=

BEA .

Policy Alteration Request Form {#EE E i EHssE

To : BEA Life Limited ("the Company")
# L SRR SR IRAR (TAAR )

This form is applicable to Policy No. = 4 characters plus 8-digits number beginning with ‘05’ or ‘06’
Ik SR 5 A O BELAR 5 241 5= R ATI8 ] F 057 306" B A Y B FAH Y
e.g. XXXX-05000000 or XXXX-06000000

Please complete this Form in English BLOCK letters. Any changes or amendments in this Form should be endorsed by the Policy Owner in full signature.

A DAFSCERAE IS IR « AT TE - HEs R B s NEE I ER B R -

l. Policy Details {REEEH}

Policy No. O

IRELLRE

Name of Policy Owner Identification Document No.
IRELREZS A2 BB S SRS

Name of Insured *Optional

ZIRALERL S

Type of Request EEz5ESH Please use Dark Pen to fill the appropriate box to indicate the change instruction(s) % /@4
T s s 2 2244 ( Examples %7 v MIX [m] X)

Attached with relevant
documents

B AR
1.[]| Change of Contact Information E§E4EENRE
Please apply the change of contact information to all individual life policies under my ownership with the following company(ies) (if any):
RS AR T AT AT E (B A AZRE (0F) s Erh
[] BEA Life Limited 5855 A F{RIEETRA )
[] Blue Cross (Asia-Pacific) Insurance Limited =% (Ti k)R AR A H]
Note: If not specified, the change of contact information will apply to the policy specified in Section | of this Form only.
R ATED o IIEE RS R E R e B A A R A s A R
[] Correspondence Address
R
Country/Region
[ER 5 /1 &
[] Permanent / Registered Office
(for corporate) Address
K ASENR B GBI A E)
bk Country/Region
Note : P.O. Box is not accepted B/
AR BRSO R
[] Residential / Business (for
corporate) Address
FEELEBCERRAT)HHE .
Note : P.O. Box is not accepted qufgir/};/Reglon
R BRI R HIILEL
[] E-mail Address
EEHEHHE
Note : If there is no update here, your existing email address (if provided) in the Company'’s record will be retained.
FEE  ANGAILE S - [T E AT AN IRCHRA SR B b (401 8 FR ) A R -
[] Telephone Number Home {£% Mobile F-i Office 247
(Country /Region Code) —
(Telephone No.) ( )—( ) ( )—( ) ( )—( )
EETAAL
B SR (M & ) — Note : If there is no update here, your existing contact number (if provided) in the Company’s record will be retained.
(? o LIE5E) TR ANGE R IR EH L BT B AT A A EIRCERAT T S SRS (A0 M SR L) R B ST R -
(EEEEEHS)
L] Preference of SMS Reminders | [] English 357 O] Chinese 137
PRI TR SMs Rg d . t t t no ch H hall b ble f tential
L " eminders are sent to customers at no cl arge. However, customers shall be responsi e Tor any poten ia
i(rf]?;::;‘?:: of receiving policy charges that may be imposed by their mobile phone network providers.
PEUCEU BE AR 75 2t i) FHAGERR R R B R FIRAEY 281 - B P A A IERT T s E M e A -
BEA Life Limited Ri AS{RIEBREAS]
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong
BHENEBYEE 18 SREIZCZIM 5 BAREERITHD 29 12
MG551B (03/2021) 8570136538




.

Policy No.
RE4RTR

2.

Change of Personal Particulars =% A &k}

Unless otherwise specified, the change of personal particulars of the person(s) below will apply to all related individual
life policies under BEA Life Limited and Blue Cross (Asia-Pacific) Insurance Limited (if any).

BRI RITEHT - THIALN ARG ASRBARA T REF (5R) REARAFENEAASRE (07 ) 1E
NER SR N R FL L -

(] Policy Owner {f- Bz A [] Insured 2R A [] Authorised Person for corporate policy 7\ 5| EBEAVFZHEA

[ New Name #7#t4 0 sex 51
[] Date of Birth (D/M/Y) Identification Document Type & {73 Z&RA S 4R
H
theE A (B A /) [] Hong Kong Permanent Identity Card & 7k A M R & 1378
HKID / Passport / Other I.D. Document No. ) . .
[ L IGr o LV TG [] Hong Kong ldentity Card &85 K5 (1

