Investment-Linked Policy Services Request Form FWD
KRERESSRFHRESE insurance

Please fill in block letters 35X IFH#EIAES

For services not covered by this form (e.g. change of policy ownership), please contact your advisor/our customer service centre.
EERMRBLUFEELREAN (B9 EHURERRA) - FRETHEER / ARENE B IRFE OIS

Please darken the appropriate circle Fi§iE S BEBIE M Correct method IEFE/T 3% : @

Policy Number {REE 355

Personal Information {ELAE ¥ Life Insured #fRA Policy Owner {REEHEZEA
I e s e s O O I
Name £ Family Name #£ % Family Name # X
I s A
Given Name 3 Given Name &%

O ID Card No. B1{p:55%5

O Passport No. / Travel Document No.

SERBARSE / HRUEE - SRES Y Y Y e e Y e s

IMPORTANT NOTE EEFH1A :
Risk Disclosure Statements [EBiKEZEEFH

1 Do not select the investment choices unless you understand how it is suitable for you.
FRIFREBR BRI B BRI AE SR - BRIFEEEZRE -

2 You should select the investment choices for the purposes based on your own decision.
RIEZIREEA B BITREIR B EEHE o

3 Please be reminded to visit http://www.fwd.com.mo to obtain and review the detailed information of risk profile and derivative exposure from the fact
sheet and prospectus of the selected underlying investment choices stated in Part A-item 1, item 2 and item 3.
FH2E http://www.fwd.com.mo » EEURERBMEREE I8 - F_HERF =EMEERKERENESEHERRBTEENRABRIKCRIMITETA
ESERIEARE R 0

4 Please note if there is any material change in the circumstances of yourself or your Risk Profile Questionnaire has expired (which is only valid for 12
months from the date of completion), you are required to re-submit Risk Profile Questionnaire.
BARMBEBEREEAEERRNERAREEERH (ZEERERNTEREN 12 @A) @ MEEEMEREMRAARES

5 Please seek professional advice from insurance adviser to conduct risk assessment and complete the Risk Profile Questionnaire if required. The
completed Risk Profile Questionnaire must be signed and dated by the Policy Owner and the insurance adviser.
MBEHRE > AEEMERNEER R UETRRGHH LIRS BB RES o BEMNEBOREESHARRER D ARIZRMEEMZEEL AR

6. You must understand the nature and risks of the selected underlying investment choices stated in Part A - item 1, item 2 and/or item 3 and has
sufficient net worth to be able to assume the risks and bear the potential loses of trading in the selected underlying investment choices.
R EBRR FRERE—IE « B I8N / RE BRI E RN E R ENR - T ERRAENRSFTEZMN AR EER BT RRKRIER

7. According to individual circumstances, you may be requested to provide enough and reasonable explanation and an updated Risk Profile
Questionnaire to assess and ensure suitability of the investment choices regarding any mismatch of your risk profile, expired or invalid Risk Profile
Questionnaire. Otherwise the request will be rejected.
IRBMERIER » Rl AE I ERIZE MM SIENER KRR AR RES - URERFHREAR « BHASER RS B S E TR R IR
BEENESNY - TR > ZFRBRRIEE o

Derivative Fund T TEE$

8. Please note all investment choices involving derivative fund stated in Part A - item 1, item 2 and item 3 will be rejected if there is any mismatch
of latest risk profile, derivative knowledge and/or Risk Profile Questionnaire has expired or invalid. Policy Owner must submit new Risk Profile
Questionnaire in order to continue the process only if the updated risk profile and derivative knowledge status match with requirements of the
selected investment choices.

EARMERRE—IE FUERBEZENERREEERIRTETRESEARRRAMEARLES « TETRMEFERARTR / RRIKREEER
HASREERY - AERRIREIRIERARIESR - RERZ AYBRRIZARKRNE - LEEEEHMENERRICREITE TRMEFT SEMRERENERS FREH
7o

Non-Derivative Fund JEfT4E TEE S

9. If all funds in your selected investment choices stated in Part A - item 1, item 2 and item 3 DO NOT involve derivatives but there is mismatch with
your latest risk profile or your Risk Profile Questionnaire has expired and you decide to continue your request after you have read the detailed
information to understand and evaluate the nature and possible risks associated, you must read and agree with the Disclaimer below each
related service item of Part A. Otherwise the request will be rejected.

