and address(es) of doctor(s) / hospital(s) B&4E / BEfx 58 Kt

d. Doctors seen for any similar condition in the past {&F & 2 ARFERTELEH

Date 328HHR
( / / )
DD H MM B YYYY &

Name(s) and address(es) of doctor(s) / hospital(s) B4 / 525 4278 R i fit

Chl,lbb Life® CLM003/0923/MO
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II1. Other Insurance Coverage E{th{RFE#!

|

1. Was the life of the deceased insured with other insurance companies? (If ‘yes’, please state): OYes® O No&RE
NEFLEHMEBRARDRGR? (B TH, HHd) ¢
Name of company {£& /A 7 & 5H Policy no. {REEFEHS Amount of assurance {£%8

37 £y

IV. Payment Currency sk

Please issue the following currency for the claim payment ELIL T E#ESFEESD
O HK dollar #&#& O Policy currency {REEHE

V. Payment Instruction B35

O Cheque X Z

O Bank Draft A2 (drawn in Mainland China 5P E A IR)
O Telegraphic Transfer (TT) E&

Remarks 3T :

1) For TT payment, please provide the SWIFT code, bank name, bank address and bank account number.
EREEE - FRARTTASE « RITRME  RITHURSOSRES -
2) Bank charges may be incurred by client for clearing the bank draft and TT. Policyowner is recommended to check with the bank before.

BTN ERE THNRREAZNEENERTEE - BERERE ANEIERATERIRTES

3) If no option is selected or unclear information, the claim payment will be settled by cheque.

WNRAEBERERTE - BESTRUXREY -

VI. Agent's/Intermediary's Statement fRFFCIE/ 5+ AEEH

I/ We have verified the original HKID card / passport / residential address proof of the beneficiary and confirmed the identity details in the
HKID card/passport to be matched with the identity of the beneficiary in this claim form. I / We will provide the required information and
copies of the relevant documents to Chubb Life Insurance Hong Kong Limited without delay.

AN/ EECRHRBRAZERSHE/ER/ B EMUFRHZIELR  HHEDBEASHE/ERZEGHEHELBEREELIBAZER - -
AN/ EERERRETBRERNR X ZEIATZEAFRBRETEGRAR -

Agent’s/Intermediary’s name {Rf&CIE/ N A% ¢ Agent’s/Intermediary’s code {RIGRIE/RNARSR : _ Agency#HAl :
Agent’s/Intermediary’s signature {32/ AEE : Sign date ZEHH

VIIL. Information Of Claimant Z&{& A &#}

Part A 55—&B{2 General information —f%&#! :

Full name #$42*"* Nationality B%&*" Age F#8 | Date of birth 4% HEA*
HKID Card/passport/BR no. of claimant Place of birth 4 #h@# Sex 5l | Occupation H%
REANE BB/ ER/ TR

Residential address fF=Eiit*@*

Permanent address (please specify if not same as residential address) kAt GEE{EEHNEAHAR » Z5FIRE) A

Mailing address (please specify if not same as residential address) EBiEtbit (FER{EEHUTHER - F55189) P

Residential phone no. (country code) {¥ £ E5E5EHE (HKKHE)? Mobile phone no. (country code) FIZEE5EME (BRKE)?

( ) ( )

Relationship with the deceased 3¢ ERI R By what title do you submit this claim LUfa] & ZEREEH(E ?
O Beneficiary 2 A O Legal guardian/parent E53 A /R &
O Others (please specify) Hth (55%1/88)
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Are you acting solely on your own behalf and not on behalf of another person, without limitation, as trustee, nominee or agent (only applicable if the
beneficiary is legal person or trust) ? B T 2B ELUREA T ZRBETEMIFRRMATE » THEBTEEA » KBAZREA (QEAREZZAA
EASMERE) 7O NoE O Yes 2 If 'No', please complete a "Declaration Form of Beneficial Owner/Controlling Person" (CLMO10) &1 &, -
FIEE TEWEEEA/EAERE ) (CLMO10)

Is Policy Document attached? If 'No', please state when the Policy Document be returned. {RE 2B RIFFIEE - 20 &, - FAEIPAAREZERE