(Please complete "Other Nationality/Region™

SHIHE T R ATRE | )

[ Nationality/Region [] Passport and any of the following documents (if any)

R BT i
, : : SEHE BT A T RIS (A0
';‘gﬁé';ég%% ;?;%éﬂiﬁgg&gﬁg éi{son for corporate -a socii?l seAcu\rity cajd or F)the'zr equivalent documents; or
[] Other Nationality/Region £ B =F BEH.E e REOLFSSCR: 3
- il - a national identity card B & 5 {73&
(If the Person is resident of more than one nation/region, (All of the identity documents should be government or
please state all other nationalities or regions in this field. state-issued and should bear photograph of the natural
WMaz MERZ R —EBI R [ ErE R - RS person. fiiE S {8 A S AZEIT A 3% B 2R AR R X6 2E
LA B PR S - ) BUNEER %5 < )

[] Others E:Ath:

L] cCertified true copy
of Deed Poll and
Identity Documents
/ Other Legal
Documents
et 2y A=t e
S HAE RS
2 ERIA

3.[] | Change of Signature of Policy Owner E{{RE# A HE
[ Please apply the change of signature to all individual life policies under Ne)/v Sig”?ture Specimen
my ownership with BEA Life Limited and Blue Cross (Asia-Pacific) HraEEA
Insurance Limited (if any) .
FHEFHE A NAREAEZREARAT RETF (X)) REARAE
FIFARITAEANGRE (0F) 2 %5tk -
Note: If not specified, the change of signature will apply to the policy specified in Section | of this Form only. X
R AR AR o SEEE B AR A g AR I RS WA RE -
4.[]| Change of Occupation B4l

Note J£7 :
1. To be eligible for reduction/removal of occupation rating, the Policy Owner/Insured must be engaging in the new
occupation for at least 6 months.

TGRSR RIS I A R PRELRERS A2 OR AR TAF6(E H 8Bl -
2. Upon receipt of submission for change of occupation from the Policy Owner/Insured, we will update your occupation
record for all of your policies with BEA Life Limited and Blue Cross (Asia-Pacific) Insurance Limited.

PREREZE A SZOR A EDITIENT » HPTA R ASB R A IR A S R E AR R A IR F IRE (A1) FYRSEL
SRE IR T -

[] Policy Owner {#EEfEz5 A L] Insured Z{£ A

Since (D/M/Y)
Date of Employment
N A= i (H/H 1)

Occupation Title (including second

job)
HRRFIRHE (R )

Nature of Business (including
second job)

SEISTEE (E5HR)

Exact Duties (including second job)

T ] (B

Employer's Name

& T4

Is business traveling required?

If 'YES', please provide full Freﬂfief‘cy Duration
details. FEEE }\E%H%‘ﬁﬂﬁ
O EEEYMLARIE "R N

SEHRERS Destination 5 At

7734136539




5.0]

Policy No.
RELRTE
Change of Payment Mode/Method Tt E =, itk
[] Payment Mode fZE &= (] Annual [ ] Semi-Annual [] Monthly by Autopay
4 FE & H B EhiEE
(] Payment Method #Z##i% | [ Direct Billing [] Autopay by bank [] Autopay by BEA Credit Card
[ERE2RE TP O E FhaiE ERERITE F R E iR

Note:|f the original payment method is Premium Prepayment Fund, all the remaining balance of Premium Prepayment Fund, the Prepaid Levy and interest
(if any) will be withdrawn and subject to an early withdrawal charge as stated in the Instruction on Premium Prepayment Fund and Prepaid Levy Option.
R AR 2 SRR A R TSR - PR TRER T A 5 R TR 2 BRSPS (R I B R O AR I TR PR 28 i R TR B P B R B R AT (12 A -

[] Direct Debit
Authorisation Form (for
autopay case)
SEDLEE e
CEFIFE SRR E)

[] 2 months' premiums
(applicable to monthly
mode)

2 {8 F R (B
SR BERE)

A B

6.[]

Change of Dividend/Bonus Option 4L F,/TL4LEH 7734

[] Accumulation with Interest F&EF4: &, [] Cash Withdrawal FR4:H2HL

Note 7 :

1. The change will be effective from the next policy anniversary date of the policy(ies).
FEUORH N —E R H AR -

2. Change of dividend/bonus option to Cash Withdrawal is not allowed when the policy(ies) is (are) under loan status.
TRELAE SOOI RN B2 AL FEALIE R 7050 T BRI, -