MPIRERIE—IE « FERF=EPFRMSFEERIIRSRTETIRES » BEMRENRRKEATRGNERRRMEC B - MIFEBE
HERRE SR E R LR R AN AR R M E R BIE RIS R (DA E AR RS - (R BRI RS S SEERIRTSIEE AR o B > SXEREEIGIRIELE -
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Part A: SERVICE ITEMS EBZp: fRFEIER

O 1. Investment Choice Switching — Existing Holding Investment Choices & iEiZEif - IRITAAIFHAMNIREIEE

Minimum 10% for each switching-in Investment Choice & must be multiples of 5%. Minimum switch out amount is currently US$125. The current Investment
Choice allocation will remain unchanged, unless changes are specified in Part (2). You may also perform switching and allocate future premium through FWD
Life Customer Online Service. Please visit FWD Company website for further details: http:/www.fwd.com.mo

BIEPMEKERER/DENE 10% WIS 5% NEH - RITRERESEEEHNEEES 125 X7t c FRIENE 2 BYIAEN > TARANKRERESRRERTE -
RIRAI BB EEE A LRBETRESRESRRRRERRL - FAEESEARNMER T BFS -

Switch Out EiH Switch In A
Investment Switch out Investment Allocation
Name of Investment Choice 13 ZiEIERTE Choice Code (%) Name of Investment Choice & EiEIER1E Choice Code (%)
RERIENE HHESL RERIENE REESL

% %

% %

% %

% %

% %

% %

% %

% %

% %

% %

Total &3t : 100%

Disclaimer Z2Bf (For Part A - item 1involving NO Derivative Fund ONLY {£#@AR ERBE— RS RITEIEESNER)
Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative fund

but carries a risk level higher than your latest record of risk profile will be rejected [#IERI FEH I FEIFEST » [RIMNEF _LiREAERIIESTE T RIS EITIZNE
ERERRIFRIER R - ZERESIRIERE o

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me
based on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to submit
my request(s), without consulting a licensed insurance intermediary, for your processing. {EE1RiEAR AR TEGKRRE) FRRZEIEERISELR -
AR EREIZAERR ERIETREERESHA - BRIBEEETEERERFANEILRE » SARIERBAFEFRZPTANERT » REXRBITER

EEh -

O 2. Investment Choice Allocation for Future Premium kR {EFrAES

Minimum 10% for each Investment Choice & must be multiples of 10%. You may also perform switching and allocate future premium through FWD Life
Customer Online Service. Please visit FWD Company website for further details. http://www.fwd.com.mo

BIEFIEREEER AN 10% WA 5% BEH o (RSB EHE P A LIRS ETIRERESIRR R RMUTGAL - BAEEEARMEET #FS -

Investment Choice Allocation & & iEiZE 5D

Investment Allocation (%) of

Name of Investment Choice IR S EIZEZ1E Choice Code Future Premium

REIRENNS RIRMRAR TS EE
Vo %
Lo %
Lo %
Lo %
Lo %
Lo %
Lo %
Lo %
Lo %
Vo %
Total 5t : 100%

Disclaimer ZPH (For Part A — item 2 involving NO Derivative Fund ONLY (£ ERSBE_HRE S RITETAESNIER)
Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative fund

but carries a risk level higher than your latest record of risk profile will be rejected [&IERI FEH A THIGERD » [RIMEME _ERAYAARAIESTE T HIG HiEEnE
ERISSI ARG A EPRAR 0% - ZEREISHRIEAE o

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me based
on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to submit my
request(s), without consulting a licensed insurance intermediary, for your processing. {2 ZiRiEA AR TEBKREE) FrigZs RERGEER » AR
LSRRI R RERREE R ES A » BRBBEZERERBENRFANBILRE > SARDERLFRERPATAN BRT » RERBPITHRMBE o
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O 3. Add Booster Investment Premium #figZaIMeERE

Please submit Financial Needs and Investor Profile Analysis Form, Risk Profile Questionnaire, Important Facts Statement and Applicant’s Declaration.
Acceptance of this application is subject to satisfactory completion of the submitted documents. FER TR EE KIGEWE AR « AR RES « &
EERBAERIGRABRE - BFEZMIZBRTRBER X2 TE N -