Please complete Part B if your claim application is related to FATCA/CRS product. 2 T2 FELEFATCA/CRSE R, BB E 57 °

Part B % 2845 Self-certification for Tax Residency B #%ER 515 B FEHY :

In this part, kindly note that the information including “Full name”, “Date of birth”, “HKID Card/Passport/BR no. of claim-

ant”, “Place of birth”, “Residential address” and “Mailing address” so provided in Section VII Part A “General Information”

of this form shall form part of this self-certification. 755275 © FHERRVIIEE—H "—HEH L FTiEZEHERE "H&, -
THARE, « "REATESMHE/EE/BESREEBNRG, « TH4E, - TESHh, R TEENN,  SEREEHSBHEZ M -

Citizenship AR 513 Residency /25"

Please select your tax residency(ies) 5&1EE N ZMBEBEREFS (can select more than one FJ:EfEZIH)
O Hong Kong &E#&® O us £E"® O Others Eh®

Jurisdiction of Residence and Taxpayer Identification Number [E88 5);5 & iE&E RN IEHRR

Country/Jurisdiction of tax residence? TIN If no TIN available, please Please explain why you are unable
WREEER / BEEER MIsimaE provide Reason A, B or C° to obtain a TIN if you selected
WIRAER AR TS HRSR - SEIRMHA | Reason B
RA « BEC® MIREEREB - B AMIREERE
BRI
1
2
3

»

Pursuant to sub-section 3 of Section 50B of the IRO, the Company may collect information from you for identifying your tax residency even if you are a resident for tax purposes in a territory
outside Hong Kong that is not a “Reportable Jurisdiction” as defined under Part 1 of Schedule 17E of the IRO. If the country/jurisdiction of tax residence(s) so provided herein is/are different from
the country/jurisdiction of residential address/permanent address/mailing address as provided in Section VII Part A "General Information" above of this form, please provide the explanation in
question below.

IRIERRISIEBIZE50BE 3 - AAR A ASME T ZRBERSAMBELZR - AER T R2EMELIF M RERBEEE, (EENRBEGHSEI1TEE1E) HHEMNRBER - AR HRREEE
R/FEEEREBRVIIEE D T—RER ) REZBEbI/ kX it/ BRI ER/ FEEEE TR - LU T IR HAE

If a TIN is unavailable, please provide the appropriate reason A, B or C where indicated below:

Reason A: The country/jurisdiction where you are a tax resident does not issue TINs to its tax residents.

Reason B: You are otherwise unable to obtain a TIN or equivalent number. Please explain why a TIN is unable to be obtained in the above table if this reason is selected.

Reason C: No TIN is required. (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection of the TIN issued by such jurisdiction)
ANRBEIREIRTFIRSS © SBIRHLI T ESNERREA - BHC:

FREA: B TARBERNER / AEFEEETRHUNBERNERBER -

FEB : BT AEMRRFAESRBSREIASIRE - MEBRBILRER - R ERBRAMRAESRBRE

A
FREC: THREMBHFSE - (3 ' ARENMRAZEEENEN AL T B R REEEENERNBRS - TRIZLEFER)

o

Please provide explanation(s) if the country/jurisdiction of tax residence(s) so provided in the above table is/are different from the country/
jurisdiction of residential address/permanent address/mailing address as provided in Section VII Part A “General Information” of this form:
Rt BFIRZAREEREK / AEEEREVIIEE D T—REM , BEZEEN / kAt / BERIIER / BIATERTE - AR
E

Are you a passive non-financial entity (“passive NFE”)? BT 2Bk ENIERITEEEE ?
ONo#& OVYes =z

If “Yes”, please complete a “Declaration Form of Beneficial Owner/Controlling Person” (CLMO010) by controlling person(s) of the entity. Details of
“Passive NFE” can be found within the Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue
Department of Hong Kong.

