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

Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, CTF Life may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference of
whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Policy Number Consultant Name
IRIEE RS 4R 5%
Consultant Code

=
E
Telephone No.

D AEMRME Life Assurance
] #%A%C#%%% Payor Benefit - Death
REHEEEEENETEBUEEOFEL TR RAABABRRERAT (UTHRE AABAS ) SEALERENASHRREERRNTETRE -

By prowdlng this claim form or subsequently investigating the claim, Chow Tai Fook Life Insurance Company Limited (“CTF Life”) shall not be held to admit the
validity of the claim nor to waive any requirement as provided under the provisions of the policy.

HRZBIAFAMERERN "ERAM

Please read the "Instructions” overleaf carefully before you complete this claim form.

HREAEE

To be completed by the claimant

A. kEEAELR Personal Particulars of the Deceased

1. JeEHE 2. HipEE / ERIRES 3. FiR /R 4. WAERHE (B/A/E)

Name of the Deceased ID/ Passpon No. Age / Sex Date of Birth (DD/MM/YY)
5. A4S 6. FLE S HAIAEHE

Place of Birth Time of Residential Address at Death
7. HMATHNBERBE 8. RETIERHI(H/A/EF) 9. HilAlZEXHRRIBREMIE

Occupation and job duties at Last Day of Work (DD /MM/YY) Name and address of last employer at time of death

time of death

10.58 T R EA(H/A/F) 1.5 T Hb 120 CRE
Date of Death (DD/MM/YY) Place of Death Cause of Death

13. 585 R%E? Did you report this case to police?

D & No D A Yes EZE Police station:

14a. 28 K EEMABEITIREMEA?
Whether a death inquest will be or has been held?
D A No D TEE Uncertain D 2 Yes ETTSEATRA B :
Date of death inquest held:

14b. 2B EETREETRTIRE?
Whether a post-mortem examination will be or has been held?

] & No [] 7% Uncertain L 2 Yes #iimsismmBs

Date of post-mortem examination held:

ERTHAHAERIBERS - BREELAUMESS

If you are in possession of the verdicts or findings, please forward a copy to us for reference

15 L E MG RREREREILTHRMKIEE | 16 L5 (TH B R G EIL TR R RZ? 17 Vel 2 B A1 it
ZIRRRER (/A1) (B/R/%F) Name and address of the doctor who
When did the deceased first complain of or exhibit When did the deceased first seek medical diagnosed the illness
symptoms of his/her fatal illness? (DD/MM/YY) treatment for the fatal illness? (DD/MM/YY)

18. BRI EESL A AF AL RDMNEL - Bl 2 2/ 28 Kt

Please provide the name and address of doctors, hospitals or institutions from whom/which the deceased had received medical treatment during the past 5 years.

sk BEA(B/A/EF) RiE | 2 BA - Bl REEnEE bk
Date of Consultation (DD/MM/YY) Condition/Diagnosis Name of Doctor, Hospital and Institution Address

Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
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IREFRTE Policy Number:

19. 5L E R EHA HEAREASLEMRRE R RRRSIRMZEFTEMATS

If yes, please provide details

R A A RE SRS R RELEMEH(B/AF)
Insurance Company Policy No. Sum Insured Effective Date (DD/MM/YY)

BELBIMRR? 10F

Was the deceased covered by any other life, health or accident insurance underwritten or provided by CTF Life or other insurance companies?

EELE

20.HESRCREAREINGE - BRUEUATER
If the cause of death is accident, please provide the following details:

a. BINEE(R/ASF)
Date of accident (DD/MM/YY):

b. BIMNEAMEERE
Time of accident:

c. BHMbEh
Place of accident:

. AAHILE MR

How did the accident happen? Please provide details

B. EEAER wBe—EAREA SLREANESAES HEREREE )
Personal Particulars of the Claimant (If there is more than one claimant, EACH claimant must complete a

separate claim form with signature.)