2. Minimum 10% for each Investment Choice & must be multiples of 10%. SIEFEIS B EIZ R/ DB 10% 284 10% RIFSEL o

3. Please note the minimum and maximum Booster Investment Premium requirement for each product. Please refer to the relevant product brochure for

details. FEREHEMZKERRSHEIMAEREER - FFEASRERNERNSE °

=

Booster Investment Premium
o HK$/US$
7AS
BRIMEERE e
Investment Choice Allocation 2 & E{ZH T
Investment Allocation (%) of Booster
Name of Investment Choice 13 & iEiZR 18 Choice Code Investment Premium

REESAE BIMREREDEE S

%

%

%

%

%

%

%

%

%

%

Total &1t : 100%

Disclaimer E2BH (For Part A - item 3 involving NO Derivative Fund ONLY {£EEN ERBE=EEE S RITETAESMNER )

Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative fund

but carries a risk level higher than your latest record of risk profile will be rejected F&IERI TEH L FEIFERE » FRIMEM LR AIARAIESTE T RIGEIRIZAE

ERBERIFRIER R - XA IRIERE -

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me based
on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to submit my
request(s), without consulting a licensed insurance intermediary, for your processing. {BEREAS AR TEMEIA RS FRENERAKRER > AR
LS ERRRIR R RERREE R ES A » BRBBELZEERENRFANBILRE » SARDERLFRERPATANERT » BRRRPITHRMBE o

O 4. Change of Payment Mode EE{3FA 0

O Yearly by O Half-yearly by O Monthly Autopay*
Cash / Autopay* Cash / Autopay* (on 25th of each month)
BERE/ FERE/ =5 25 SREBHER ¢
BEhEEeR * 1 B EhEEhR * 1T

(*Please submit the Direct Debit Authorization Form at the same time. :5iE[R [EIZF{ITIEESZ] —HEEX

O 5. Regular Investment Premium EHISEFRE

1. To add or increase regular investment premium, please submit Financial Needs and Investor Profile Analysis Form, Risk Profile Questionnaire, Important
Facts Statement and Applicant’s Declaration. Acceptance of this application is subject to satisfactory completion of the submitted documents. ¥ s} il
SHTHRERE » FEXUBREREENANNRE « BERLES - EEENBRERGRARPE - BEZMEEREMBIRERIX 28 o

2. The option to add or increase Regular Investment Premium is only applicable to specific products. #iE et NS ERIRERE R ERANMERNESR o

3. Please note the minimum and maximum Regular Investment Premium requirement of each product. Please refer to the relevant product brochure for

details. FHEREHEMZKERESEAREREER - FEASREBNERNSE

O Add Regular Investment Premium

SRR AR E HKS/USS
BT/ ET
Original Regular Investment Premium
RASHEERE S
O Change of Amount 7t 7t
BEEE
New Regular Investment Premium HK$/US$
hEPRERE e SO
BT/ ETT
O Suspend of Regular Investment Premium
HiEERRERE
FWD Life Insurance Company (Macau) Limited Page 3 of 9
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O 6. Investment Choice Withdrawal ZEiEIEIZEHY

Please submit a copy of the identification document of the Policy Owner together with this form. Please note the Investment Choice withdrawal requirement of
each product. Please refer to relevant product brochure for details. sEFEILLEREEE —HHERRE#ET A Z BNEAXGEIE A RS BERZINEERRENER °
FIEAE 2 REMNERNAE

O Investment Choice Partial Withdrawal & iS{223{31=EY

Percentage of Investment Choice Withdrawal
= ——

Investment RREHEREDL

Name of Investment Choice 2 BiEIZETE Choice Code Initial Accumulation Contribution

RAERIENAR Contribution Account Account
sNHHRAO REMHRAO

Vo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Lo % %
Vo % %

Payment instruction {35R¥5T

O lssue HK$ Cheque O lssue MOP$ Cheque O Deliver through adviser O Post to correspondence address

BHBTER BHRPITRRE HRIBREERI R FASA FERAZBEAAMAL
(Not applicable for cash cheque
TEARREXR

O Other instructions E 35 (Please specify in details s5sF4H5EA )

O 7. Temporary Suspension of Premium / Premium Holiday E{S{R% / {RE{REA
Please note the Temporary Suspension of Premium / Premium Holiday requirement of each product ;5 B & IBE B2 HEFRE / (FEHREAEK

O Apply B35 O Release BUH The change will be effective on Next Premium Due Date BRIE X MEREZIHIH A

Notes st :

1. During Premium Holiday or Premium Suspension, the Company will redeem Units to pay all relevant charges, any Basic Premium and the premiums of any
riders attached hereto. Please refer to Policy Provisions for details. E1TERERANEERE » AR GRFRER ONERIEMLUNMRMRENFIBERMER
ERGHBIRERMARE QERA) o FI5E2RREBIRM -