%ﬁrﬁ%% J %’ gﬂa?ﬁ%ij’}fﬁkiﬁ% TEREEA/EANERE ) (CLMOI0) - RIMWENIFIIEEIR Z#1E - FEREBERFINE) "RBEE6, 5E
7 Bigg -
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Notes for completion {HEEH

* In compliance with the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance and the Guideline on Anti-Money
Laundering and Counter-Terrorist Financing which is issued by the Office of the Commissioner of Insurance as amended from time to time, Chubb Life
Insurance Hong Kong Limited is required to collect the identity information for the above items with asterisk (*) and verify your identity. Your agent/
intermediary, therefore, is needed to verify the original identification documents and collect the copies of the relevant and other documents as deemed
necessary.

RIBITERE RN TE L BE(SREEIEOI R AR EEERAMBEHRTIHETZ THRESEREMAFEREERS ) - REASFBREEERARNME
EXBRATERBZRERNEI R AR LSEE% () HECETSHEHURERSH - BT 2ERERE/ PN NBARER T ZIERSAEEX
HIEEVE R R H AR 2 ElA -

# If you are required to complete Part B “Self-Certification for Tax Residency”, this information provided shall form part thereof.

M TASERE M TREERGMHEHER, 2555 EEENSBMZERER G -

If you confirm that you are an US citizen or a resident in the US for tax purpose or your citizenship, residency or nationality is US, please provide a signed

Form W-9 "Request for Taxpayer Identification Number and Certification".

WETRIAEREAR SIEEXEHRERLZEER S SRIETZARSY  BESBEAZE  BFRICSHENW-9RE

(2) If you confirm that your place of birth, address or telephone number is in US, please provide (i) a signed Form W8BEN "Certificate of Foreign Status of
Beneficial Owner for United States Tax Withholding and Reporting (Individuals)"; (ii) a valid government issued identification document evidencing the
non-US citizenship; and (iii) a copy of Certificate of Loss of Nationality of the United States or a valid government issued certificate of residence evidencing
non-US residency.

WA T RER A AEE o G AU BEERNS - BT () D BAOWSBENSRAE ¢ (i) ABAFRHNENS BN 4 LULERRTEEEAR ' R
(i) WEZEERFEFPHE R ARHBFE N BN EEEAXGRIA L ZERE TR AER -

(3) If you select “Hong Kong” and/or “Others”, please complete the table at page 3 indicating (i) the country / jurisdiction of residence (including Hong Kong)
where you are a tax resident and (ii) your Taxpayer Identification Number (“TIN”) for each country/jurisdiction indicated. If you are a tax resident in more
than three countries/jurisdictions, please complete “Self-Certificate Form - Individual/Entity/Controlling Person” to supplement. If you are filling in this Part
B on behalf of someone else, you are required to tell the Company in what capacity in which you are acting on behalf of another person by completing the
“Declaration Form of Beneficial Owner/Controlling Person” (CLMOI10) to furnish necessary information. To facilitate the completion of the table above, you
must read the Notes for Completion carefully. Further details for the understanding of the said Notes and meaning of the terms can be found within the
Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) or the website of Inland Revenue Department of Hong Kong.

MRATEE TEE, R/ THM,  FRZEEZHZRRIIIH () B TAMBERZMRETIER/AVEEER (BFEEE) & () B THEERR/AEEER
2R - MREATE=MAN LER/RFEEENMBER @ Ll T AREHRE — AA/BRE/EEA #7 - WFTHEBEL LB - BHERRAMALT

= BATRER T EREEA/EEARRE | (CLMOI0) RHMEBEEHMUSHALRAR T EUNBRHBITE - AHETRLERE - BT R AERIARANKE
BREES - BEIEN LA FHERR (RBE0) EBEEE 128) (TRIFEG L) 312 -
If you are a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (for individual) and the Hong Kong Business Registration Number (for
entity).

WETEEERMBER  NBREESHTESGERE GUEANS) REE RS GIERME)

(4) The Inland Revenue Ordinance (Cap. 112 of the Laws of Hong Kong) (“IRO”) requires and authorizes the Company to collect and/or report certain
information about your tax residence and the policy information for the purpose of automatic exchange of financial account information. Part B is intended
to request and collect information consistent with the law requirements in Hong Kong.

