Policy Services Request Form

EARESHANTHAES

FWD

insurance

PART A: SERVICE ITEMS &} : fRFEIEH

Policy Number {REESEHE

Personal Information &8 A&}

Life Insured R A

Policy Owner {RESHEZE A

Name #3

O ID Card No. &350

SEIRARSR / MRBEE 1 SRES

O Passport No. / Travel Document No.

N S I O I (!
N O O B B

O 1

Change Sum Insured of Basic Plan and Change of Riders B E 751 2| {RFEEE B B e 4y
(If you wish to increase coverage, please complete PART B) (SN FARIEIN{RME » s51EE 230)

1.1 Plan Name / Rider Eas5t 8278 / 49218

1.2 Old Sum Insured/Benefit E53%1R4E

1.3 New Sum Insured/Benefit $11%1R%E

Basic Plan EZAstH) o Ii?g(;;hease 0 ?ﬁei\rease OUT\néhange Ll
Rider Ff##3 0 g%% 0 ﬂ?ﬁ;te O%hee;znge [

1.4 New Total Premium fé8f2g [ [ [ | [ | | [ | |

O 2. Conversion {REif

(If you wish to increase coverage, please complete PART B) (#1B FARIEN{REE » sEEE Z58)

2.1 New Policy No. ¥{REESEHE

2.2 New Policy Risk Commencement Date Ffi{ReEE4EMHER

Month B Day H

2.3 Remaining Term Sum Insured in OLD POLICY E{REEFIERERREEE

2.4 New Policy Plan Details ¥r{RE st &I

2.6 Information of Policy Owner {REE#E A B K}

2.6.1Place of Birth 43185 2.6.2 Nationality B8

2.6.3 Occupation B2

2.6.4 Industry 17

FWD Life Insurance Company (Macau) Limited
EFASFE (R RHBRAE

*0000229M 07/24 *
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2.7 Dividend Withdrawal Option ALFI RS T

O Deposit EEER
(O Cash IR% (Please provide method to receive. sAIZHULER A = © )

Method to receive WA
O Issue Hong Kong Dollar Cheque S Z=

Notes JFEHIH

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

= ETHREGRLIFEE  BROKEERERETSREGERIBIEZER  MREEGEREEENBEDIK > MEXREHATTRREN o EAR
BEERARERY KBRS ERY BB HNEE -

O Direct Credit of policy currency amount to the Policy Owner’s designated non-MOP/HKD bank account in Macau* (Joint account is not applicable.)

ERARRESHESHEREES A IR / BEEERPERITAD * (MEAOLTER)

Account No. #&F 5558

Bank No. $R1T5%H5 Branch No. 7347580 Account No. BRF 5%

*Remarks
Please provide a copy of bank book or bank statement. ;512 {HIRITIZIBE BAE BRI -

2.8 Cash Coupon Withdrawal Option IR ZE 53R

O Deposit TEFEE
O Cash IR (Please provide method to receive. sEIRHUTEN A © )

Method to receive IEYA
O lIssue Hong Kong Dollar Cheque 2 BHE 2=

Notes FEEIE :

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

& BTHREGEIIEEY MY REERSRETSREGERBEZESR  LUREGBRSEENBIENRK - MEXRERABREFERR ° EEf&
BEERAKER Y R EERT BB ENEE -

O Direct Credit of policy currency amount to the Policy Owner’s designated non-MOP/HKD bank account in Macau* (Joint account is not applicable.)

ERARRESRESHEREEDAZIERPIE / BEOEERPRITAO * (MEAOLTER)

Account No. &5 5

Bank No. $R1T5%H5 Branch No. 2 475%ES Account No. BRFSEEE

*Remarks
Please provide a copy of bank book or bank statement. ;512 {HIR1TIIBE A4S BRI ©

2.9 Payment Method / Modes & ##5% / A
(Please submit the Direct Debit/Credit Card Authorization Form at the same time. :5ERBER TEHiZ 3R / ERABMZRISHEE) —#£2%)

*Please delete as appropriate &M ERiEAE

O Yearly By O Half-yearly By O Monthly Autopay O Monthly Autopay O Monthly Autopay
Cash / Autopay* Cash / Autopay* (3" of each month) (18™ of each month) By Credit Card
SFEREZM/ FEREZ/ FA=REHEER SR/ \REEER SAERAFESER
BEnER BHEhEEiR

2.10 Beneficiary Information =5 A&}
(For Conversion Only. If change of beneficiary for existing policy, please complete Part 9 RiEFEMRE I « IEXIRERESHASER  BEBENIES )

2.10.1 2.10.2 2.10.3 2.10.4 2.10.5 2.10.6 2.10.7 2.10.8
Name 5 ID Card No. / Relationship | Gender | Date of Birth Nationality | Percentage | Trustee (Please state the
Business Registration No. with Life 1451 HAERE B8 of Share Trustee Name, Relationship
B HSRE / BB 0 | Insured BOE with insured & ID no. if age
B IRARRMAR of Beneficiary is below 18)