2. BHiE /&R
ID / Passport No.

1. REAMLA

Name of the Claimant

3.

LA BE (B/R/E) 4. PAEBR
Date of Birth (DD/MM/YY) Country of Birth

5. B
Nationality

FEREANBERER  BEIZWER WOl &%
Please complete and submit “Form W9” if the nationality of Claimant
is American

. REANIZRAREALER?

Is the claimant / beneficiary an individual or entity?

O BA (FEEETE)
Individual (please proceed
to Question 7)

O ' (UEE95E)
Entity (please proceed
to Question 9)

{& A Individual

E B Entity

7. REN R ANEEBRBIOL

US Taxation status of the claimant / beneficiary

REN ZHARREBREERR ?

Do you currently file tax return in the US?

[ &No [J BYes
& (Bl - FEZWER [ W9l &I

If "Yes", please complete and submit “Form W9”.

. REAN 2 ARNEBEBRBIORL

US Taxation status of the claimant/beneficiary

INRE AN/ = ANRIEEBRELE @ FEZWIER (a) IRS W-8BENZEIE ¢
s (b) WA N AEBREE - FHEZWIER IRS Form W9

Please complete and submit (a) IRS Form W-8BEN if you are a
non-US entity; or (b) IRS Form W9 if you are a US entity

bl

8. FiM/ERR A))%E ¥ @ Jurisdiction of Tax Residence
ERBAZeAERA—EERR [R] @ FEZRER
[BRERRSE - BA] K5
If the claimant / beneficiary answered “No” to any of the questions,
please complete and submit CRS self-certification form - Individual

a REAN/ ZRRARGEBBRBER? [0 &No [ 2Yes
Are you a Hong Kong tax resident?
b. BEREDRAETH-FBNHEERRZEER? J ANo [ =2Yes

Is Hong Kong the only tax resident jurisdiction you belong to?

10.

PSR E B SRS PR RLE E B R

Jurisdiction of Incorporation or Organization

FEZRER [BHEARS - Bi2] & [BHREBARS - 2-AJ

(NE T REE I B E L)

Please complete and submit "Self-Certification Form - Entity" and
"Self-Certification Form - Controlling Person" (if you are a passive NFE).
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{REFRTE Policy Number:

11. B AT#@AAE Current Correspondence Address

B AIE AL (EA ) B A& S (R 2 A8 4K) (2088 B A@Esf I T F])

Current Residential Address(Individual)/Current Business Address(Business association) (if different from Current Correspondence Address)

B BT AR (B A RSB0 75 2 5 9% 5 B st ik (7 SE 4B 48 ) (R0 52 B RTE (st (1ELA )/ B A& 23t ik (75 2248 48) T [R])
Current Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association) (if different from
Current Residential Address (Individual)/Current Business Address (Business association))

12. BHEEE 13. BSRE 2 BAR
Contact Phone No. ( ) Relationship with the Deceased
BSR4
Country Code
14. BT PAMAIR B E 7 15. EERREBEZIZAA @ FIACERESHRCHESENED
In what capacity are you submitting this claim? If you are the designated beneﬂmary under the policy, please state
] 34 A Beneficiary [ &3 A / 28 Legal Guardian / Parent the percentage of the death proceeds you are entitled to receive.
[J Efts Others:

FrEE X ##E5| Document Checklist

E AR+ Basic Documents ORTEHERFES (HREAESD)
Death Claim Form (to be completed by the Claimant)
O REIEAR/ [BERREBHE]
Original Policy / Lost Policy Declaration
O LT B2 BRI
Certified true  copy of orlglnal Death Certificate
*ZRARZBEANREAFOERNN 2 ZE R
Certified true copy of Identity document of Insured, Beneficiary / Claimant
O RRABEZSZANREABEREAM 2K