(RISEG) (FRERE 112 8) BREBEALFDABBTRUBIRAER - AINER / SREETENE TRREEENENRRESH - EZHOER
BERRNERERLBER—HZER -
As a financial institution, the Company is not allowed to give tax advice. If you have any questions on your tax residence status and/or in completing
Part B, please seek advice from independent tax adviser.

{5 —BHBERIE  FARTEREVREER - MR THET ZMRBENR/SIAS S A FEMAMHERE - FRBIIRFENEHEER -

Each jurisdiction has its own rules for defining tax residence, and jurisdictions have provided information on how to determine if you are a tax resident in
the jurisdiction. In general, you will find that tax residence is the country/jurisdiction in which you reside. Special circumstances may cause you to be a tax
resident elsewhere or a tax resident in more than one country/jurisdiction at the same time. For more information on tax residence, please consult a tax
adviser or find the information at the Automatic Exchange of Information (“AEOI”) portal of the Organisation for Economic Co-operation and Development
(“OECD”). Your domestic tax authority may provide guidance regarding how to determine the tax status.

BERFEERINRHAS CRAIBETRRETHINES  RAZEERSRE TRNNIATH T ESZAEERRLMBERNEN - —fmMs  BTE%
BWREEHAR TREEZER / AEEER - ETHIEATESSHR TRAHMEAZNBER - SIRNNABE—EER / AiEEEEZBER - §
RANIRE A EZE - FABERSSHAESERRAMEN BBTRPE B BT 2 AR HERE R R 85 MR EIRIFAMR

If your tax residence is located outside Hong Kong, the Company may be legally obliged to pass on the information in this form and other required
information with respect to you/your Policy(ies) related to this claim to the Inland Revenue Department of Hong Kong (“IRD”) and they may exchange this
information with tax authorities of another jurisdiction or jurisdictions in which you may be tax resident pursuant to intergovernmental agreements to
exchange relevant account/policy information.

MRET 2B ERENEBLSN - FAARTDEE LA B EIELRBRANER A tRNE T/ AT REAMREEHEINEERER - RUFIER
BERZBTIEERAD / REEHNBERA BRI RAR THBRBERZAEEERTIEEH -

Kindly note that the information so provided under Part A and B serve as your self-certification and will remain valid unless there is a change in
circumstances relating to information before claim payment is made, such as your tax residence status or other mandatory field information, that makes the
information incorrect or incomplete. In that case, you must notify the Company and provide an updated self-certification.
FEERE—REZDOFMEENERIRAR T2 ABEBLE—BEBEXN  AENMEHREEIEIHREN QR TREBB TR MAEBHREER) &
HMENERLEHTTE - EEEERT @ BT UWEAMAAR REHSHNEHKER

If there is any discrepancy or contradictory information are found during claim application/due diligence process of the Company, the Company may clarify
with you and you may be requested to provide an updated self-certification or provide explanation on the discrepancy if necessary. Failing to provide an
updated self-certification or explanation to the Company, the Company may be required by law to provide the information in this form and other required
information to the IRD .

REEREGHALARNRWEER - MBRREEENFENEN  AARRERETEE 252N BT EHERREUEHWEBREBRNRMERN
fERE o REERERFN B REPSRE - AARTRBEHER TRHAREPZHMMEENTEERER

(1

=

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification,
makes a statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the
statement is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction
to a fine at level 3 (i.e. HK$10,000).

BE . IRR (MHBHG) ES0QE)F - MEMAEFHEFHERR - ERMN—EREEER LERREM - EBNTERE BB BRERE
EEFFERREM  EEREAERT » (EHKIERL - BNEICE - —8EFE - AIRE3R (ENExT—8) &K -
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VIIL. FATCA Declaration /MEERULE HEEEH

For the application of claim under FATCA product(s), I/we understand and agree that:-

1. Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”) of
local and/or foreign regulatory, tax, legislative, or judicial authorities, including but not limited to, the Inland Revenue Department of Hong
Kong (“IRD”) and the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) as promulgated
and amended from time to time;