2. When the account value is insufficient to cover the deduction of relevant charges and premium, or below the minimum Account Value requirement, this
Policy will be terminated. EF ABERBUHNFAEEMERRRE » HENRES OERERR (WNER) > BREKBEKRY -

3. Investment-Linked policy is intended to be a long-term investment, any premium holiday taken may result in significant losses to the account of the Policy
and the contribution bonuses awarded. Please refer to Product Brochure for details. & BEMHE B EURGIREABE » REROEBEEREREETEREIT
BRERPMRZEAIEX - FEASHERNE

4.  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. S1{REETT{E
RERE > ARBENREBENINRMEARENLRIEE o

FWD Life Insurance Company (Macau) Limited Page 4 of 9
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O

8. Cash Dividend Payment Option IR&iREUEN S X

O
O

Issue Hong Kong Dollar Cheque 25k =
Direct Credit of policy currency amount to the Policy Owner’s designated non-MOP/HKD bank account in Macau* (Joint account is not applicable.)

BEEARRESKESHEEREMED AZIERPE / BEIEERMBRTAD * MEAOLTER)

Account No. BRF S5

Bank No. $R1T5%5 Branch No. 21T5%HE Account No. iRF5EHS

* Remarks
Please provide a copy of bank book or bank statement. 3512 IR TIFEE B 45 BRI ©
Notes JFEEIA :
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.
& BTHREGEITIFEE A KESERERETSREGERBEZER  WREGERFEENBRE DK > MEXRKEHATTEER o EFARE
AR RBRER RS EETELUBBHENEE -

FWD Life Insurance Company (Macau) Limited Page 5 of 9
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Part B: Reinstatement and Health Questions Z&f: {REEREEFERE

O Reinstatement {REE{ER
Please answer the below health questions for reinstatement.

AEZUTREBSEREERPR ©

1

Personal Health Statement {2 EER; T E BB

Have you ever had, or been told you had or have been treated for HIV infection,
Acquired Immunodeficiency Syndrome (AIDS), AIDS-related disease, cardiovascular
di , digestive di kidney disease, liver disease, respiratory disease, muscular-
skeletal disorder, mental disorder, nervous system disorder, Cancer and Tumor in past
2 years? EIBEMFE > B TERETERRANEREBE HIVRIE > BREFENRZE (B#
%) BEIRHEE - OIMBERR  HIERAER > BiER » FERER © WRARRRS
RERRIRR » 1S MSRRRR  BE » BRIl EE ERREZ AR ?

In the past 2 years, have you ever had any other disease not mentioned above which
require examination, treatment or hospitalization for more than seven days? i
£ BTSERE LRI 2 E5ER 0 MBEEHZIRE  aRRERtHUE?

Are you currently receiving medical treatment or under medical care of any kind or
have been advised / scheduled to have operation, diagnostic test or treatment by a
physician in near future? I T RS EEZEAEYER « BREEXNTARRK > BE
EEBEFIETLHINIFN ~ S2ERE AR ?

Life Insured 1R A

O Yes
=
2

O

No

=
=

Policy Owner {REEHEZE A

O Yes
=
b=

O No

=T=
=

For any “Yes” answer above, please circle the items concerned, state dates, diagnosis, duration, results, stage of recovery, name and address of all attending

physicians. & LitfEAEEZ EFA RB1 & > FELAMES - WARMH - 28 - BRERE - IRERARTERR  BRMABENESMMIL -

FWD Life Insurance Company (Macau) Limited
EEASEE (GEF) RHBRAE
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Disclaimer 2 &H A

Investment Choice Switching - Existing Holding Investment Choice

The instruction will change the investment portfolio in your Policy Account. Notional units of the Investment Choice allocated to your Policy Account will
be switched out in accordance with your instruction in order to switch to the designated Investment Choice. Investment Choice allocation of future regular
premiums will remain unchanged. Subject to the Company’s approval process, we will execute your Investment Choice switching instructions as soon as
practicable.

