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Application for Change in Policy (Coverage)
{REE4RSE Policy Number 25 A& Name of Policyowner FRAIEESER AR Name of Life Insured/Annuitant
B+ A#m3E Insurance Intermediary Code fRBE N+ A& Name of Insurance Intermediary ZEE (@A) Agency (if applicable)

EEHIF Important Notes

L] SEBILRER, BREBLREM EOBEAERIERER ([XER]) . BREZRREIERE, IRAERERBERHNS.
Before you complete this form, please read the Personal Information Collection Statement ("Statement") as stated in this form. By completing and
returning this form, you are agreeing to the Statement.

= CREHIBASNEAMEAENNEEE (nta. BE, RHEEE, it SOEAXHRERRES, BE, ImEEFOREEEM/KL
BRY BREEEE) , FBBARMMERER. MEMIEREIGER, RREBEEREALER.
If there is any change of your personal information (e.g. name, nationality, tax residence, address, identity document type and number, occupation,
business registration/ incorporation/ ownership structure of corporate customer etc.), please notify Well Link Life for changes immediately. We shall
assume no change in your data from our latest record unless we receive a notice from you.

EETYERAZRNME“Y” 8. Please input a “v”in the box(es) below for applicable change(s).

1. EINGRAR* FRREESEHIRE | 5 EIFA- BRI O | 2. ZReEE/MIBR> BANFIZE IR O |3 #% O
Increase/Reduce* Sum Insured or Annual Premium / Plan Add/Delete* Supplementary Reinstatement
Upgrade/Downgrade* Benefits

4. BRERER O | 5. REEX O | 6. BUHRER O 7. REEFIZHIREN O
Declaration of Health Policy Loan Cancellation of Policy Withdrawal

8. (RESIRHUEIE O |9 HxEs O | 10. FHESEMER O 11. Hft O
Policy Payment Option Change of Occupation Review of Continuity of Suitability Others

* #5718 M2 Delete if not applicable

B—ZE 8 i ORIRRRESREHRE,; SHEIFAAR / FEK; Fil/ MIBREH T s REE
Part 1 to 2: Increase/ Reduce Sum Insured or Annual Premium; Plan Upgrade / Downgrade; Add/ Delete Supplementary
Benefits

BB R AR/ AR IR /ATE/MIM .
FIiEREE EAREH B/ MnFI R FFHR | MIBR/ERT o AR New Sum rn sured or
Change of Sum Insured/ Basic Plan/ Supplementary Add/ Delete/ Increase Reduce Annual Premium /
Annual Premium / Plan / Benefits Upgrade Downgrade Plan
Supplementary Benefits

O O O O

InIE NI IRER. ETEIFARER
FTIBMI IR IRRE, FEREIRT
B S AR u 0 0 n
Please also complete Part
4 for Increase in Sum
Insured, Plan Upgrade or
Addition of Supplementary
Benefits

O O O (]

FESW - ERRBEFEMEIRREREHRE . FEM MR R RER/ SR RERTE

Needs Analysis — applicable for any increase in Sum Insured or Annual Premium, addition of supplementary benefits and/ or
upgrade of benefits

MERIBE 12 AANBIEXMFREEZSTRIET FIBREERA, FRTIZENME YK, GRI, FEEBREX—MHNYHE
EoMRE.

If suitability assessment and/or Financial Needs Analysis (FNA) has been done in the past 12 months with below declaration
applicable to your situation, please input a “v”"in the below box. Otherwise, please complete and submit a new FNA form.

O XABRAEBELRBERANSEZMBFESNRIEAMBRNENESZBENEANE, SFEFE. RBRAKERNFITES
B,
| declare that suitability assessment and/or FNA has/have been conducted in the past 12 months from the date of signing of this
form and there is no substantial change of information and mismatch of needs, risks and affordability etc. provided therein .