2. The Company will:- (i) request me/us to provide my/our personal data, information and supporting documents and to complete additional
forms; and (i) to comply with the Requirements, report and/or disclose to the applicable Authorities information regarding my/our Policy
information and/or additional information (collectively and “Information”) including, but not limited to, the Internal Revenue Service of the
United States of America and the Inland Revenue Department of Hong Kong;

3. I/We will immediately update the Company if any change of the Information and complete additional forms and provide additional
information and documents at the request of the Company in support of the change;

4. 1/We consent to the Company’s deducting and withholding the tax as required to withhold under the Requirements from payments made

to or from the Policy account and remitting this to the Internal Revenue Service of the United States of America (“IRS”) to comply with the

Requirements; and

Where I/We have an obligation under the Policy with respect to information relating to me/us , I/We will use my/our best endeavors to

procure that I/we will comply with that obligation with regard to my/our information including providing to the Company directly that

information and supporting documentation and giving the Company their consent to the disclosure and transfer of that information and
supporting documentation and remitting this to the IRS. I/We further agree that the Company may contact me/us directly for these purposes.

FLEREE FATCA ERZRE > AN/ EFREAAN/ESHEIRE * —

L REASHREEERAR ( "8BAE, ) WREHAME / IMNEREE - 1% - IDASNENENRE (TEAEIE. ) - SRETRNEENGERE
REERIER (LUTREHE TE70MIE ) At R TEHERT AR - &GS (TARE, )

2. REASTRESEERAR ( "TEAR, ) - ) BRAN/SFRIEAER - RESHRHEMIEAAIIERERINIRE & () AE/EE
21%%1‘% IR ETRNEERBEREERBRE - MER / SEBEAN/BEZER  REEHR / SHMERINEN (B8 88, ) LUEER

5E ;

3. BAN/BEZERHBREMES)  AA/SFEURBMEA R RIBHEEINERFUY - LIEEHIEEE ;

4. AN/ BERBEAFHIRIBRERAREMNRS ZJa Wb FEINTEIIR - WHERTRINM LA RS REMER ("RER L )L
FBITHE ' &

5 AN/ EBEEARETHAAN/EBEZENAREGERRET AN/ TEEREABHEMPIMEERIETHERNER - SEERAEARRHEER
MAERESE > WAEARRSTFHMINER  LOEAEEBIEERERAN/EE2ENH  LURIRRENBRFAITRINE TSR HESEEmRGRE o &
NEENRBEAR T ALEEMEEAN/EF -

o

IX. CRS Declaration it[E[ERIZAESEH

For the application of claims under CRS product(s), I/we understand and agree that: -

1. Chubb Life Insurance Hong Kong Limited (the “Company”) is obliged to comply with the laws, regulations or orders (the “Requirements”) of
local regulatory, tax, legislative authorities, including but not limited to the Inland Revenue Department of Hong Kong (the “Authorities” and
each an “Authority”) as promulgated and amended from time to time;

2. I/We have read and understood the Notes for Completion at page 4 ;

3. The Company will:- (i) request me/us to provide my/our personal data, information and supporting documents and to complete additional
forms; and (ii) to comply with the Requirements, report and/or disclose to the Inland Revenue Department of Hong Kong (“IRD”)
information regarding my/our Policy information and/or additional information (collectively the “Information”);

4. I/We will immediately update the Company of any change in circumstances which affect my/our tax residence status as certified in Section

VII Part B “Self-Certification for Tax Residency” or cause the information contained herein to become incorrect or incomplete, complete and
provide additional information and documents including a suitably updated self-certification within 30 days of such change in circumstances
in support of the change.

5. 1/We acknowledge that the information furnished and contained in this form regarding the identification, jurisdictions of residence and tax
identification number of me/us and any reportable Policy may be provided to the IRD for exchange to the tax authorities of another country/
jurisdiction or countries/jurisdictions in which I/we may be tax resident pursuant to intergovernmental agreements to exchange financial
account information;

6. 1/We declare that all statements made in this declaration are, to the best of my knowledge and belief, true, correct and complete.