REA WRZEALK+EN
B AEREEANE > H
G EINGIEY S b BT )

FWD Life Insurance Company (Macau) Limited Page 2 of 12
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3. Reinstatement {REE{E(R
Please complete PART B and submit all arrears premiums plus interest. Please note that if any medical examination is needed, you will be required to pay all charges

associated with the examination. (FBFER Z 2 LM B EHFRERFIE  HERMNBETRS » EMERRBEETEAIE )

O 4. Add Booster Premium #1Z5EIMES (RE
0 Booster Contribution Amount 0O Transfer Booster Amount
EIMEERE ®EE HERE ®%8
O 5. Change of Payment Option B {155
51 Change of payment mode B AR
O Yearly E# O Half-Yearly HE4 O Monthly B#

5.2

Change of payment method / autopay day B4 757% / BENEIRE
O Cash/ Cheque I#% / %= (not applicable to monthly payment mode @B A& A )
O Autopay BEEEER (please submit the corresponding autopay authorization form s5IE3Z1ERIRI B BEHERIRIERR )

O 25" of each month 25 5§
(Only for investment-Linked insurance plan RiE ARG ERETE])

(Autopay will be arranged on the 3 of each month if no autopay day is selected Y18 EIE L ENEHER A ER » HERA S LHN 35%)

O 3" of each month 3 5§ O 18" of each month 18 5§

6. Withdrawal of Policy Value {RE{B{EIRsREE
Since Policy Loan bears interest, it is your benefit to withdraw value from other policy sources like coupon or dividend. Please submit a copy of valid
identification document of the Policy Owner (front and back) together with this form. FHIAMREEREEHAF S » 55 EAREMREEE » (N3
B35 AR o B REE — HHERRERRA Z B S (REANHEIA (EES R ENERNAR )

6.1 Type of Value {BETE4E (US$ 7T / MOP$ JEPTIHE / HK$ K )

O Dividend Withdraw Amount $25%%8 | O All Premium Deposit Fund Withdraw Amount $25X%8
A7 FERERERES
I S B ALL %EB
O Cash Coupon
y=:-
RERH O  Guaranteed Monthly Annuity
N O O N N B A (only applicable to deposit option)
O  Policy Loan (current loan interest rate is RESAFE (REAREFEESAN)
7% per annum, please see Declaration 5
for details ) I I B
B RITEMNZAT% HEEEERLER) UL L L 11| | O ExtraMonthly Annuity
R R (only applicable to deposit option)
© Universal Life BISAES (REMNREERST)
BRER
O T O

6.2 Payment Instruction f17k5T

O  Issue Cheque UZ B/ Policy No.: {REESEHE Amount £%8
O Hong Kong Dollar Cheque 2 Hi#iE% = O Pay Premium
O Macau Pataca (MOP) Cheque %R = B RE
e I
O Delivered through Advisor FHIZEIRERIRZ T2 A
O  Loan Repayment
O Posted to correspondence address Z{E7s A Z i@ itht EEE%
(Not applicable for cash cheque FEARBEEXE) Ll L Ll L
O Others Efth (Please specify in details E¥4H:788 )
O 7. Policy Holiday / Premium Holiday {RES{FRER / R & {FRER
(Please note that change will be effective on Next Premium Due Date 355 2 BB N TEREZEHEER)
Apply Bz
No. of Year(s) (Only applicable to selected Saving Products) FEzAEH ((ZEBNIEEHEER)
O Release BUH
Notes fzE
1. The credit balance of the Policy Account will use to pay the Basic Premium, the premiums of any riders attached hereto and all relevant charges. Please
refer to Policy Provisions for detail. ZAT G{EMRE P ORIIRAMRENEARABRE > WARE (NER) RAAEHEMER - s#EA20RERR -
2. When the value of Policy Account reaches zero, this Policy shall automatically be terminated. EfRER ONEFIIESR » ILREFZ BRI
3. When the policy is exercising premium holiday, the levy for any rider attached to the policy will be deducted from the value of Policy Account. Y1fRE 1T
RERE > AATERREBENTIRERFREMRONEE o
4. Notes 1to 3 may not applicable for certain Saving Products, please refer to relevant Policy Provisions for details of Premium Holiday. f55% 1 & 3 AJgE R iE

ARRELHEER  BRRERBZFEF2HEMMRENRR -

FWD Life Insurance Company (Macau) Limited

ERASRE (R2F) RHSERAF
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(O 8. Change of Correspondence Address / Telephone no. / E-mail Address i@ ik / TE5RHE / BEIhUE
The following correspondence address applies to A T #ri@sthitig@Em
O ALL policies under my ownership &K AFAIREEZAZFIAIRE O Only the policy(ies) indicated in Part A of this form. ILEREE RS 2 (RE