E=8: BMIRE
Part 3: Reinstatement
O S5 ERRE - KABPERERHZES, FANBRKEETENE.
RiBAREREREF I HEF ZHTE=MFHIRE, THIETZRARREEZA (NEIRRAREHIRIE) FIEEREBELENE, K7
BN Z TR H (FITEEREGCER)
Simplified Reinstatement - | declare that there has been no change in my health and occupation since the lapsation of the Policy.

(Only applicable to policy lapsed for less than 3 months from the last premium due date and there is no change of health and occupation of the Life
Insured and Policyowner (if Payor Benefit is applied) without any claim history in Well Link Life).

O BEHIRE - FEFFHEE E A%
Reinstatement — please also complete Part 4.

— M ENMENREREENHES
Required premium and related levy payment paid with this reinstatement application is:
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BB - RRER (LA RRPATHARESEERE, BEEFRAARRS— B IRRRE; wEk | REEEL | ERL
RALREEHIMIREE, REMIN T RS - -
Part 4 Section A — Health Information (This section of health questions is not applicable to VHIS. For VHIS, please o & = Gl
- . .y o - . g a es No Yes No
complete a separate health questionnaire. If Payor Benefit is applied, Policyowner has to declare health information)
1 | REHZEAN B IEE S N
Policyowner Height cm Weight kgs
ZRA 55 EX B /Nl AF (REBERAR2®EUAT)
Life Insured Height cm Weight kgs Birth Weight kgs (For under age 2 only)
BE—FN, GHEESESR S ATLEREN? W& (2], FREFBERIER. I Y O B B
Has your weight changed for more than 5 kgs in the past year? If “Yes”, please provide details and reason.
L] #/n Gain aRRE e YN JEAES|
O 5wib Loss Total weight change kgs Reason
2 | mRET_EANSERAEEERSNETE (HEHRER)? WE 21, FEUTHBMERER. 0| d | d U
Have you smoked any tobacco products or electronic cigarettes (or similar forms) within the past 12 months? If
“Yes”, please provide details below.
e BHEHEE(ER R SEF &
Type Average daily consumption (unit) Duration of Smoking
MEMEEER S, FERAEREERBES. |If quit, please state when and for what reason.
=l BEA RE
Date Ceased / / Reason
£ YYYY A MM H DD
3 | EBRETZEAGEKRZ? ME 2], BEUTHHRERER. I O O B B
Do you have any consultation within the past 12 months? If “Yes”, please provide details below.
R#EKZ A
Last Consultation Date / /
£ YYYY B MM H DD
eS| L] B / ®E - 2788 Common cold / flu — recovered
Reason O filiT4#E — 455 IEE Routine checkup — normal results
] Hfk Others
4 | GREBRSEMRELEY. REREUE? WE T2, FEUATHRMERER. I O O B B
Do you take soft drugs narcotics or alcohol? If “Yes”, please provide details below.
$8R1 Type: FEHTMHE Average weekly:
5 | GHREEERESEFEMENLFEZF AR IR ? Oo|o|o)|d
Are you now taking any medication, having injection or on a special diet?
$8R) Type: & & Reason:
6 | GHERRBETREORMNBFAMGER. (LK. SEMER. DA, #RE. SIE. B SERIUER I O O B B
MERR? WE TR, FEUTIMMEHER.
Have any of your immediate family members ever had blood disease, heart disease, polycystic kidney disease,
stroke, diabetes, hypertension, cancer, AIDS or known hereditary disease before the age of 607? If “Yes”, please
provide details below.
BABRBRG mEAH B LEFRER WEFEER | SHAFEE
Relationship of Family Member Onset Date Type of Disease Current Age / Age at Death
7 | BEBRTIISEEMN ARSI EEN S HIRFH. ETHRE. 2. HEdUs
Have you ever had any symptoms, investigation, medical advice, counselling or treatment in connection with
diseases or disorders of the following:
a. | M HERERAGSEEBRNER, : BFHEX. BER. BE. LEWLHE, EASREHENEE? I O O B B
The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or
spine?
b. | HMERL. BWNEEAARNER, IRSEFMER, W: k. BHER. KA. KB SESER? Oo|o|o|d
The nervous system, psychiatric or brain function disorder, or impairment of the eyes or ears, e.g. paralysis,
anxiety states, blindness, deafness, giddiness or epilepsy?
c. | BBIRAM. (LM MAFRANER, W OBAER. LHE. BERTE. IBRES. REFLEM? OOl Ol d
The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, raised blood pressure,
stroke or anaemia?
d. | BEIERAGHNS L RGERNER, 0. . XREL. BRE. PERHSRIRRER? Oo|o|o|d
The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?
e. | EUHLARS, WIRAES. AEREERGARMNER, W: JBE. X (BECAREESR) , HE S Oo|o|o|d
B, Bt BaEmrERE?
The digestive system, urinary system, breast or reproductive system, e.g. ulcer, hepatitis (including hepatitis
B carrier), other disorders of the stomach, liver, bowels, kidneys or bladder?
f.o | BRIRK. BB, 2. ESHEMEMRE? Oo|o|o|d
Enlarged glands, tumours, cancer, growth or other malignancy?
g | BHm () « BiR. BiRERESESEE R E RN ER?
Sexually transmitted diseases, AIDS, AIDS related Complex or any other AIDS related condition?
8 | EBERFN, BEEHEUTHERAMAREGE LRRE:
Apart from what have been mentioned above, did you in the last 5 years have the following condition:
a. | BEEIRBARR, UEFTEETBRLENSHBBTIRAL? Oo|o|o)|d
Any accident or iliness necessitating you being under medication or drugs for more than 14 days?

