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REHRIR: RRALE REFHASRE
Important Notes:
BEEER

1. Please submit the Policy Loan Summary together with this Policy Loan Agreement. You can login to our eService Portal at
http://eservice.chubblife.com.hk to generate the Policy Loan Summary.
FERREEMHERLRESHRASE—HIER - B FTUEAFLABEFRIFTS http:/eservice.chubblife.com.hk #REN {788 EFXHHE -
2. This pollcy loan arrangement is subject to any indebtedness to the Company together with interest thereon and is made subject to
all provisions and conditions of the Policy.

lttf%%E%zk?#zeuﬁﬁﬁﬁzéAﬁﬁﬁéﬂﬁ FHEIEFIR ZE R AR REPAEFRRIF 4 BETR G -

3. In compliance with the legal and regulatory requirements with respect to the prevention of money laundering and terrorist
financing, the Company requires to collect your identity information. If the identity document(s) of policyowner has (have)
not been provided before or has (have) been updated, please submit the copy(ies) of the latest and valid identity document(s)
for our record.

RIBEREEREERBUMLTRERNA FEEERZHNRE - FARALARKTNIHEN - NREFFAZBREAXGZER
BN CEH - BRABMERRHIRENZSBERGBIFLUERLE -

4. Any amendments in this form must be countersigned by the policyowner and assignee (if applicable) in full signature.

REFEA/ZRAGIERWERBERAEADIESANSEEEE -

O Amount of Loan HKD/USD [0 Maximum Loan Amount
BIEEET/E: R ST
Payment Instruction {TFX7A

The payment will be direct credited to the autopay bank account of the policyowner, if any, unless otherwise specified. For the payment
amount exceeding HKD1,000,000, HKD cheque will be issued and sent to the correspondence address directly.

FRASRIGERS) - FURRERTFARERFBANBSERSO (M1A) - MFIRSHKAE—TE - Hv%’ftﬂlﬁﬁﬁigﬁéiﬁiﬁ—rﬁn_nﬂi&iﬁ o

O Direct Credit to Bank Account E}#F ARITHEO O TT Payment ;E3X

ONLY applicable to the policy WITHOUT autopay bank account. Remlttance charges will be borne by the policyowner
Otherwise, the payment will be credited to autopay bank account | EZa9+ERIE FANSHRIRE G A LA

which is held by the policyowner directly.
HiEAm® Ziml«léébﬁﬁﬁﬁﬁbﬂﬁlﬁlﬁ%ﬂ’ﬂ%ﬁ - BAI - FIEMEEE | OHKDE® DO USDX®

FABEEERMEITAO GRITRFOFBEALEARERTA) (only applicable to the policy with USD currency
Bank Account MUST BE in HKD Currenc RBRREEEBEE)

MUST BE y.
FITROREREEERO - o Name of Bank Account Holder $R1T R E A%

For the payment amount exceeding HKD1,000,000, HKD cheque
w111 be issued and sent to the correspondence address directly.

WFIRS AR —BE » IR R BRI E @t

o Bank Account No. $£17 B [155H%

o SWIFT Code SWIFT X%

Name of Bank Account Holder (MUST BE the policyowner)

RITROFAEANER WEAREFAAN) « Bank Name 4875 278

Ba/n_k Name e Bank Address $§R1TiukE

RITRIE

Bank No. Branch No. Bank Account No. * IBAN No. EIFRERITRR S 3%

Fﬂﬁﬁgﬁ |ﬁfﬂﬁaﬁ FEﬁEEF%Eﬁ% | * Intermediary Bank Name A7 $R1T2 78

| | | | | | | | | | | |

Please provide copy of passbook / bank statement / ATM card with

name of account holder for verification. L4 Intermedlary Bank Account No. I:F‘ ﬂ‘f—f}ﬁ Dfﬁﬁ%

SERMEFR/RMTPOME /RN FRIA (ERITPOFE ANSER)

LUERZE
O Repay Outstanding Loan of my own policy {Ei&4 A AR ERIEFREEE (Policy No. {REMRSE )
O Settle Premium Due and Levy of my own policy #1A AREMNZIEIRE REEHE

(Policy No. {RE#RE Premium Due DatefREZIH#f H [Month B /Year ] )

Remarks 5138 :

P0OS084/0720/IC

Chubb Lifer tof2



THE UNDERSIGNED HEREBY AGREE(S) AND ACKNOWLEDGE(S) AS FOLLOWS:
XHFTHERERERAELENELFTEIA:

I hereby request the Company, to make a loan is accordingly with the loan provision of my life insurance policy numbered above.