Notes: Correspondence address for all policies under the same policyowner will be updated if it is not specified above.

st | R AR LIMERIET - RE#EBEAS THRAAREZEAMIBIE—HEN -
Correspondence Address iEsflitiiik O Telephone Number E:ERHE

I S I A
Flat / Room E Floor 1# Block &

Country Name EIXKEZ#  Residential £

O Y ) N
Building K& / Estate B

Country Name EIXXEZ#  Business J}AZE
O Y ) N

Street / Road #iEZ 1

s s s s s s vy Country Name BIZR 2%  Mobile FRENEE
District / Area &

O Others, please specify EAtt » 588
Please provide residential address*/permanent address (if different from correspondence address)
sERETMAE +/ kAt (NERIEHHIERE)

* Please provide recent 3 months address proof (e.g. bank statement, utilities bill) for residential
address change request. MIEZ BT > FIRMERIT=E 8 EULERA > GINIRITHEE « 28
BRFUREE -

O Residential Address f¥E#lit / O Permanent Address sk Atk

O E-mail Address BEMHE

(O 9. Change of Beneficiary BEX{REESZZE A (All previous Beneficiary(ies) will be automatically revoked) ( FIALARTSIERE 2 a8 A B ENHIAISE)

. 9.2 9.3 9.4 9.5 9.6 9.7 9.8
Name 15 ID Card No. / Relationship | Gender | Date of Birth Nationality | Percentage | Trustee (Please state the
Business Registration No. with Life MR HEHH [EaES of Share Trustee Name, Relationship
BDERES / BB ECEYRE | Insured BRE with insured & ID no. if age
BIRIRARER of Beneficiary is below 18)

REA WRBEALRHN
B %%ﬁﬁ&"‘)\ﬁ% > B
WRA BIRR B DERS)

O 10. Other Services E{t1iR#%

10.1 Change Dividend Withdrawal Option BERALFI DIRA T

O Deposit EEFEER

O Purchase Paid Up Addition i B#;5Z8IMRR

O Cash 3% (Please provide method to receive. FE1R{EIKENA R © )

Method to receive IER =
O Issue Hong Kong Dollar Cheque 2B =

Remarks 5% :
1. Once the dividend option is updated to Cash, the accumulated dividend and dividend interest will be automatically withdrawn by issuing cheque
with selected currency and delivered to you through your advisor.

BAFDRANREARE - ERFENANRANFS EEBLFMESE RN - WHEBEMERZIAE -

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy s currency to HKD will have a direct impact on the value as calculated in HKD.

E BETHREGKLIESY BRI REERSRETHREGRIBEZES  UREGBREEENEBE DK > MEXRKGHATREFERR o EFAF
“‘“MQIEMEKZ&EJH%@E%E’QM%Mqu%E’JfETE °

O Direct Credit of policy currency amount to the Policy Owner’s designated non-MOP/HKD bank account in Macau* (Joint account is not applicable.)

EREARRESKESHEEREMD A IR / BENIEERMRITAD * MBAOLTER)

Account No. BRF S5

Bank No. $R1T5EHS Branch No. 175505 Account No. R 558
*Remarks
Please provide a copy of bank book or bank statement. s512 R TFIBEN B 4E B RIZ o
FWD Life Insurance Company (Macau) Limited Page 4 of 12
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10.2 Change Cash Coupon Withdrawal Option EIREZEHDTRA T

O Deposit EEER
(O Cash IR# (Please provide method to receive. sEIZHULER A = © )

Method to receive WEYA
O Issue Hong Kong Dollar Cheque S =

Remarks % :

1. Once the cash coupon option is updated to Cash, the accumulated cash coupon and cash coupon interest will be automatically withdrawn by
issuing cheque with selected currency and delivered to you through your advisor. EIREZHNRANREARS ' EEGENRESESRIREZSENE
G EEMUFTEE S ZIRE > WIEBIBMEERI TR o

If your policy’s currency is not in HKD, please note that the amount payable will be in HKD equivalent of policy’s currency based on a market-based
currency exchange rate of policy’s currency to HKD, as solely determined by the Company from time to time. Any fluctuations in exchange rate of
policy’s currency to HKD will have a direct impact on the value as calculated in HKD.

= BTHREGBLIEEE  BRSRESEFERETSREGERBE ZESR » MREGKFZFEENBEDR > MERBEHATREEN  EER
BEBRBBER KBRS ERZELUBEHENEE -

O Direct Credit of policy currency amount to the Policy Owner’s designated non-MOP/HKD bank account in Macau *(Joint account is not applicable.)