7.0

Term Conversion i {#i&=18] (Applicable to Convertible Term Life Plan only = 3 FH A nliE# > B EAZER)

Amount to be converted: New Plan Name:

PR Al B

Remaining balance of Sum Insured: [ ] To be cancelled

JFA fR BRI R 2 (RIEaE: HUH

New Policy no.: (to be completed by the Company)
IR ERIR (AN EIAR):

[] Remain in original policy

PRI PRE A

D Required documents for new
application
ORI

[ Return Original Policy
ARIEEAGRE

D Initial Premium for new policy
BRI

D Consent of Assignee by signing
on this form
TRBNA RS LB EE

8. | Change of Policy Coverage Eis{k& D eotonwaie tor ntrease,
addition or upgrade of benefit
[] Decrease of Basic Sum Insured - New Sum Insured Amount: s R
SRRIEG A R ARE A - AR el
[[J consent of Assignee by signing
D Addition of Rider(s) BEHOF AR ggntgiﬁst)form (if reduction of
Name of Rider Benefit/Amount AR L B
eyl | BRI
] Deletion of Rider(s) ik
Name of Rider Benefit
B rRE 2
[] Change of Benefit 5 2ifhi
Benefit Name Existing Plan Level /Amount New Plan Level /Amount
TRIE4 WAFHEIRR w4 e IS Gl ]
From (f: To £:
9.[ ]| Change of Beneficiary EX225 A

I/We hereby revoke all previous designation of beneficiary(ies) and appointment of trustee(s), if any, under the
policy(ies) specified in section | above and designate the following person(s) as beneficiary of the policy(ies).

BN BAERESHE B il 2 SR 2 RIFTHEE 2 2a ASCZFEA(A) - WHSE FYIALRHZaEA -

Name of Beneficiary HKID/Passport/other |.D. Document No. | Relationship to Insured | Percentage of share (in whole number)

ZaIN:=A EEENE R HA SR | SRR SYBCE S L R R
(Please complete in English) SRS
(FHLAFEAEE)

Surname (#£)/Given Name(#4)

Total &551: 100%

I/We understand that if no share percentage is specified, the proceeds of the policy(ies) shall be paid in equal shares to
the surviving beneficiaries upon the death of the Insured.

BN/ BFIAWARETRHAS LR - (REAERS PSR T TA AR RS A -

6494136531




Policy No.
TRELRTE

10.J | Change/Appointment of Trustee for Minor Beneficiary S/ {F 25t A FRREZ ZRBA

I/We hereby revoke all previous designation of appointment of trustee(s) under the policy(ies) specified in section |

above and appoint the following person(s) as Trustee to receive the proceeds of the policy(ies) for the beneficiary

named herein and in accordance with the beneficiary designation given by me/us until such beneficiary attains the

age of 18.

AN BRI By ATl 2 (R 2 AIFHEEHIZEE A » WiEE FYIAL - BT SZas A+ (kA > PAZ

SEAB G REZm RN T2 2 a8 AT R R B A TREHE -

Name of Minor Beneficiary under the Policy | Name of Appointed Trustee | Relationship to Beneficiary | HKID/ Passport/other I.D. Document No.

RBEAARRE 2 235 NS 2N I EsIN N ERSOEE TSR EA S RS IS
11.[J | Cancellation of Trustee(s) Appointment for Minor Beneficiary 5T R EZ 3 ARNZEANTR

I/We hereby cancel the Trustee appointment for minor beneficiary made under the policy(ies) specified in section |

above prior to the date of this form.

RN BA TSR A% H RTS8 — 5y Pt 2 CREE AR T e - R 228 AHYZEEA -
12. []| Change of Mortgage Property Address (For Mortgage Life Insurance) EXiizfa¥s&ital (B ANRIZIEREIREE) | [ Consent of Assignee by

sigr_\jng/on this fgim

New Mortgage Property %%)\iﬂiﬂtqﬂﬁﬁg

Address EHEEEE

B TRIaLYE SiUAiIN .