I understand that loan interest applies and the loan interest rate will be changed from time to time. I further acknowledge that I will be notified for the change within a reasonable time by
the Company.

AABREFBA  RIRBREZVZREMEBRERERA AR RF LAREEN - AABAYFBARMSHERUEFE - EFFSIFETHR AR - WERSEEBABMAAN

LOAN VALUE. Loan Value is equal to ninety per cent (90%) of Cash Value, plus ninety per cent (90%) of any Dividend Value, less any unpaid loans together with accrued interest, if any.
Extended Term Insurance, if applicable, has no Loan Value. I can borrow any amount of Loan Value using this Policy as collateral, and I agree to sign this loan agreement. [ understand
that the Company reserves the right to defer making the loan for as long as six (6) months after the Company receive my loan request.

HERBAESHEEERSBENEIZA+  MEEMIFEENE S Z+ - RRNRMMEAKEEEHRRERENE - BHEER (MEAE) 2REEMNEE - AARFBREFEER - £
BREE  AARERBUHERREE - AANPAARNEERERE - ARGRIEHZINERZERMEA -

LOAN INTEREST. Loan Interest accrues each day and is compounded on yearly basis. Interest is due on each Policy anniversary, or on the date of death, surrender, lapse, loan increase
or Loan Repayment, or on any other dates we specify. Interest not paid when due becomes part of the loan and will also bear interest.
HERABEXAEDEARMULSFRBNAAE  UNESERERTH - SEASHAEF RE - REXY - SF0NE - BREERAARIEE BIRHE - BF SH L EHEE B KRS
R BEMAGR—ES 0 LRZAFIE -

LOAN INTEREST RATE. Loan Interest Rate for this Policy is determined by the Company from time to time which may go up or down. The rate at any given time will apply to the entire
amount of an unpaid loan. The Company may set this rate when necessary, but at least one each year.

HERAEGHFERHARTHRERAIFA A - ZEHEREANZHOKREEET HELRE  TEELHREE » RVABE—R-

LOAN REPAYMENT. All or part of an unpaid loan together with accrued interest can be repaid before the Insured’s death or before the surrender of this Policy. The Company will deduct
any unpaid loans together with accrued interest from Life Insurance Proceeds when payable. If this Policy is continued as Extended Term Insurance, or Reduced Paid-Up Insurance, if
applicable, any loans which the Company deducted in determining that insurance may be repaid only if this Policy is reinstated.

BEEREYEBOXEESTRRBTEAE - AIRZEASHASREFEE - EARNRHASERS - FNBRKEEERRAREFE - BREURBEEAFHERER (NBERE) S
R 1R E L RERRSFTHIBR AT M SRR - AIFMRE B EE -

UNPAID LOAN EXCEEDING THE POLICY VALUE. I understand that if at any time the unpaid loan together with accrued interest exceeds the Policy value as specified under the policy
provision, the Company will mail a notice to me at my last known address. The Policy shall be terminated thirty-one (31) days after the Company mail that notice, if the excess of the
unpaid loan together with accrued interest over the policy value is not paid within thirty-one (31) days.

KEBERERNBRRBESAEEENRAREISENRAEE  AARGUEMRNBEEEREER 2L - EEAARFHBINN=+—RARMEREEERRARIE BERE
BEZEER  IEREBENRAAR R H BB =+—RIEBHEL -

Collection of Levy by the Insurance Authority Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018, the policy owner under a contract of insurance issued by
an authorized insurer must, each time a premium is paid, also pay to the insurer a prescribed levy for the premium. The Insurance Authority may impose on the policy owner a pecuniary
penalty if such policy owner fails to pay the prescribed levy.