Copy of relationship proof between Insured and Beneficiary / Claimant

ZERIEZE T 2 B P h0S 1 O daMiaERenBERS(BRaREARRE)
Additional Documents for Special Cases Medical Report to be completed by registered doctor (at Claimant’'s own expense)
O BRI B FE s/ SRR
Copy of other medical statements or reports
O DEERBERIAR (ER)
Copy of Oral Statement / Police Report (if applicable)
O BEGRE/MRREaA (WER)
Copy of Post Mortem report / Autopsy report (if applicable)
O 3935 (aEm)
News clipping (if applicable)

kA FES L INIb et O *APBERBHEE LT GLE)AEE 2 ZEEIA
Additional Documents for Event in Mainland China Certified true copy of Notarial Certificate of the death and cause of death
O *PEETiHE R 2 X BRI
Certified true copy of residency cancellation proof
O~ BEBFAE 2 ZFRIA
Certified true copy of Medical Certificate of Death
O ~REERBPIZ LR GER) PSR (E) AL R 2 %EREIAR
Certified true copy of proof of death (cause) / investigation report issued by the local Police
O ~7EZEE R 2 i E Bl
Certified true copy of Certificate of cremation / burial of body
O8N/ HOFAE 2 BRI
Certified true copy of Permit to export / import a human corpse
O *RRAZBRF 0B HERZ ZERIAR
Certified true copy of Insured’s HKID Cancellation Certificate (RPO 53A)
O Pz mEFMalx

Copy of Medical Record Booklet for Emergency / Outpatient consultations

R R RN B BT P IRGH RIE AR S AN KRS AR AR KR ERNEIAR

Each copy has to be verified as a true copy of the original by authorized internal staff who working at Customer Services and Claims

*AREBRIRERR B 2B AR RE S RS BERNXES AR AREERNEIR

Each copy can be verified as a true copy of the original by our Consultant / IFA Company or Customer Service Department

ERZAH Instructions

1. FEEEFENTAEBEREE

Please answer All questions of this claim form and sign.

2. WERE  ARAFERRE AR EAER I -
We may request for other supporting documents if necessary.
3. FREZNRERFEEREMAT XM —HRFARRIEEIHIL < it : NEBREBE123RESZNEOKETE - E5E: 2866 8898
Please send the completed claim form(s) and other supporting documents to our Claims Dept. Address. 7/F, NEO, 123 Hoi Bun Road, Kwun Tong, Kowloon
Tel.: 2866 8898
4. BEE  BTRUERERERE - ESOHRRERSSSE T REE —EREREERARENAL -
Please note that the Insurance consultant that stated on page 1 would be regarded as the only authorized agent to follow up and handle the claim.
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{REFRTE Policy Number:

D. AAEEUEEE Personal Information Collection Statement

ZJS/\/ﬁZﬁﬁEu AN BMEMERARRAREASREBERLAR (LATNEE ﬂﬁﬁa/\v ) ZIEANERRERRR ( "ZER" ) XA/ RMERREEER

AT ARG LSRR B WRER / 56 - FRX/SBEEDZTMEALR (RSB RILRBIAREMTES) - KA / RABAARA / &M

b?ﬁﬁ(‘ﬁt%%kﬁiﬁﬁﬁﬁﬂ THIJ%/ATh‘faé%ﬁﬂﬂ&éﬂﬂzH B R/ EAAAN L FIHRRERBIRE ° AA / RAOERRABARA / BRIANGEAERT

ﬁb&&%//\%,uuxﬁaﬁpﬁTgﬁﬂm =75, HUEMEE, (RERZERIEAE R E AR O ERHEL ST FRE 65 R #0 BR B sk B 5o VB R M a2 B2 BR T 0 f] B
o 28 N/BAPER 22 AR R 0 S T R AN T A LA TR A SBR0ATHE 4L www.ctflife.com.hk + % 7] [ B A 71X ©

| /We confirm that l/'we have read and understood Chow Tai Fook Life Insurance Company Limited (‘CTF Life")'s Personal Information Collection
Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share with (whether contained in
this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if I/we do not provide the required personal
data, CTF Life may not be able to perform the Purposes and/or provide products or services to me/us. I/We acknowledge and agree that my/our personal
data may be disclosed/shared with specified parties in the PICS; law enforcement authorities; databases or registers used by the insurance industry to
analyse and check information provided against existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the
PICS is available for download from CTF Life’s website: www.ctflife.com.hk, and will be made available upon request.