ERARRESHKESHEREMS A IR / BENEERMRITAD * (MEFOLTER)

Account No. BRF S5

Bank No. $R1T5EHE Branch No. 2175508 Account No. #R 558

*Remarks
Please provide a copy of bank book or bank statement. ;512 IRITIZIEER B A5 EEBIZS -

10.3 O Reduce Paid Up Application jRZE{1 S 1RIEE
(All Policy Riders will be terminated and the Reduce Paid Up Application cannot be revoked. Ffi/8 {R & AU AR L KR BB 1 B IRBREREAIE RAEIRR )

10.4 O Review Loading / Exclusion i@ MR & / NMEEIE
(Please complete PART B. You will be required to pay all associated charges if any Medical Examination is needed. 351EE 7.2 - W/EETE S » {HRAEA
BB TR <)

10.5 O Change of Occupation Class 2 U#Z 485! (Please complete PART B. :51EE 2,26 )

When BB BER

10.6 O Change of Smoking Habit B IR EFEYF
O Change of Smoking B AREE

When Fa3aIRIE B #A
O Change to Non-Smoker EAIERIEE (Please complete PART B. :5IEE 236 o)

10.7 O Duplicate Policy #EN{RES (Fee: MOP$100 E A : JEPIHE 100 7T)
O Delivered through Advisor FHIEEFRERIAZ T s A (O Posted to correspondence address Z{E 7 A Z i@t

10.8 O Others Hfth

FWD Life Insurance Company (Macau) Limited Page 5 of 12
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PART B: PERSONAL PARTICULARS Z25 : (AAZE

O 1. Occupation Details (For Life Insured) B2 (i BAREKIEREA)

Please state your Occupation Title, Exact Job Duties, Nature of Business and if business travelling is required

FRPE T 2N  BBHE  EBLEREEBEIIMAE 5 FlEE

O 2. Other Details (For Life Insured) E{thZi R IS5E{RIE (ERAMRTBEA)

Do you have in force or are you now applying for any life or disability insurance with any company and do you have any life or disability insurance held
or applied for by you ever been declined, postponed or modified in anyway? If yes, please give details below. B TR EHE N ER R AT KRFEAZTRHER
g ? BEBWMARATIER « EERGHRENZRGG 252 FERHE

O Yes 2 O No &

O 3. Education Details (For Policy Owner) 3 E12E (BEARREEZA )

Policy Owner education level? {REEfEZ A BIZE ?

O Primary or below O Secondary / Matriculation O  Vocational Training / Technical Institute / (O  Post-secondary / University or above

INBI T 2/ 3ER Business Institute KE /KB E
BRI / T2 / B2k

O 4. Income Source Details (For Policy Owner) WA TR (ERARRE#EZEA )

Is the source of income regular? B TR AZRREREE ? O Yes 2 ONo &
(O 5. Personal Habit Details {ELA ZFE4F Life Insured #1RA Policy Owner {REE#EZE A
A. Have you smoked any cigarettes within the past 12 months (Excluding cigars and pipes)? OVYes 2 ONo & O Yes B ONo &

(If “No”, please complete 5B)

ETBE+_EARERRE (FEESMKXED) ? (B 1H) » HE% 5B)

Note: Any misrepresentation or non-disclosure of smoking habit will render the policy If “Yes”, state no. of cigarettes If “Yes”, state no. of cigarettes

void in case of claims, whether the claims is per day per day

et - YIBREIE » MAANTERBI PR Z i B RIEZBFHREHEE - AlTawmk | & TR 8RL L | 1% HMRI'88LL 11X
REREEZ BRE S FRIETIRE - 1B EHREXY -

B. Have you ever smoked any cigarettes (Excluding cigars and pipes) in the past? If “Yes”,

please specify: BT BHRRE (FEESHKES) 25 T2 5EERA
(1) your consumption inthe past @A AH=E L | | | | | |

(2) when fZIEIRAR B EA and &

(3) for what reason of stop smoking J&[#l

OYes 2 ONo & O Yes 2 ONo &

C. Do you drink alcohol or do you have a drug taking habit? If “Yes”, please specify:
BTREENRERRIRAEYNEE?SE TR » AERFE O Yes 2 ONo & OYes 2 ONo &
(1) daily quantity (& (2) kinds of consumption 483

D. Do you, or are you likely to, engage in hazardous pursuits (such as motor racing or
scuba diving, etc.) or fly other than as a fare-paying passenger? (If “Yes”, please
complete appropriate questionnaire.) OYes 2 ONo & O Yes 2 ONo &
ETREEIENSBEMERES MBEXREKMEKS) FFUABERTSHR
BERITEE? (B TR FERAMES )

O 6. Personal Health Statement f&EEHk RN E R

(For non-medical cases only {EE AN FER S &R ) Hiio [oyeel b5t Rl GEER A S
A. Please state you_l:_height and weight. /1 /1]
FEEETHEEKREE cm EX FtR In. & cm EX FtR In. &
I 2 e I v I
Kg. 2 b, B2 Kg. A b, B

B. Do you have any weight gain or loss of more than 5 kg or 11 Ib in the past year?
(If “Yes”, please state the weight gain or lose in kg or Ib with reason in the Supplementary