Country/Region
B %/t e —

13. [

Premium Holiday {£Z{&RHH (Applicable to policy with relevant provision only AN AHRGRXAIRE)

[] | a. Application for Premium Holiday Hi3% fRE EEA

No. of month(s) applied for Hi&% H 8 months {f& F

Note j:&:
1. To apply for Premium Holiday, policy must be in force for at least 2 years and the premiums payable for the first 2 policy
years must have been fully paid to the Company.

A PR RN - PRELAEAE R D R E A H0E M B (R 2 fRE -

2. Premium Holiday is not allowed when the policy is on loan status.

PREEAE SRR A B2 SR U s -

3. The aggregate of all Premium Holidays under the policy shall not exceed a maximum period of 24 months.

RE B ET R B24EH -

4. When there is Premium Holiday pending for processing or in progress under the policy, the above number of months(s) of
Premium Holiday applied for will further extend the total number of months of the Premium Holiday in progress or pending
for processing.

%gy{%ﬁ%ﬁ ARG SIEARHET A ORE Y] - L 3ltFT R R R (] SO R A AR AR PR s EAEHEA T A PR IR

5. The first request for Premium Holiday is free. Any subsequent request for Premium Holiday shall be subject to payment of
HK$200 per request.
HRHHFREEY - AATFEWEUEMER - HREXRHEREEE RN EAEE2007T -

]| b. Application for Cessation of Premium Holiday and Resumption of Premium Payment

AR R O B A PR

Note J35:
1. The Premium Holiday shall end at the nearest monthiversary date of the policy.
TRE B E R BT AR B HAEES SR ORI & HACWRIBELLT -

2. Where appropriate, please arrange for the standard payment instruction (e.g.direct debit authorisation) for settlement of the
resumed regular premium.

W - SIS (A B SR ) SR AR E R 2 -

8271136536




Policy No.
IRELRTR
14.[ ]| Change of Income Payout Option g A B 7 H3#E#E (Only applicable to specific insurance plans 2
S a )]
[ ]| a. Income Payout Option A B 37 HU5EiE
(] Lump Sum Payment ] Monthly Income Withdrawal [ JIncome [ ]Receive 50% of Cash Value, and receive
ST EL BIEA AR Accumulation a reduced Guaranteed Monthly
ZREALR Retirement Income each month
* Please complete Section 14.b B [E]50% 55 <5 (E (i R YR H <2 519
FHIEZ14.bTE TR T ReEE A RIRAE
Note’ -
1. Please refer to the terms and conditions of your policy for the available Income Payout Option.
ARIEM A SIS - 552U T IR B RO A -

2. No change of Income Payout Option is allowed once the Income Period commences (except for ProRetire Annuity Insurance
and WiseRetire Deferred Annuity Insurance Plan).

TEABHREE - A CHEEER R ("B ) FRER T EMEK ) EHF SRR IR -

3. For ProRetire Annuity Insurance and WiseRetire Deferred Annuity Insurance Plan, the change of Income Payout Option will
take effect from the next monthly Income distribution after the request is approved by the Company. If the Income Payout
Option is changed to Monthly Income Withdrawal, any accumulated Monthly Income and interest left under the policy (if any)
shall remain leave under the policy.

Y B ) TR TEER ) AR R A B SEER A A A S AR R SR T (B8 8 ARIREE HRE4
2 e AANE SRR T USRI A S, > (REAEET 2 H AERHFE 0A) KSR R -
L] | b. Payment Instruction for Monthly Income Withdrawal 45 5 A SR EkEST=
[ ] Direct credit to Policy Owner's BEA bank account [1#:{F A (B ARIRGESRTTIRE
Account no. i F5EEE* 015 - -
[] Direct credit to Policy Owner's non-BEA bank account [/ #:/7 Aff Bz NIIEH BRI THE S
Bank Name & Branch in Hong Kong# #4777 K 4317 > 44F
Account no. I FHERE* - -
[] Bychequein P37 22 [] HKD i [] Policy Currency {f:EE &
* Account holder must be the Policy Owner. |} P55 A AE B REEFEZS A ©
* Only HKD account is acceptable. R #TIEF -
* Please provide copy of the bank passbook/statement issued in the recent 3 months bearing the name of the
account holder. FHIRULEVEIRP A N IIEI TR/ Bl 31 H 38 I H L2 5P HIA,
Note} 3 &
1. If the payment currency is not specified, the cheque payment will be made in policy currency or as determined by the Company.
AR HITEIICENS » SRR LR B S (N s AN B BATIRGE -
2. If the payment instruction is not in policy currency, the amount will be calculated at such exchange rate as determined by the
Company.
WMRAIE LR ST G » (TSR AN ST E 0 IR T -
3. If select payment by cheque, the cheque will be delivered to the latest correspondence address of the Policy Owner on the
Company's record.
WEIRLIST AL R AR R S MR A N BRC s B RcrEsR AL -
15.[_]| Change of Death Benefit Payout Option T {{ & {#[E 7 B3%Z (Only applicable to ProRetire Annuity Insurance
Plan FUEAR T 2ER ) FRBETED)
[ ] Lump Sum Payment £#7Hy [] Monthly Payment & H$2HL
16 []| Others (Please specify in details) At (Z5=£4H51/H8 )