B ANERBEHPR/E Well Link Life Insurance Company Limited Page 2 of 6 WLL/PA/FORM/COV-CHG (Dec 2021)




{REEHEZE A ZRA
%%Bﬁa‘EF'IE - Eﬁﬁ*ﬂ' (ﬁg) Policyowner Life Insured
Part 4 Section A — Health Information (Continued) 2 & 2 Gl
Yes No Yes No
b. | fEE&BTSZTRZEMIMIFH? Oo|o|o)|d
Undergone any surgical operation at a hospital or clinic?
c. | BFBEEHE (X, LEE. B, FEERHR. BER. LEXAXTERAEBREABRES) ? [ O A A
Undergone any investigations (including X-rays, ECGs, blood tests, biopsies, ultrasound, mammogram or
PAP smears, etc.)?
9 | RBEAMRLM For Female only:
a. | BESERERER, M. ARSENESR, 2RANTFEERAEEER? I Y O B B
Have you experienced any gynaecological problems, such as menstrual disorders, pelvic inflammatory
diseases or disorders of the cervix or breast?
b. | GRERTER? & 2], FRALHEES. I Y O B B
Are you now pregnant? If "Yes", please state expected delivery date / /
F YYYY A MM H bD
C. | BEEEZEZFHNGHBLBRMHERE (WEHP. BREF. SMLE. EARK) ? Oo|o|o|d
Have you ever suffered from complications during pregnancy or delivery (e.g. ectopic pregnancy, diabetes,
hypertension, protein in urine)?

MABTHBG - A LBE 7 Z o PEM—FNERE TR ], FRUEFR. WTHSEETBER, THREAHAENRERIER—BE.
Supplementary Information Section - If any answer to questions 7 to 9 above is “Yes”, please give details here. If space below is not enough, please use
Supplementary Form or related questionnaires.