E. 28  AERIZXEE Declaration, Agreement and Authorizations

$\/\E§lﬂ;’§5ﬂ&@%“ (M EA—NER - R REEOMAER - SR T EANRFAE - AAMKAES AER 2 2 W R I (Z)EJ?(?E/\E%E%E
SRS A Bk n] BE A RERE(S IR B (B (8 sl S R B8 52 2 AR EAD A T BIRATRAMEM RN - Zaf AR A (AR AL 2 BIBHTA - BEEE A
BEREAN) (KABQBRAAHOEALHES [HHEAL] ) }mﬁi\ﬂﬁﬁ/\ﬁT ERIRRIM AR KM BREER M (R/ SRR RBEFEARMOXT) - 8
FEETERMES - HAME  TEMIEL - AT ABBIRTE - LR « B8 - R - BLIS/E B NARR A e SRBLSAVBLR (5 E A T B
(3)$/\H—r5’ﬂ!§/\—fﬁb7ﬂ31ﬁﬂ?ﬁ%)\%}%f#\E@Eﬁﬁé%iﬁk@kﬁ}\%fﬁéﬁ’]EI1TM%$E’1ﬁﬂ\ﬁ’)?ﬂﬂz&i‘bﬂﬁé}gﬁi%ﬂﬂﬁ%mg\# BEARHEALNE S BH
ey :(4)?36&1%HkﬁaA%ﬁé@ﬁ%@ﬁﬁE@Jﬁ?ﬂm/\?iHﬁh/\aﬁ%%};?ﬁ@ﬁ@ﬁ&ﬁ?iﬁz@iﬁﬁ’é?*#ﬁ’ﬂﬁ& CREHLE ( [REEME] ) - WEBRETRRE
REALE CHINEPHKARER) ( TEINEPRIEARESR] ) MEER %E?ﬁi%ﬁﬂﬂ%“ﬂﬁﬁﬁﬂﬁﬁﬁ%&é% <<$)féﬁ%ﬂ%fﬁw\>> EVEE - AR R
BABTEIRH S IR RAEEPTERNRRNBEZILEHE XM - U ERLRRTY - (5)FRBABEXLER TAIRELAR CBINEPTRRARER)
TEHIBL SR I AN LA B T RO AR BB PR R MY R SRAR AT UR BNV TROR - B AT - AARATRAE NI RRIREL %HXLLH@JQ a)fiWE & BRI ARETEE
RIS T 17 ( &%;%Eﬁiilxmwﬁﬁ?ﬁﬂ’ﬁﬁi&éﬂ JIHE) BERBERE ( [XBEBRBR] ) ZRER - K(b)E A ASAEAE AR A LERSF
BARIEL RIS B, BIEARIE A S AT RS AHR B P UL R B AT RN ORI S HAE <</i$7\\51%)5$ﬂ%l/\%ﬁ/£ﬂ<>> TEHI AL R E A RBRS /B

i anfa - Z’S/\HE'ﬂﬁkﬁ/\‘-}ﬁﬁg'f%ﬁﬁ'f—fﬂxﬁg1%7?EJ:LE’]&}DFH/£T$TE FIARR L BARAE B RSN BH B R ERER KR EAANER K
FREREAMRDEEERHOHBIBZREN - RAAZLRER LR ZSWEOEN(NE)