lll. Payment Details {ijZx&FH

Amount submitted together with this form:

BRI — ORI S B

Payment Means: [_] Pay-In Slip [] Cheque (cheque no. ) [] BEA Credit Card
R (NEE SEER (SZEESRS: ) TSRS

[] Pay-in Slip
e
[] One-off Payment -

Credit Card Payment
Authorisation Form

SR -
RS

8717136531




=

Policy No.
TRELGR T

IV. Declaration Bt

I/We hereby request the above change(s) be effected and declare that all statements, information and particulars given herein are accurate, true
and complete and are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request.
I/We agree that such change(s) or service(s) will not take effect unless all of the following conditions are met:

(1) All required payment and complete supporting documents have been submitted to the Company.

(2) The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

(3) The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy
alteration request and form a part of the policy(ies) unless otherwise specified.

(4) Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

(5) I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this Form and agree
to its terms fully.

(6) I/We acknowledge that the Company may be obliged to comply with any applicable local or foreign law, regulation, rules, demand, request,
guidance, guidelines, and codes of practice and any agreement between the Company (or BEA Group) and any Authority* (the "Applicable
Laws and Regulations"). I/We agree that the Company may disclose my/our personal information collected or held by the Company (whether
contained herein or otherwise obtained) to any Authority, or withhold payments otherwise payable to me/us, for the purpose of ensuring the
Company's compliance with the Applicable Laws and Regulations.

(7) 1/We agree, at anytime the policy is in force, to update or provide upon request my/our personal information to the Company immediately (and
in no event later than 30 days from the change or request) in the event that (i) my/our tax status changes; (ii) I/we become a U.S. citizen or
resident; or (i) such information as necessary for compliance with the Applicable Laws and Regulations.

* "Authority" means any national, state, or local government and any political subdivisions thereof, any agency, authority, instrumentality (whether
judicial or administrative) regulatory or self-regulatory organisation, law enforcement body, court, central bank, or tax or revenue authority in any
jurisdiction whether within or outside of Hong Kong.

AN/ BN PRHFEWE Lol MR > BRI RIEFrA e B R AIE R - B R AEE 2 WHEEAA B IFrA R

SMIEER - AN/ Bl F R I R SRS AT & T YA R - JIREAES -

(1) FrARRE AR SR 2 A B S R AR,

(2) BEIEFEETIEZ IR AR S 2 PRI - SR A TR R LA

(3) AEMLHEEE MANFEIFT/AZ HA S FIEHRZ — VTR S ) R R LR B SR AR M R AR — 8y (RIS A Hithdsow) -

(4) BTN LA T SRR A F SR A -

(6) AN/ T TR R A A E I _ AR AT AR E AN BRI H A e 2R -

(6) AN VRN SISE R EFIEA A EORINERE « 2B BB 5K - 1551 FARIESr R R A T (SR T SR T 4R ) B TR A
falfipa (A TR TIBAARROER ) ) -
BN BMIEE R A F AR AR R A SRS A RVARIA N FMHIE B (R e i e s e A AR S S ) ST D T S (4
AN BAIRIA > LAMECRE A BB A SRR -

(7) BN/ BFIETEALOREERAAA - A1G) AN BRI A B (i) fle Ry S5 B 2 BOsRfE B Bi(iii) B S ZORA A~ HelPie (A Ek LA L
BRERRGEM AN AP LB R 5 B S R PR Bl S N BRI 5 A L S et BORE R =K -

BB R ATENSE ~ N - Bt T BUN R EAEMBOGTED - FEEABBOBINIEMT SABE S AV E TR - R - BP0 ENASTR - BB A REE
AHAR ~ BUAERR ~ VAR » PO IRI TR IR o