— ERTAHANE
e BN o =l =
BE | mERA | SEAMRDESR | Ee aeesn | EUUAER ) mRRESBRa@L
SRES Policyowner Onset date and Duration, Number of attacks ype of Treatment
Qn No or Life Diagnosis and Severity or I_nvestlgatlon_ Namg gnd Addres; of
' Insured received and their Physician or Hospital
Results

miEZIAAE
Last

Consultation
Date

RIETEE*
Degree of
Recovery*

* U = [E3E A58 Under treatment O = flFh1§ % Occasional attack F = & Fully recovered

BOBBZIA - RRRER arn) TBARERERIE); WELRAFEINRE, RERTZAT0FFHE | FUOEL | SRA
RERL)
Part 4 Section B — Other Insurance Details (This section is not applicable to VHIS. If Payor Benefit is applied, fs E; fs EZ
Policyowner has to declare insurance details)
1 | BREEBERRR—EEFTBLUMIM S BERBAER? WE (2], BREFMAEN. I O O B B
Do you travel or reside outside Hong Kong for more than 6 months in past and next year? If “Yes”, please provide
details.
B/ Wi R B|IRIZ B RE
Country / City Frequency Duration of Each Visit Reason
2 | CHEIBRCEHANEERFEMRE? ME (2], FREFEER. I O O B B
Do you have any existing insurance policy or pending insurance application on your life? If “Yes” please provide
details.
L UNCIEE fREEZREY REECEE (&%) REAKI
Name of Insurance Company Type of Benefits Coverage Amount (Currency) Policy Status
3 | BEEWERATIERITEHRZIR, SUBEEIMRESMIERRIMER (BREASREEFRE ? & T2, &F Oo|o|o|d
Has any proposal for assurance (including life & living benefits) on your life to this or any company been declined,
deferred, or accepted at special rates or with exclusions? If "Yes", please give details.
REERE)BTE RzERH fREEERE RE
Name of Insurance Company Application Date Type of Benefits Reason
4 | GEELEREEZSAEMERMEES, SFERREMNEK, Be, EHLSHNBEFRLEFUBRSZRESMNFEES | O | O | O | O
B IR R RITIEE? ME (2], FRUEHEN AT HEARS.
Do you participate in, or intend to participate in any hazardous sports, including but not limited to scuba diving,
parachuting, racing other than on foot or flying other than as a fare-paying passenger on a regularly scheduled
airline? If “Yes”, please provide activity information and complete appropriate questionnaire.
#8731 Type: ZESE X Frequency:
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BREG: REER GERIFHARSE/\GMD - REREBIEE)

Part 5: Policy Loan (Please also complete Part 8 - Policy Payment Option.)

O EEEHEE LUREEEAE) O &sEREH8
Designated Loan Amount (in Policy Currency): Maximum Loan Amount

REBERZIER B &M Terms & Conditions for Policy Loan

1. UBASBRERENEFRASHEMNR, BRAUBAZSREL AT ARE, TERAGERENENRERTZA. REETR
ENRBENERFELREF.0%. FISKNEXRFE, ERREFEARFHAEEER, BRASENREE, UFAETE
ERFIE;
Well Link Life will charge interest, at a rate determined by Well Link Life from time to time, on the principal of all loans made
under this Policy and the Policyowner will be notified for the change within a reasonable time by Well Link Life. The present
interest rate for HKD and USD policy is 9.0% p.a. Interest will accrue daily and, if not paid by the end of the Policy Year, will be
added to the principal of the loan for the purposes of calculating interest charges for the next Policy Year;

2. BEAREBRYZILUEMEREL, AMRENERIARBER SR GRRIR S EERBEFRPIR;
If the Policy shall lapse or become terminated in any manner, the amount of the existing loan indebtedness including interests
thereon shall be deducted from any cash surrender value or claim benefit of the Policy;

3. BAREHR, RELNWERRIAEBIEF S IBEASEAESETIR;
If the Policy shall mature, the amount of the existing loan indebtedness including interests thereon shall be deducted from the
amount otherwise payable by Well Link Life;

4, EXRFEFNHBEBARENRSEER, AMREFFHRILE. MUBASHRBRESENBMCHLELLEBEMEE. UIEE
A (NER) FEREEZARTEAN (WA ; &
If the amount of the loan indebtedness shall at any time become equal to or exceed the cash value of the Policy, the Policy shall
be terminated and notice of termination shall be mailed or sent via email or SMS (as applicable) by Well Link Life to the last
known address or record of the Policyowner and of any Assignee (if any); and

5. EREBFERRFZRNERESNRR, SIFRETIRNIIBASTEIRZEMERET.
The loan application is also subject to the policy provisions, including but not limiting to Well Link Life 's right to defer the granting
of the loan.