| HEREBY DECLARE AND AGREE that (1) all the above information, statements and answers to all the questions in this claim form whether or not in my own
handwriting are to the best of my knowledge and belief, complete and true; (2) CTF Life shall have the right to request me or any other person who may be
entitled to access the policy value or change a beneficiary under the policy including without limitation any claimant, beneficiary and assignee (and the executor,
administra-tor or personal representative of any of the above) (each person in this paragraph (2), a "Relevant Person"), to provide (and/or complete and sign such
document relating to) such information and supporting documentation as CTF Life may reasonably require including without limitation, name, place of birth,
residential and mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax regime(s) to which the
Relevant Person is subject in respect of tax reporting or payment responsibility); (3) | shall update CTF Life promptly on any change or addition to information that |
may have provided to CTF Life from time to time in relation to the policy or other polices issued by CTF Life, including change in the identity of a Relevant Person;
(4) | shall complete and sign such documents, provide documentary evidence and take such actions within such timeframe as CTF Life may reasonably require
from time to time to enable it to comply with the obligations, requirements or arrangements for disclosing or using data that apply to it or with which it is expected to
comply (the “Obligations”), these include but are not limited to its obligations under the US Foreign Account Tax Compliance Act (“FATCA”) and the Inland
Revenue Ordinance of Hong Kong in respect of the policy for the purpose of automatic exchange of financial account information; (5) CTF Life could, in certain
circumstances, be required to impose FATCA withholding tax on payments made to or which it makes from the policy. Currently the only circumstances in which
CTF Life may be required to do so are (a) if the Hong Kong Inland Revenue Department fails to exchange information with the US Internal Revenue Service
(“IRS”) under the Intergovernmental Agreement between Hong Kong and the US (and the relevant tax information exchange agreement between Hong Kong
and the US), and (b) if | am or any other Relevant Person or account holder is a non participating foreign financial institution; then CTF Life may be required to
deduct or withhold FATCA withholding tax on withhold-able payments made to the policy and remit that to the IRS. In any event, | consent to the disclosure and
transfer of the required information stated above and as prescribed by applicable laws from time to time from CTF Life to the tax authorities both in Hong Kong
and outside Hong Kong and the exchange of information with tax authorities of other jurisdictions to ensure CTF Life complies with the Obligations, and | waive all
rights | have (if any) to prohibit or restrict such disclosure.

ANEEIE N FUERTA (AR A NS A osrey B E « (Eafipnes - 2t - 26 - REEAF - AiiEsi AL - i’]"ﬁh:a é{r»Hzt\, GEABASRRAR
RAE] o AMEAR AR RATLT SRS IKBEMABR - PAIBEAARZREAZ BANREREANS U RBENOR - ARKEEZEARIEAR AR o

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

AAFAEMCTERERFENT  RXMERSE EAEER TN 2 - BARRA B o

| understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this Death Claim Form, the English versions shall prevail.

RAWER - RADKBER (28 FAERZE] EHONERE - WHRARKBATRAANRBREA/ BUEHERNARSERAKRAELTS WEE K
AZZHARES I FBENEE - TRAOAARBASZEN FRZEHNRAE - #e LR TARE - AAE—FRE - WRAAN/ HEALHREXE
AFRBUA EBSR AT THIM S X ERRESIBL - ARXEBASEHTEE -

| confirm that | have read the above paragraphs in this "Declaration, Agreement and Authorizations" section and have received adequate explanation from CTF Life
or my insurance agent/IFA Company; | fully understand the implications of the above paragraphs in this section; my agreement, waiver and confirmations given
under the above paragraphs in this section are irrevocable. | further agree that CTF Life shall not be liable for any costs or loss that l/the Relevant Person may incur
because of CTF Life taking any of the actions permitted by the above paragraphs.

ERAES GLE) BAESZRABE
Name of Insured (Deceased) : C|a|mants relationship with the Insured :

H10E | &R
ID / Passport No.