Information.) . | . 3 OYes 2 ONo & OYes 2 ONo &
BMTEEE—EREFTEMARAVBEAARK+—E? (& M2 SR TIHRER
BAMABE—FREEMIAL 2 AT HEHRERS )

C. Have you ever had, or been told you had or been treated for:

BTEEERANEDRE TIIER « NBRAMERER

i. Diseases of the heart, blood or circulatory system such as rheumatic fever, high OYes 2 ONo& OVYes 2 ONo&
blood pressure, haemophilia or anaemia?
B0 ~ IRSBRIRAFR B RS - MEURMOER « SMIE « AR EM ?
ii. Diseases of the eye, glandular, digestive or kidneys systems such as ulcer, diabetes, O Yes 2 ONo & O Yes 2 ONo &
bladder, kidney or liver diseases or diseases of the thyroid gland? (If Hepatitis B
carriers, please also specify)
ERRREE ARES VHCR R BIRBRANGR - WIERE VBRA ~BERR BR FRE
FIRBRZR ? (BAZEXTEES > 5:10)

iii. Diseases of the respiratory system such as asthma, bronchitis or tuberculosis? O Yes 2 ONo & O Yes 2 ONo &
MR ARSI NS ~ S RE KB AE% ?
iv. Diseases of the musculo-skeletal system such as arthritis, paralysis, gout, back OYes & ONo& OYes 2 ONo &

disorder, deformity, amputation or severe injury?

SN ERERNER - MBREX EE VBE AR (R RRERTIRSRE

215?
FWD Life Insurance Company (Macau) Limited Page 6 of 12
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O 6.

Personal Health Statement (Continued) fEEHARERR (48)
(For non-medical cases only {EE AN R ER SRR )

Life Insured #4RA

Policy Owner {RESHEZE A

Vi,

vii.

Diseases of nervous system such as mental diseases, stroke, multiple sclerosis,
tremor, giddiness or other mental impairments?

SRR - WIEHR ~ DA -~ STER(CE - B - EERREHALES?

Cancer, tumour or any sexually transmitted disease, HIV infection, Acquired
Immunodeficiency Syndrome (AIDS) or AIDS-related complex?

FRIE BB BB MR ERNER HIV R BRRBENRZIE (BEH) X
B RHEE 2

Any other disease not mentioned above which require investigation, treatment or
hos italization for more than seven days?

MPRLSNZ AR ERR » MERERNE  ARSERBB A ?

OYes 2

OYes 2

OYes 2

ONo &

ONo &

ONo&

OYes 2

OYes 2

OYes 2

ONo &

ONo &

ONo&

D. Haveyouever B TE

had any check-up, consultation, treatment, operation or diagnostic test (such as
ECG, X-Ray, Barium Meal, AIDS Test, Mammogram, pap smear or Cancer Marker
Blood Test); been so recommended; had a blood transfusion or been refused as a
blood donor?

BT ETEIRRESETEMRE » 2208 ~ FirgigsR oER -« Xk RE -
BRFERE - ILE XX s FEEARA SRR - BRORAR) > IEEIHnEEE
MR ERE ?

i. Or are you currently receiving medical treatment or under medical care of any kind?

ET RS EER AR AR AREIE ?

OYes 2

OYes 2

ONo &

ONo &

OYes 2

OYes 2

ONo &

ONo &

E. (For Insured with age 0 to 17 only) ( #EEA 0 E 17 mMZBFA )

Do the parents of the insured own any life insurance policy? (If “Yes”, please state
their type of insurance, currency and coverage amount in the Supplementary
Information.)

WIRZEZR %ﬁ{iﬁ)&%ﬁﬁﬁ ? (B TR » BRTIHTEREIRAE
Iﬁdl)\wﬁﬁez{?l? 15l ~ B R ARIEER <)

i. Please state the weight at birth. (For the Life To Be Insured aged under 24 months only)

BB HAERREE o GREA 24 EARUTHREA)

OYes 2

ONo&

(N I T e |

Kg. AFr

Ib. B

F. (Female Only) (#EEARZMEREFEA)

Have you ever had, or have been told to have any disease/disorder of the cervix,
uterus, fallopian tubes, vagina, ovaries or the breast? Have you ever had had
complications during or as a result of your pregnancy such as high blood sugar,
high blood pressure or other complications?

HTEEEE  WENBETATEE TE - HNE - RE  NERAEZIHERF/
KA ? RS EEIHRAM SRR MERHEE  GlNsmE = mEEsk Eth 3 iE 2

ii. Are you now pregnant? (If “Yes”, please state the estimated date of childbirth.)

ETRERSRESEE? (B (R > F=2PAHEEH )

O Yes &

OYes 2

ONo&

ONo &

O Yes &

OYes 2

ONo &

ONo &

Supplementary Information {7 &E#¥} :
For any “Yes” answer, please state dates, diagnosis, duration, results, stage of recovery, name and address of all attending physicians.