REEEES - RITAEANREEE

HIEE R ERIRAERER ONNKEARS - GREFOANKEEESREARSRBENIETERMEEL » ARBEAZTIEENREEE « RREHRZEKE
BESTMRMERTE - TREAARNMZERET » BRFISEERTHEEARRATE TEIRSERENET -

Investment Choice Allocation for Future Premium

This instruction will change the premium allocation instruction of your future regular premiums. The existing Investment Choice balances of your Policy
Account will remain unchanged. Subject to the Company's approval process, we will execute your Investment Choice allocation for Future Premium
instructions as soon as practicable.

RIRMERREED

SIS R B A BN EHRENREEEZ KB - RARERONNKEEESREUGERIEFIE - TRERATNIZERT > RMIEETER
TS E AR RRITE TR RRURZIRE S EIET

By providing this service, we are not inviting or recommending any person or entity to invest. The information should not be construed as a prospectus for the
purchase or sale of such investment.

AABREUERFBAFZEAREZREMAREARBETRE - BREATERRIERBERHEFMRENRAE -

Investment involves risk, past performance figures are not indicative of future performance. As a consequence of the general nature of varied investments and
possible exchange or interest rate fluctuations, the value of investments and their yield may go down as well as up.

BESKRAR  BERESEERRAAEARKRIRNIER - REEEBLTERE > N LEERFENKE » BIREBERKEAIRKIRAF

The Company is entitled to reject any Investment-Linked Policy Services Request which is not completed in full and delivered together with payment and the
requested documents.

AT BEBEREEML KT RIEZ KRN EENTRIERAERX G 2R E RS BIARTE R o

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

EHRERIEIMEANE R KREBAX B IFREELBIER] -

Declaration 8§

| confirm and understand that the said policy is an Investment-Linked Insurance Plan or attached with Investment-Linked Rider(s), the Investment Choice
Withdrawal Benefit will be the number of Units in the Policy Account multiplied by the Unit Price of the respective Investment Choices with all outstanding
unpaid charges and Early Redemption Charge deducted (if any). | am personally responsible for the investment loss related to the transaction.
AR RIRRE F(RE RIS EREA B FHERERENLY > REEBRIESHARERONKREEEEIHSRUBTAREEEEER » X ANMKRRER
HERAKRIRPEOE - AAGEZFABEEMNKREIERRE -
| confirm and understand that except for those specified in a Policy Service Request Form or notified to FWD 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.
AR RIZRIFIEE SN LM LB RESNANBTRASHEETELNEEE  AANBAER (RIFEFIRINEE - BIFE R E ML) B A REREBIRAER o
| have read and understood the principal brochure of the Investment Linked Plan/Rider before signing this Investment-Linked Policy Services Request form.
RAEBRZRRFRAFEA CHRKRTEARRERESE / WONEMEZHEHETY
O 1 CONFIRM this Investment-Linked Policy Services Request Form is signed in Macau.

ARSI EIRE R A ERIEE -
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.
A/ HFICHE « IR RIEZILRIEMBMAIEBA T o
ATAEAETEZHEASHERRRBREFAZTHEAE 8 RF o REARTHEAEN - WA TARSREAMNEENSSARDEREE THEAZRHN
€/ > SHEUTHEMAEAMLESR (V) 5 -
O Opt-out marketing communications or materials and the Company’s intended use of my personal data.

BRI RN S NER R ATHRB A ANEAEHHER

Date ZZHHA Signature of Life Insured Signature of Policy Owner Signature of Witness
WIRAEE RERZAEE RIEEAEE

DayH  Month B Year £ @ @

For Assignee Use Only (if applicable) Z:EAZH (MiEFA)

| / We, the assignee of the policy, hereby consent and agree the Policy Owner for applying the | Signature of Assignee
above policy change request(s). ZEAEE

A REFZEA  FIEIESERESRERFAARRULREBHRERE -
Payment Instruction (Applicable for investment choice withdrawal request only) :
TRIET (REAREEEZRNERS .
Signature Date | | | ] | [ [ 2] 0] | |
E=EQH Day A Month B Year £

PLEASE DO NOT SIGN ON BLANK FORM (A 7EETHERB LEE

Fax no. for submitting Investment-Linked Policy Services Request Form : (853)8988-6100
E3I B HET RS R S FE RS : (853)8988-6100

For Office Use Only
TATER
Adviser Name IZBfEERI#E® | Adviser Location #1& Adviser Code 2BARERISEHS % Share B LEZ S EC Adviser’s Signature
BRREMIEE
1. A A S I N —
2. A A S I N —
FWD Life Insurance Company (Macau) Limited Page 7 of 9
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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

FWD Life Insurance Company (Macau) Limited
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