FEAZE CRS EMRZRE AN/ SFREAAAN / EEHANRE : -

ZEASRRELBBRAR ( "8R8, ) BEEEBHAHAIEE « 15  IDEERENEE - SIFETIRNEERER (LUTEHE TESHEIE,

) FrREfa RARHEETRES ~ HEOIEiES ("HRE L )

—

2. AN/ EBECHERTHENEAREAM

3. REASGFMREBERAR ( "TEAR, ) - () BRAN/SEREEAEY - REENREMIEANAHIATRINZRIE | K () MEER
BREER / SRBEAAN/BEZEN  REEHE / SHMEINEN (6 T8M, ) LUBIHRE

4. EHFEEMPEARAN/VIIEETEMG "TRBERHMEHER | FEEAAN / EEZRHERIKBGER AR 2B R TR T T BN
& AN/ SEERUENERN=TRAZEBRME AR - STRRRMERINERF G - GEEEMER B RERLER o -

5. AN/ EEHER  ARBRMUREEENAN / EEHH - WREEHRRTRE ERFI/APRAE - AR SRIE IR ISIR SN ABUERE

i - BEREENIERRES —EER / AATEEANMEREESAN / EEREARMBERZER / AIEEEER -
6. AN/ BEEHR  BAN/ BESHMARE  AEPANAERLEE - AT -

. Consent To Disclose Information To Third Party BERE=AHBEX

1. Any Information, Policy information and governmental/official documents and forms received from me/us containing my/our personal data
collected under the Policy by the Company are provided and may be used, processed, stored, disclosed, transferred by the Company to the
companies within the group of which the Company is a subsidiary (the “Group Companies”) and/or to any of the tax authorities for the
compliance of the Requirements;

2. I/We, further understand and consent that I/We am/are obliged to supply update, accurate and complete information and documentation as
required under the above declarations and this is a condition precedent for me/us to apply the claim.

1. BARMER - RIE - f#F  HE  EREARRAA / SFURENZEMER - REBENREMEESAAN / EFNEATRNER / BAXERER
BYPEARRBE—SEEZHMAR ( "KREAE, ) &/ SEARHEEELIBHAATE ;

2. ?J!z{};ét EERERAN / EEHARABRBIERNERT AN/ EEEEERMUEH - ZRRTRBZENRNG - LIEAEREREZEL
TRIGEF ©
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XI. Personal Information Collection Statement A E#IUIEEZH

Chubb Life Insurance Hong Kong Limited (“Chubb Life HK”, “Company”, “we”, “us”, “our”).
RENSRGEBERAR ("REAZSEE, « "XAAF, ~ "HML H "HKMDL ) o

Chubb Life HK recognizes the importance of protecting your privacy and is fully committed to implementing and complying with the Data
Protection Principles and the Personal Data (Privacy) Ordinance of Hong Kong.

TEASTEPOFERTHLBMNERY - UROBEEMNETEEN (REGHERD N (EAEH (FBB) &6 -

Personal Information we may collect

BT EREAER

In the course of us providing you with the insurance policy and related services (“Services”), we may from time to time collect your personal
information for the purposes set out in this Personal Information Collection Statement (“PICS”). We may collect your personal information
directly from you, or indirectly from other third parties in connection with the Services, including but not limited to when you complete or
submit an application form, submit a claim, access our website, or participate in any of our and/or our partner’s programs. The personal
information we collect may include but is not limited to your personal identification information, contact information, financial information,
policy information, claims history, medical and health records.

EHMAE T RARENBERERS ( "R#E. ) BEREF  BFITEETHNER TEAZER - ARAEATBINERZR ( TEAERKESR
B, ) RRREREM - KRS EECE TIRERTHEAZH - SiitERFERNEAE=-BRUEETHEAANER » BIFETRAET
ER R HER « BRRE - EARFIREMGSSEEFR R/ SBEMIEESERAEMETE - RFIENBEAEHTRESEETRAE TAEA
BHEH - BHREH - BFEN - REFEH - REER - BENERRCE -