ELREREBZERA R & #ZABH - 28 - BREE - ASERIRSERE > BARFEBRENEAMttL

Life Insured #{RA

Policy Owner fREEREZE A

G. Family Health History 3B iR

Has any of your parents or brother or sister ever had diabetes, breast, cervical, ovarian,
colon or other cancer, high blood pressure, heart problems, stroke, muscular
dystrophy, Huntington’s disease, polycystic kidney or any other hereditary diseases?
(If “Yes”, please complete the table below in details.)

MEATRBRER—UE / hik S EIREIES EFERA ~ U - FTE5E PR
PRzl EARRS > BB ~ OB ~ A ~ MIAEGEE « TIEEREESE - SBBR -3
EREMEER? (& 21 @ FER FIRBRERRFMMURER <)

OYes 2

ONo &

OYes 2

ONo&

. . . In the unfortunate case of death, please specify
Relationship Age of Onset Type of Disease Current Health RYe P
p # ey N ; = . s ause of Death & (2) Age of Death
AR AR PR RAIBRAR ETESH - BABRE O SHRRR ) SHER
Father 38
Mother &35
Brother(s) / Sister(s)
S5 / ik
O 7. Occupation & Income Details (For Disablility Income Only) iR A 2315 GEEAN A BREHIL) Life Insured /R A
A. Are you self-employed? If “Yes”, do you work at home? Please state no. of employee. Yes & No &
HTEREEE?E 1 BTESEXRPIE?FREBAL - =
O O
B. Please state your annual (a) earned income (b) commission/allowance (c) unearned income.
AERE T ERE—FZ
[OF X (b) fAsE / 2B $ (c) A $
FWD Life Insurance Company (Macau) Limited Page 7 of 12
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Declaration relating to Foreign Account Tax Compliance Act

I/We declare that I/we have examined relevant information on this form and this section and to the best of my/our knowledge and belief it is true, correct and

complete. I/We hereby declare, agree and acknowledge that

1. The Company and/or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements
including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental
and/or other regulatory authorities, including the Internal Revenue Service of the United States of America (the "Authorities" and each an "Authority") in
various jurisdictions as promulgated and amended from time to time (the "Applicable Requirements").

2. The answer below is true and accurate.
If you are an individual, are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S.federal income
tax purposes or U.S. Resident Alien (i.e. a so-called U.S. green card holder), whether or not you reside outside of the U.S.? If you are a body corporate®,
(a) are you a partnership or corporation organized in the United States or under the laws of the United States or any State, or (b) do you have any
beneficial owners) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity?

[ Yes (and I/we hereby provide the Company with my/our IRS Form W-9)
[ No

# If you are a trust, (a) would a court within the United States have authority under applicable law to render orders or judgments concerning
substantially all issues regarding administration of the trust, and (b) do one or more U.S. persons have the authority to control all substantial
decisions of the trust or an estate of a decedent that is a citizen or resident of tho United States?

3. |I/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at
time of application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax
resident in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may
need to request certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or
forms.

4. |/We agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Macau ) in connection or adherence with
the Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between the
Company and myself/ourselves, I/we may need to provide the Company with further information and within such time as may be required for disclosure
to any Authority. I/We also agree to provide the Company with such assistance as may be necessary to enable the Company to comply with its obligations
under all Applicable Requirements concerning myself/ourselves or my/our policies with the Company.

5. If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete such that the Company is unable to ensure its ongoing compliance or adherence with the Applicable Requirements, 1/we
agree that the Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/representatives under my/our
policy(ies) in compliance with the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority may
require. I/We also agree that the Company reserves the right and shall be entitled to terminate my/our policy(ies) and return to me the cash value (if any)
without interest which shall be calculated pursuant to applicable terms and conditions and provisions of such policy(ies) net of any outstanding amounts
relating to such policy(ies), or take any such other action(s) as may be reasonably required including but not limited to making adjustments to the values,
balances, benefits or entitlements under such policy(ies).

6. (Applicable for juvenile trust policy) In relation to the juvenile trust policy issued to an insured whose age is below 18 and to which I/we act as a trustee,
notwithstanding any provisions under such policy to the contrary, |/we may assign the legal ownership of such policy to the insured upon the insured
attaining age 18 by completing the required forms and providing all information and such documents as the Company may require at the time of application
for the transfer of ownership.

7. (Applicable for policies with Assignment clause) In relation to a policy where the policy owner has a right to assign the policy as collateral for a loan in
accordance with the policy provisions, notwithstanding any provisions under such policy to the contrary, I/we (as policy owner) may assign the policy
by completing (and procuring the proposed assignee to complete) the required forms and providing (and procuring the proposed assignee to provide) all
information and such documents as the Company may require.