V. Signature #Z

Insured Policy Owner (if different Assignee (if applicable) Witness
ZIRA from the Insured) AN (AEF) B2 A
PRELREZE A (MIELZ LR AAE)
X
X X X Name #:4:
Date Hi#i (DIMIYH,H. /%) | Date HI#i (DIMYH, H. ) Date H#i (DIM/YH /A /%) Date HEA(D/IMIYH /H /4E)
FOR CONSULTANT USE ONLY
Name of Agent/Broker Signature of Agent/Broker Date(D/M/Y) Licence No. Seller ID (If applicable)
FOR BANK USE ONLY
Name of Branch Manager/Checker Signature of Branch Manager/Checker Date(D/M/Y) Branch Name Branch Code & Chop
FOR OFFICE USE ONLY
sv [] T/PEP Checking [ ] Checked by: Date (D/M/Y)

0419136532




& BEA s

The Personal Data (Privacy) Ordinance —
Personal Information Collection Statement (the “Statement”)

BEA Life Limited (the “Company”) is a wholly owned subsidiary of The Bank of East Asia,
Limited. The Bank of East Asia, Limited together with its subsidiaries and affiliates are
collectively referred to in this Statement as the “BEA Group”.

In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company
would like to inform you of the following:

(1) From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services
as well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company’s business, for
example, when you lodge insurance claims with the Company or generally communicate
verbally or in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

(2) PURPOSES FOR COLLECTING PERSONAL DATA
Personal data relating to you held or collected by the Company (including but not limited
to credit information and claims history) may be used for the following purposes:

(i)  processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by
you in relation to our insurance products and services, including but not limited
to requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;
processing, adjudicating, settling and defending insurance claims as well as
conducting any incidental investigation, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(iv) performing functions and activities incidental to the provision of insurance
products and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company’s rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover indebtedness
from you;

(vi) designing insurance products and services with a view to improving the Company’s
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@) any law binding or applying to it within or outside the Hong Kong Special
Administrative Region (“Hong Kong”) existing currently and in the future (e.g.
the Inland Revenue Ordinance and its provisions including those concerning
automatic exchange of financial account information);

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future (e.g.
guidelines or guidance given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account
information); or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the
BEA Group by reason of its financial, commercial, business or other interests
or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations;

(x)  complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant
of the Company’s rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

(xii) any other purposes relating to the purposes listed above.

(3) TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as insurance adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(i) reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any

(iii

BEA Life Limited 3REEAFRIZFHERAE
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong
BRNEBEENSHRAIL Z WS HIRBRITH 2948

@

(5)

law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant to
any contractual or other commitment of the Company or the BEA Group with local
or foreign legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial services
providers, all of which may be within or outside Hong Kong and may be existing
currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company’s rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement;
and

(ix) the following persons who carry out any of the purposes described in paragraphs
(2)()-(2)(ii) of this Statement: insurance adjusters, agents and brokers, employers,
health care professionals, hospitals, accountants, financial advisors, solicitors,
organisations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organisations, other insurance companies
(whether directly or through fraud prevention organisation or other persons named
in this paragraph), the police and databases or registers (and their operators) used by
the insurance industry to analyse and check information provided against existing
information.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without your

consent (which includes an indication of no objection). In this connection, please note
that:

(i) the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(ii)  the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b) reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

the above services, products and subjects may be provided by the Company and/or:

(@) any member of the BEA Group;

(b) third party reward, loyalty, co-branding or privileges program providers; and/or

(c)  co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s)
and/or promotional material for the relevant services and products, as the case
may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the following
address or fax number:

(iii

The Corporate Data Protection Officer
BEA Life Limited

29th Floor, BEA Tower, Millennium City 5,
418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2433

According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.

You also have the right, by writing to the Company’s Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company’s policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.

The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.

Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2928.

Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

Issued by BEA Life Limited, a member of the BEA Group
(201906)
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Guidelines of other Policy Alteration/Services Requests Eff{RBEE X IRIEFES|

Type of Request EHEXE ]

Required Form and/or documents FiZEBEE R /X
(Please refer to relevant Form for detail requirements sE4IERE 2 EAHR HEE)

Collateral Assignment #EHf{4:fE:%E /
Release of Collateral Assignment

iR O BT M

- Collateral Assignment Form {7 EEHEFH {4 Ege i 52

Dividend/Bonus Withdrawal $2H&1FI], {641

- Policy Value Withdrawal Form {REEHEFKEHEh =

Duplicate Policy Contract {8 &4 EHIA

- Loss Policy Declaration {5 - EEHH
- Payment of Administration Fee of HK$100 £§{s #1007 F-48 2

Ownership Change F&{EREZS A

- Transfer of Policy Ownership Form {fEEfEisiEE A
- Certified copy of the Identification / Business Registration (for corporate) document(s) of
new Policy Owner ¥ (R iR NS Gs8HH R/ RS E0RE (BRI AT HIRIEERIA

Policy Loan {#EEEX

- Policy Value Withdrawal Form {REEFEZFHEEE

Policy Loan Repayment (B {fE &K

- Outstanding Policy Loan Quotation FRfE B {18 & i EEH
- Payment of outstanding policy loan {&#2 {8 &5k

Policy Surrender {f 5B

- Policy Surrender Form {fEIR{RHIsEE
- Policy Contract {#EEIFA
- Identification Document Copy 5 {75555 {48l

Premium Prepayment Fund and Prepaid
Levy Option
TABORE R S TR e 3

- Instruction on Premium Prepayment Fund and Prepaid Levy Option
THSI R B R N PR B B R

- Payment of minimum 2 years annual premium and the relevant levy

BB R R R

Premium Prepayment Fund Withdrawal

TEHUES R E RS

- Policy Value Withdrawal Form {REEHEEEREE

Premium Resumption V1844 R

- Outstanding Policy Loan Quotation if there is outstanding loan amount
REE IR SRR E S A R EE SR

- Payment of the total amount required for premium resumption and policy loan repayment (if
applicable) G55 WAGHR T (R ER AT T FIAH 5 4H R (8 28 O B B (A T )

Reinstatement {88187

- Reinstatement Application Form (Reinstatement Quotation)
TRELIESUHIRER (PREE(EIREE )

- Declaration of Health Questionnaire 77 & A%

- Payment of the reinstatement amount 4432 (- EE1G 458

Unemployment Benefit 234 (&

(Applicable to policy with relevant provision only = 74 Fa i (A FHRERGEN)
- State the application of Unemployment Benefit under section Il - "Others" of this Form with

Effective Date JAAHREFREE HY - "HiAth" B - HSHRSEORE R A8 H i)

- Proof of involuntary unemployment e.g. Company letter or documents from Labour

Department 527 2 JE SR ZEFH Y - BN ESES TS HAYE 20U

Requests related to Investment-Linked Insurance B AH 8 (i B REHY HH 55

Addition of Top-up Premium
BRI MY B R

- Investment-Linked Policy Service Form #& 53 (R EEAR IS H 5=

- Risk Profile Questionnaire (For Individual Customer) J&([g&IERE & BN EAZ )

- Important Facts Statement and Policy Owner's Declarations - Investment-Linked Assurance
Scheme ("ILAS") Policy (For Top-up Premium Only)
HEEREHE RO AEHE - REHESRE (RS ) IRE(UBRN SR MRE)

- Financial Needs Analysis ("FNA") Form (For top-up premium of Prosperity Link Insurance)
IR E TS (B TEEHE ) (R tERTREIMRE)

- Top-up premium deposit ZEYMEE T

Change of Allocation of Future Regular

Premium § i H&HYEIAIRE 53 i

- Investment-Linked Policy Service Form & & AHE (LB AR 5=
- Risk Profile Questionnaire (For Individual Customer) Elg&iEAE 1% CGEAMEAZ )

Switching 4H &

- Investment-Linked Policy Service Form i HH 58 B AR FS ER 5 2=
- Risk Profile Questionnaire (For Individual Customer) JEg&IEEE IS CGEARNMEAZE)

Partial Withdrawal $5532EL

- Investment-Linked Policy Service Form & E (RIS R =

Reduction of Regular Premium (& & Hi{R &

- Investment-Linked Policy Service Form &l E (LIRS H =

Premium Holiday {#Z{EHA

Cessation of Premium Holiday and
resumption of premium payment

L ORBE B R R RSO

- Investment-Linked Policy Service Form & & HHE (R BB IRIG H =
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