When you provide us with personal information about another person in connection with your application or insurance policy, which may
include but is not limited to your dependents, the insured, the beneficiaries, your authorized representatives (“relevant persons”), you confirm
you have obtained that relevant person’s consent to provide such personal information to us for the purposes stated in this PICS.
EERTRAEMREHEBTHRENREGENEMANBEAERE  EF#SEETRABTHZEA - BFEA ~ BHA - B THERERER
("TBRAL.) BTHEICSESZANRE - AREAEHNEERAPALN BNRRFHRHEZFEAEN -

As a condition precedent to your application for the policy, you are required to provide us with the information set out under [Parts  and IT of the
application]. If you do not provide us with the required information, this may result in the us not being able to process your application, process
claims or provide you with the Services.

ERRE T RBRENTRME - BTHEARMEMY [(RERNEBAMEZID] PIIHNEN - NRETTIABRMREMEENR > FJEgE
HHEMREREE T RS - RIERESMAE T RMAR -

What we may use your Personal Information for
HAT e THEABHAR/MTERD

By making the application and receiving the Services, you give us your consent to use, process, disclose, transfer, store your or the relevant
persons’ personal information for any purpose related to the Services, and to communicate with you and the relevant persons for such purposes,
which may include without limit:

BERHPFENESRY - B TRERMAERFERNTAE/NGER - RIE - #E B8 - AEETHEMATHEAAER - UHEEREE
THIBREALES  FIEERFEETIR *

(i)  toprocess and evaluate this and any future application for the insurance policy;
RIBMGEA L EREE LU R AE A AR AR E FRES
(ii)  for policy administration, processing payments and premium collection;

BRMREEE  RIEIHAREWE ;

(iii) to conduct medical, security and underwriting checks;
EITEMEE - (RERZFHE

(iv)  toassess insurance claims and to process payments;
ARG RERREARER

(v)  toprovide insurance products and related services;

REREERRERR

(vi) with your consent, to promote and directly market to you and your related persons: (a) the insurance products and services of the Chubb
Limited group of companies; (b) mandatory provident fund-related products/services sponsored by the third party scheme providers
connected with us; (c) insurance, financial or investment related products/services, rewards, loyalty, co-branding and/or other privileges
programs related to health, wellness, medical, entertainment, media, offered by third party partners appointed by us;
ERTHRET @ MR TREATHERALHERERESH () TEERARMNREHERER/ R (b) BEMERIH < E=5EIMtER
FrigtaYsa It ATE S AERESR/RTE 5 () 7 - RIS EHERES/RE - E - BHE - BeSER/SEMBEMEENE=HE1E
BUEIRHLEAGRER « BR © IR4E - IRFEAERANVIBEGTE)

(vii) to perform data matching and communicating with you and/or your relevant persons for such purposes;
EITERREY - RERRER T RE T ERRALHHTE

(viii) to cooperate with law enforcement bodies for law enforcement purposes, to prevent any serious threat to public safety; for police
investigation purposes; or to comply with requirements imposed by or agreed with government or regulatory bodies or imposed by law
or for litigation;

BEBIHUEEEERIE - UIELEABEEREARRENEE ; (FESETRERR | SUBTEUN B EHBIRNE RV ; sERaR |
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(ix) toenable industry associations, federations, government or regulatory bodies to carry out their functions and requirements that may be
assigned to them from time to time as are reasonably required and in the interests of the insurance industry;
FRBITERERME  BNESEEEBIITEETEHEE A SEERLUMERL RRRITENSNINRERIRE

(x) to conduct research, research, surveys, data analytics and statistics, administration, communications, computer, security and other
services (including medical services, mailing and IT services) in connection with the usual operations of the Company as a life insurance
company; and
ETHEAAREAASRBRATNEEELEBREUME  BZE - BIESAFET « 178 - BaR - S - KEMEMRTE (DEERRE
EFAMEABRSE) &

(xi) for any other purpose directly relating to any of the above.