ARG BUHRE

Part 6: Cancellation of Policy

O 44 ER R B O REGRRGERIRHAT S/ \ 2019 - (RESIRANIESE)
Cancellation of Policy within Cooling -off Period Policy Surrender (Please also complete Part 8 - Policy Payment Option)
HIERERE

Reason for policy termination

LR FREFIERI GERFHESEE/\EBH - RERIUEEE)
Part 7: Withdrawal (Please also complete Part 8 - Policy Payment Option.)

REEFIFEZEN S &8 (UREEE)
Withdrawal Full Amount Amount (in Policy Currency)

O ZRB\OFIERFZ

Accumulated Dividend and Interest
O ZRB\RFEERFS

Accumulated Annuity and Interest
O ZRBAXBRFREEFI

Accumulated Guaranteed Cash Coupon and Interest
O #“RRE&ERF

Future Premium Deposit
O ®EHR&EFO &R

Premium Deposit Account Not Applicable
O  Hie

Others

S/\EBG: REIREUREE
Part 8: Policy Payment Option

RAEH O &% O RE&H
Payment Currency HKD Policy Currency
RMFE O XF (FBXM
Payment Method Cheque (drawn in Hong Kong)
O Ep5 Z @it O EiBRERERE %
By mail to the correspondence address Delivery through insurance consultant

O BEmsek (REAREEFEO, EREEREFRRITERFER)
Autopay (Only applicable to HKD account, please also submit proof of the bank account)

FROFAEALRSR

Account Holder Name

SRITROSKRS

Bank Account No. Bank Code Branch No. Account No.

RIS SR SRR
5EE Notes
1. FPOWEARE#EAEREE.

The account must be an account solely owned by the Policyowner.
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2. WMREECIEIRIPMEEE, MRARERAUXEMNTFEEA.
If the policy has been collaterally assigned, any relevant payments will be made to the Assignee by cheque.

3. HERFOMAEENERRFER DARBERAZMBRELTEE [EFETRMEIREEE (BFAF) « REERK.
ERRERR (BFEZREEAENEE, 1B « £ EFESERAAREEZAN) « BR. REEE (SHEER
) . ]
Payment for the above application and all future policy proceeds [including but not limited to withdrawal of policy values
(including dividend), policy loan, any kind of payment refund (including any levy according to the relevant requirements),
annuity payment (if annuitant is the Policyowner), surrender and claims payment (except for death benefit) etc.,] of the above
policy will be released via this bank account.

4. WNERERESHMERER, UAEREFRIBASHRBLHE (WH) HHl.
Unless clear and valid transfer instruction is provided, payment for the above items will be made according to the current
payment instruction (if any) as per Well Link Life’s record.

5. WREERKTHERER /| FOIAFREES AERFFANEKRS / SMITFOENIERAHE, MAEMEEIEZHMAMERTE

Payment will be made by HKD cheque if the transfer is unsuccessful / the bank account is not solely owned by the policyowner
[ account details is incomplete or incorrect. The HKD equivalent will be based on the currency exchange rate determined by
Well Link Life Insurance Company Limited at the time of payment issuance and it can be changed from time to time.