8. This Policy Services Request Form (including all the declarations, agreement and acknowledgements herein) shall amend or supplement the application(s)
for all of my/our policy(ies) with the Company. This Policy Services Request Form and such application(s) shall together form part of the terms and
conditions and provisions of all of my/our policy(ies) with the Company.
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ERZEREZ REER—HBRAAN / EERATBENFIE RE 2GR KR EH—EH o
FWD Life Insurance Company (Macau) Limited Page 8 of 12
BEFASRE (RF) RHBERAR L-LAO1-JUL-24(MA)



Declaration relating to Automatic Exchange of Financial Account Information

1. 1/We acknowledge that pursuant to the Guidelines on the Common Reporting and Due Diligence Standards for Financial Account Information, the Company
and/or its aliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish sunch information to the Financial
Services Bureau of the Macau Special Administrative Region.

2. I/We declare that my/our answers to the questions below are true and accurate:
For INDIVIDUAL Applicant Only
Are you a tax resident* in other jurisdiction(s) (except Macau and U.S.)?
(If “YES”, please provide the Company with a completed “Self-Certification Form for Individual”)
O YES O NO

For ENTITY Applicant Only
All entity applicants are required to fill in and return the “Self-Certification Form for Entity”, and if applicable, the “Self-Certification Form for Controlling
Person” as well (Please refer to Part 3 of the “Self-Certification Form for Entity” to see if it is necessary to submit the “Self-Certification for Controlling
Person”).
*An individual or entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please
consult your tax advisors.

3. I/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of
application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident
in other country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request
certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) declarations or forms.
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Declaration EFH

| HEREBY DECLARE AND AGREE THAT:

1. The answer and/or request on this form are complete, true and accurate and are given to the best of my knowledge and belief.

2. The answers to the above questions are given for the purposes of this Application for Life Insurance and will be relied upon in connection with any matters
arising out of any policy issued pursuant to this application. These answers, together any other statements which may subsequently be made to FWD Life
Insurance Company (Macau) Limited (the “Company”) or to the medical examiner for the Company for the purposes stated herein shall form the basis
and become a part of such policy;

3. The above request for policy changes or services will not take effect unless all of the following conditions are met. (1) Any required payment and documents
are submitted in full. (2) The request is approved by the Company during the lifetime and continued insurability of the Life Insured.

4. | have the full authority from and consent of the Insured to provide the information requested on this Application for Life Insurance and to make the
declarations, agreements and authorizations herein on behalf of the Insured.

5. The requested loan amount shall bear interest and be paid at such rates and times as determined by the Company. If any interest payable under this loan is
not paid when due, it shall be capitalized to the existing loan at the same rate and conditions as such loan. Or if the total indebtedness of loan plus interest
equals to or exceed the cash surrender value, this Policy shall automatically be terminated unless otherwise specified in the Policy.

6. Except for those specified in this form or notified to the company in previous written requests, there are no changes to my personal particulars including
but not limited to occupation, nationality and personal address since the application for this insurance policy.

7. The company reserves the right to request additional personal information or supporting document to complete this policy change request.

8. O | CONFIRM this Policy Services Request Form is signed in Macau.

9. I/we have read, understood and accepted the Personal Information Collection Statement (“PICS”) attached to this form.

The Company intends to send you marketing communications or materials and use your Personal Data in accordance with paragraphs 8 & 9
of the PICS. If you do not agree to receive such marketing communications or the Company’s intended use of your Personal Data, please tick
below to exercise your right to opt-out.

O Opt-out marketing communications or materials and the Company’s intended use of my personal data
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Authorization B1EE

| hereby authorize or authorize on behalf of the Insured (if different);

1. any registered medical practitioner ~ hospital * clinic ~insurance company * government institution or other organization that has record or knowledge of my or the
Insured’s (if different) health and medical history or any treatment or advice or that has been or may hereafter be consulted to disclose to the Company such
information as required by the Company in relation to this application and any matters arising from any policy issued pursuant to this applications; and

2. the Company or any of its approved medical examiners or laboratories to perform the necessary medical assessment and tests evaluate my or the Insured’s health
status in relation to this application and any matters arising from any policy issued pursuant to this application. (Note: This authorization shall bind my or the Insured’s
successors and assignees and remain valid notwithstanding my or the insured’s death or incapacity in so far as legally possible. A photocopy of this Authorization shall be
as valid as the original.)

FAEEERIARBEA WERR) &£ :

1. BREERER > ARABERSAERRBREATIREA WEFRR) WERKBERLHE  EMARSEHERERSINERERZ 2 EMZMELE « Bt
ZF ~ REATE ~ BITRESNHEEREREMARFZER » RIRBARER N REFSIENERSEMS

2. ARIHABFANBRABREEF > AERERRIBEAREME HRESENEAEMG > ETUENBRBTERAE » UFHER ASRFANREARR o
(R | FEEHAARRFRANEKEAREENITBEORS > WEINER ERITR » RRAATRRATECTREETHESN » SREDAFNY - FRENTED
FEEAFEER )

Signature of Policy Owner
(if different from Life Insured)

RERZARE (BREEZSALIERMFEA)

Signature Date 2 ZE H A Signature of Life Insured #H{FAEE

| [2]0] | |
Year &

[ I
DayH  Month B

Name of Witness REEA L & Signature of Witness RiE AZEE

For Assignee Use Only (if applicable) Z:RAZEA (MNiERA)

Signature of Assignee

1 / We, the assignee of the policy, hereby consent and agree the Policy Owner for applying the
TEAE

above policy change request(s).