REALE (KB) H1NE | &R
Name of the Claimant (in block letters) : ID/ Passport No.
REAEE HE (B/R/F)
Signature of the Claimant IX Date (DD/MM/YY) :
RAFA#EE (KR) B1E  ERGES
Name of Witness (in block letters) : ID / Passport No.
RAEAEE HE7 (R/A/F)
Signature of Witness I X Date (DD/MM/YY) :

REEER S Consultant’s Remarks
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PEARLMBIMES ( “FHH" )
The People’s Republic of China Addendum (this “Addendum”)

REEBAR B DT - AR PIE EEAERHREN/SEA R BB EEREAR S MEENBEREE - WAEREE - HMAH
AT HGCHEE  REMN/SERE (VWEIERR) META o IRENMESEEAN/SREEHFTA - BERPIRAERITE A/
AERHEmERY - M EEHNEFRMAIZAN/ZEE (RIEAME) LA P E HRA o

This Statement may be updated from time to time to reflect changes to our policy with respect to personal data protection and/or changes
to personal data/data privacy laws and regulations. Where there are significant changes, we will notify you and obtain your acceptance of
the changes, consents, and/or opt in (as necessary or applicable). If you do not accept the changes and/or provide your consent, then we
may not be able to perform the Purposes and/or provide goods or services to you. You are advised to check the Application and/or the
Website (as the case may be) for updates to this Statement on a regular basis.

AP EE AT NEGIEARE RIEE) PrEEeER -
Nothing in this Statement shall limit your rights under the PDPO.

INRIERE -
If you are:

(i) ARAFRBEIRHEIEA - B B A i B AR A SRR Ak s i A A KR A SRR R Eh e AR Sk e B U st 38 8 F A ST el Eo At
AEAEARBASERK/SRY K/
an individual located in Mainland China who visits CTF Life’s relevant website(s) or uses relevant mobile application(s) of CTF Life,
or otherwise uses CTF Life’s products and/or services by phone or any other means from Mainland China; and/or

(i) FHEFEAMERK/ZERFHIENEA @ JFERRBASEEEOFRT OREMEEIS AT EBEF RS E M LA
JARBARE R M/EIRT
an individual holding a Mainland China passport and/or resident identity card who visits the service centres or other physical premises
of CTF Life in Hong Kong or otherwise uses CTF Life’s products and/or services by phone or any other means in Hong Kong,

B (1) B RIR A S AL R B A (i) A B LA Kt Bl A8 A BV BUBR R IEEBIVERSN - ARBASFHRE "PEARLMBENE" EEERAE
ANEH - BB BN E - PEAMRIEREE - PEARINMBIRPISRITHEMEGZUIMNIE -

your personal data will be processed by CTF Life in accordance with the “People’s Republic of China Addendum” in addition to the (i) CTF
Life Privacy Policy Statement and (ii) this Statement, as well as the applicable data protection laws and regulations in Mainland China which,
for the current purposes, excludes Hong Kong, the Macau Special Administrative Region of the People’s Republic of China and Taiwan.

R AR FMEHS2 : hitps://www.ctflife.com.hk/tc/disclaimer/prcaddendum
The People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum

hEE A REFE K% 2 i4E1 © https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix1
Index 1 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix1

REE A RRFME K 8242 : https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix2
Index 2 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix2

R AR FE M 622 43 : https://iwww.ctflife.com.hk/tc/disclaimer/prcaddendum/appendix3
Index 3 to the People’s Republic of China Addendum: https://www.ctflife.com.hk/en/disclaimer/prcaddendum/appendix3

i A REFE K2 HEA-BREE AR EABAZERBRE : https://www.ctflife.com.hk/tc/disclaimer/prcaddendum/annexA
Annex A to the People’s Republic of China Addendum — Rules on processing minors’ personal data:
https://www.ctflife.com.hk/en/disclaimer/prcaddendum/annexA

B ERREFBAR/IZRA (WER) R/SAKFANXGSEFEZEA (WER) BHERRLRERAABASHTEARLNE
M (7 MEET ) RIMERZBHEA ( CIEAT ) (AER) 2HMAR o

I, as the Policy Owner and/or the Insured (if applicable) and/or the parent or legal guardian of the Minor (if applicable), have read, understood
and agreed to all content contained in the CTF Life’s People’s Republic of China Addendum (“Addendum”) and Annex A to the Addendum
(“Annex A”) (where applicable).