RIEFEERWEAREHNE 128 (RIGEMB)AMG) - B2018F1H1HE - BREFERARDZHNERBEN TIOREREA  BEEBBARER - THZERERZESADMIETHR
& o BE - RIGEEER IR BRI EM I ITHHERNRERE AT o

USE OF PERSONAL INFORMATION COLLECTION STATEMENT AND CONSENT I/WE UNDERSTAND AND CONSENT THAT, by signing the application, any personal data collected

or held by Chubb Life Insurance Company Ltd. (the “Company”) is 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”), its authorized agents, medical advisors, insurance industry associations, federations and their members, credit
reference bureaus, government or judicial or regulatory bodies or any person to whom the Company is under legal and/or regulatory obligation to make disclosure, and the Company’s
appointed third party agents, contractors and advisors, in each case whether within or outside of Hong Kong to (i) process and evaluate this application ; (ii) provide all services related
to this application, administer and process policy, medical and underwriting checks, payment instructions, premiums collection, data matching, and communicate with me/us for such
purposes; (iii) enable the industry associations, the federations, the government or regulatory bodies to carry out the functions and requirements that may be assigned to them from time
to time and are reasonably required in their interest and that of the insurance industry; and (iv) provide payment, data processing, administration, communications, computer, security
and other services (including medical services, emergency assistance services, mailing and IT services) in connection with the operation of the Company and the provision of services

to me/us. Moreover, the Company is hereby authorized to obtain access to and/or to verify any of my/our data with the information collected by the insurance industry associations, the
federations, the government and regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply the information required from me/us under this application
which is a condition precedent for me/us to apply this application. Failure to supply the required information may result in the Company being unable to process this application. I/We
understand that I/We have the right to obtain access to and to request correction of any personal data held by the Company or be given reasons for any refusal of access or correction.
1/We also understand that a reasonable fee may be charged by the Company for processing of any access. Any questions regarding personal data, access to or correction of personal

data should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Company Ltd. at 33/F, Chubb Tower, Windsor House, 311 Gloucester Road,
Causeway Bay, Hong Kong.

BABHBSKBRAREE BERBILRFE AN/ BSHARRABREASERBRAR("EAR  )AILER « BRI - /7 - 8% - BRAMSARMIESREEAAN/SEHEALR MR
BARNEER—EEMBARZHMAT( "TEBAR ) « HERENAEA « BRI « RIRTEHRE WEREESE  SEEHRBAR  BFSRENEERERNS AR AT AER/
HEEEIMATURBNEMAL  REARIBENE=FHRIE - AEEREER  TREAMEEI L) RIERFHIRE; () REMERENILREZRY - SEREEMRE « BENK
RIRE ~ (RUER ~ REWEL - ER - RELSRSEAN/EEHIE; (i) SRBITERERME  BINSEERBHITEETIHEE R AR IZE K M H KRBT R RNINEERR
iE; K (iv) RHEAE AR EERETAN/SERISZERAT R - BUBRIE - 178 - B » T - RRAHTHIR (QESHERE - BSRIERT - BESMBRERBRIRS) © LI - SARER
HARBITERS RIS BIFRESHE - REBASSHBERIR/SREEAZSRBARN/BEFWELEN - AA/BEEEERMLPFE LZMEEN - UMEBILREE Z SRE
4 o AKRARMAIRNER @ JRESENEARNBEIRIBILRE - AAN/BEPEAN/BEERIGERERE EEMEARNBEZEMAN/ESENEMEAZR - e FIEBERMIEIEN
Bl o AN/ BETHEEAR TSN AERENNERZAEER - INEHEREAEHEE ERSEEEATHWANEERXAEARNERRETERY  WRTEEHEN
BEELITE=—RETKEEATAE=1T=& -

Policyowner’s declaration: {(REFHAEE RESEH

I hereby acknowledge and confirm the above term and conditions and have checked the current loan interest rate to be charged in eService

through the website at https://eservice.chubblife.com.hk before signing this application.

ARG RFERS LS RIS LR EF RN EFRB T ATRRR L BN RS SERE L BREREE

O Ihave read the Policy Loan Summary (“the Summary”) as attached and I acknowledge and understand the Important Notes
as stated on the Summary.

FACFEN ERRESERE ("HEE, ) - FAMBRIED "THME, RYBHRESRHEEEY -

NOTE i¥&:

Please do not sign on BLANK Form S52EZERIE L&ESE

Signature must be consistent with that in your policy record and please submit the form within 14 days
HREATERE FMICHRET - BERUXAER

Signature of Policyowner Date (dd/mm/yyyy) Signature of Assignee Date (dd/mm/yyyy)
REFEANEZ HE (H/R/#) EEIN HE (H/R/&F)

(only applicable if the Policy has been assigned)
GEFR LR E EWREEE

Chubb. Insured.
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