A REFZEA  FRHERESERESRERFE AU LIREBHREE -
Payment Instruction (Applicable for withdrawal of policy value request only) :
IRtET (REFRREBERRBS)

Signature Date % & HH

L ]
Day H

[ JL2[0] [ |
Month A Year &

PLEASE DO NOT SIGN ON BLANK FORM :E/EZARIRLEE

For Office Use Only ZsAREH

Adviser Name IERfEERIM R Adviser Location IERfEERIMIE Adviser Code IBBABERISERE  %share B tEZ DD Adviser Signature BB ERIEE
1.
2. I A | I

FWD Life Insurance Company (Macau) Limited
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Personal Information Collection Statement (“PICS”)

1.

From time to time, it is necessary for you to supply FWD Life
Insurance Company (Macau) Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to
provide the necessary information and particulars may result in the
Company being unable to provide or continue to provide these services
and products to you.
The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from
time to time is collectively referred to in this PICS as "Your Personal
Data".
"Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you
are either their parent or guardian or you have obtained that person's
consent to provide that personal data for use by the Company for the
purposes set out in this PICS.

As detailed in this PICS, Your Personal Data may also be processed by

the Company's subsidiaries, holding companies, associated or affiliated

companies and companies controlled by or under common control with
the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i)  providing our services and products to you, including administering,
maintaining, managing and operating such services and products;

(i) processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection
with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or
products, including, making, defending, analysing, investigating,
processing, assessing, determining, responding to, resolving or
settling such claims, detecting and preventing fraud (whether or not
relating to the policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed
by or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Macau)
binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory, governmental,
tax, law enforcement or other authorities (including for compliance
with sanctions laws, the prevention or detection of money
laundering, terrorist financing or other unlawful activities) or to
any self-regulatory or industry bodies such as federations or
associations of insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

Your Personal Data will be kept confidential, but to facilitate the purposes

set out in paragraph 5 above, the Company may transfer, disclose, grant

access to or share Your Personal Data with the following:

(i) other members of the Group;

(ii) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company
in connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners,
laboratories, technicians, loss adjustors, risk intelligence providers,
claims investigators, organizations that consolidate claims and
underwriting information for the insurance industry, fraud
prevention organizations, other insurance companies (whether
directly or through fraud prevention organizations or other
persons named in this paragraphs), the police and databases
or registers (and their operators) used by the insurance
industry to analyze and check information provided against
existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

FWD

insurance

(iv) any agent, contractor or service provider providing
administrative, distribution, credit reference, debt collection,
telecommunications, computer, call centre, data processing,
payment processing, printing, redemption or other services in
connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Macau) to whom the Company
or another member of the Group is under an obligation or
otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Macau).

Your Personal Data may be transferred or disclosed to any assignee,

transferee, participant or sub-participant of all or any substantial part

of the Company's business.

. The Company is only allowed to (i) use Your Personal Data in direct

marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or
do not object in writing.

. In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address, and mailing address), gender, services and products
portfolio information, financial background and demographic
data held by the Company from time to time in direct marketing
to market the following classes of services and products offered
by the Company, other members of the Group and/or Our Business
Partners (being providers of the services and products described
below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit and
other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services
and products; and

g. donations and contributions for charitable and/or non-profit
making purposes; and

(i) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data
to any members of the Group and/or Our Business Partners for
their use in direct marketing for the classes of services and
products described in paragraph 9(i) above (including, in the case
of Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8 &
9 above. If you do NOT agree to receive such marketing communications
or the Company’s intended use of Your Personal Data, you may write to
the Corporate Data Protection Officer of the Company at the address
below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Macau) Limited
12/F, Fortuna Business Centre,

No. 301-355, Avenida Comercial De Macau
Macau

. Yo facilitate the purposes set out in paragraphs 5 and 9 above, the

Company may transfer, disclose, grant access to or share Your
Personal Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Macau and that
Your Personal Data may be transferred to places where there may not be
in place data protection laws which are substantially similar to, or serve
the same purposes as, the Personal Data Protection Act.

. Under the Personal Data Protection Act you have the right to request

access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

. Requests for access to or correction of Your Personal Data should

be made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please do
not hesitate to call our Customer Service Hotline on 8988 6060.

. In case of discrepancies between the English and Chinese versions of

this PICS, the Chinese version shall apply and prevail.

. The Company reserves the right, at any time effective upon notice to

you, to add to, change, update or modify this PICS.
Aug 2021
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