EREFHHA ERA RACE AR E

Policy Owner |  Insured SUETEEA
Parent or legal
gquardian of
the Minor
O O O RARBRE M8 K CMEAT  (ER) BREEARESRKFANBEAGES (B
BFUREAGER) AU - (ERANERE
| consent to the collection, use and processing of my and/or the Minor’s personal data (including sensitive
personal data) in connection with the Purposes set out in the “Addendum” and “Annex A” (if applicable).
u 0 u RARBHRARSARKFANBEAEE (BEHFREAEL) BEREHEAMUIMNDE o
| consent to the transfer of my and/or the Minor’s personal data (including sensitive personal data)
to outside Mainland China.
O u u RARBRAZ=ZFREAAREIRKFANEAGES (BEGFREAER) -
| consent to providing my and/or the Minor’s personal data (including sensitive personal data) to third parties.

P.1/2
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B ERREFRBARSZRA (ER) MEAKRFANXTLETEEA WER) - BREASADE “RE" () AERE M
Ko CMIEAT BEEAAMERRERAE AR/EZRA (EA) R/EARKFA (WEA) HEAESEEEREASS)MHYE - £R KRR
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I, as the Policy Owner and/or the Insured (if applicable) and/or the parent or legal guardian of the Minor (if applicable), confirm my respec-
tive consent given above in relation to (i) the collection, use and processing of personal data (including sensitive personal data) of myself
as the Policy Owner and/or the Insured (if applicable) and/or the Minor (if applicable) in connection with the Purposes set out in the “Adden-
dum” and “Annex A” and/or (ii) the transfer of personal data (including sensitive personal data) of myself as the Policy Owner and/or the
Insured (if applicable) and/or the Minor (if applicable) to outside Mainland China and/or (iii) providing personal data (including sensitive
personal data) of myself as the Policy Owner and/or the Insured (if applicable) and/or the Minor (if applicable) to third parties, shall be

Qpllcable to aII existing policies whlch are |n-force and/or waltlng for reinstatement of myself as the Pollcy Owner and/or the
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This Statement shall be governed by, and construed in accordance with, the laws of Hong Kong.

| have read and understood the above Personal Information Collection Statement of CTF Life.

O BRABELREEAEBASHERZRH  FHEDEN LXTEN EAERRERE) -
| consent to receive direct marketing from CTF Life, details of which have been set out in the Personal Information Collection
Statement mentioned above.
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| consent to receive direct marketing from CTF Life’s Affiliates and/or from CTF Life’s Marketing Partners, details of which have
been set out in the Personal Information Collection Statement mentioned above.
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BB AMRERE AGSE (NFFEZRA/ZRA) MEANREFEARE (MIFLEZRAZRA) #ZEHE (B AIF)
Name of the Applicant / Policy Owner Signature of the Applicant / Policy Owner Signed on (DD / MM / YY)
(if other than the Proposed Insured / Insured) (if other than the Proposed Insured / Insured)

X
EZRANZRAMLS (BAMN 185K L) BEZRANZRAREE (BAMN8EA L) HEHE (B AIF)
Name of the Proposed Insured / Insured Signature of the Proposed Insured / Insured Signed on (DD / MM / YY)
(Applicable to age 18 or above) (Applicable to age 18 or above)

X
EZRNZRARXBEAIOETFEEA EZRANZRAXESETEEEARE #ZHE(B/AIHF)
(IAEZRA/ZAR A1BERIAT) (;zu/&ﬂ%/\/xﬂ%msmxﬂ Signed on (DD / MM/ YY)
Name of Proposed Insured / Insured’s parent Signature of Proposed Insured / Insured’s
or legal guardian (if proposed insured / Insured parent or legal guardian (if proposed insured /
aged 18 below) Insured aged 18 below)
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