FARE Bt E M —IRE BARRRR M H M B RY -

Who we may share your personal information with
FMrTae i EH ZRTRIBEAEH

We may for the purposes stated in this PICS disclose or transfer your or the relevant persons’ personal information, within or outside of Hong
Kong, to:
BrREE R AEAEINERZRFFERN B - EEBERNIBE/IMEEREEEA TR ERALTHEAZTRE
@i  our authorized agents, insurance intermediaries, third party providers or administrators including healthcare providers, in connection
with the placement or handling of your insurance policy and any related claims and/or services;
FLE T RRE RATMAAERARE R/ S RFFN LB RIE - ERSENRIEA  REPNA « EEAHERNEEAS - GIFERFRHEE
[
(ii)  reinsurers, claims investigators, loss adjudicators, fraud investigators, medical advisers, debt recovery agents, credit reference agencies,
law enforcement bodies, fraud prevention agencies;
BERAR ; BEERAEAR ; BEERES ; WEFRES « BRER - GFBNAR - EEEHEE - HUEEE - BHLLIREERE
(iii) any branch, subsidiary, holding company, associated company or affiliates of Chubb Life HK (“Group Companies”);
REANETE ( TEEAT, ) EFDT - MEBAR -~ ERAR - B ARRMEAR
(iv) our appointed third-party vendors, agents, contractors, advisers;
BFEENE=1HERS - KIBA - ASE @R &
(v)  insurance industry associations and federations, government or judicial or regulatory bodies, or any person to whom we have a legal or
regulatory obligation to make disclosure.

BAEEEREEEBRAEFHRENRBITER NS - BURSRIAREERE  SiETAL -

Your data access rights

T EREENRER

You have the right to obtain access to and to request correction of your personal information held by Chubb Life HK or be given reasons for any
refusal of access or correction. We may charge you a reasonable fee to process your data access request.

M TERERNEREEREASEESFERTWEMAEAEN  SESERERNEENES - KfITEERARETWENSENERS » LURIER
THEHEFEXK -

For more details of the Company’s policies on personal data and privacy protection, please read the Chubb Life HK’s Privacy Policy available
at https://www.chubb.com/hk-en/footer/chubb-life-privacy-policy.html. Any questions regarding personal data, access to or correction of
personal data should be made in writing and submitted to: Data Protection Officer of Chubb Life Insurance Hong Kong Limited at 35/F, Chubb
Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.

BRARLAREABRRIABERBBRNGES  FR2ETEASTENARBECK » M1t Ahttps://www.chubb.com/hk-zh/footer/chubb-life-
privacy-policy.html. BREHEAZH « EFEHFEEBAAEHNEMEE BFUEEHXAAZEAFTERSEETRARNERHREI MR » X
EEBRBEL TITE=—REZTAEREAS AE=1+FE -

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

MR ABE AR R » AR A B -
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XII. Authorization 54

I hereby irrevocably authorize any employer, doctor, hospital, clinic, insurance company, government office or any organizations or
persons who have any records, knowledge or information (whether medical or otherwise) of me or the Deceased to disclose, release or
transfer to Chubb Life Insurance Hong Kong Limited or its representative such information pertinent to this claim. This authorization
shall bind my successors and assignees and remain valid notwithstanding my death or incapacity in so far as legally possible. A
photocopy of this Authorization shall be valid as the original.

ANREEEEE « BE - BR - 207 - RRAT « BUSEFISiHMEER AL - MEBAANSEERE[HEE « FASEN - TZEERRP
BARREARNRKER « BWEBR - BLUEAZMHRERFENDE  IWIRESHAANBRAREEAIENRT  IMEERARTEHREE
TThRBENRPABTR - IRESWF ARG REARFIZ

I/We agree to the Company may deduct any outstanding levy from the policy payment amount.

AN/ EERABEARNGUARENBT TP EMABNERERE -

Signature of witness RZEARE Date HEE | Signature of claimant/beneficiary I A /SR AFE Date HEA
Name of witness in full B55 AR Name of claimant/beneficiary & HKID card/passport no. &EA/SE A B RE # 515/ 2508

Relationship to the deceased E2FEERA R

Remark: The Chinese translation is for reference only and should there be any discrepancy the English version prevails.

BHEE | APXEARMBELR - MERE - WRENFERE -

Chubb. Insured.
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