SAYG: BEEE
Part 9: Change of Occupation
BAR O RE#zZA O =ZRA
Applicable to: Policyowner Life Insured
IR £ B
Current Occupation Employment Date
H &8 EISREI55EN - =
Daily Job Duties Manual Work Involved? L & No L %= Yes
S LAE L] & No 0 2 Yes
Work at height? =
aHRE, AiRMtEE
If yes, please provide the height
ACIEZEEYSE:child
Employer's Name and Address

ZRASREED AENEESFERMAZERER, HRERNIAASRENEELS R (NBRA) SEREREN.
Upon receipt of submission for change of occupation / change of occupation rating (if applicable) from the Life Insured or
Policyowner, we will update your occupation record/rating (if applicable) for all your policies with Well Link Life.

HHE0: HESEMEN [RiERANERRERE]
Part 10: Review of the Continuity of Suitability [Applicable for Medical Insurance Policy(ies) only]

%, EAREESZEA, BERRETNTASEKETHESBER, TREWRE:
I, the Policyowner, confirm that the review of continued suitability has been conducted with me by the Insurance Intermediary and after
the review:
O #HESEMIYHEEN

There is no change of continued suitability
O HESEMEMEN, BERNT (NETRFHNMBEESRBLER L RE—FHESR, EFEIUTEHM -

There is/are change(s) of continued suitability with reasons below (the following part is not required to be completed if a new
Financial Needs Analysis Form has completed for reviewing the continued suitability and submitted together with this form):

FBTULEH T EIFEL BRI N, RIREFNAIIELLEFRIFE.

Please provide here the change(s) which affects the continued suitability, and recommendation(s) and explanation(s) provided by the Insurance Intermediary.

F+—HM%: HiE
Part 11: Others

HinEek GERERD
Other Changes (Please specify)

B850 REXEER ([RER] ) WRHHE
Part 12 — Collection of Levy by the Insurance Authority (“IA”)

2018 £1 A1 Bie, RE#EFZACLARREEHMTRENREHE. RERKEBREL R RREZE ABENEE. MREEFEA
KREERBFHZEE, ABEZE, THIRESEEAT . BHESINERERRRH.

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policyowner. 1A will collect
the levy from policyowner through insurance companies. Policyowner shall commit an offence and be liable to a pecuniary penalty up
to HK$5,000 for failure to timely pay the levy. Levy must be paid when the premium is paid.

BRRY, BESRARE. REERFIIBASEERRAR(TE [ ABASE | ) EEMTTHEREENENNE, EREIME
ASEFEFRHEMATHE, FEEASEHREIEE U REEE M RARRMRIE A TR, WEEAERIRE BEIT R RMEE:
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In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between Well Link Life
Insurance Company Limited (referred to as “Well Link Life”), you agree and consent with the following assistance as may be necessary
to enable Well Link Life to collect any outstanding levy payable to IA in respect of this policy to the extent applicable and relevant,
subject to the terms hereof:
a. MERBLUERRSRITE OEBESRMTEIRE, BTRERERRBEFERTIIREREHE; &
if you choose to use autopay through credit card or bank account for renewal premium payment, you authorize Well Link Life to
deduct the levy by autopay; and
b. BIREIBASNRERHMFREFOR/ ERRERFPIMRERMENEEE; &
you authorize Well Link Life to deduct the levy from Premium Deposit Account (“PDA”) and/ or Future Premium Deposit (‘FPD”) of
the policy; and
c. WIREABAZSURRENTMERREUBESREEHIANINRE, FRBEMREEHRFNINRERRE, ZINRAHERRK
RHEFREERN M LR RREFRIAENS; &
you authorize Well Link Life to deduct the levy by Automatic Premium Loan (“APL”) if any renewal premium of the policy is being
paid by APL and such levy shall be part of APL on which interest shall be charged in accordance with the policy provisions; and
d. BRIBMEHEMRE, BENREMRERCTHE; &
you agree the prepayment of levy on prepaid premiums if you pre-pay any premium; and
e. MEBHMHMHEESELINRREREE, BREELBASEINMRERE; &
in case the payment you pay to Well Link Life is insufficient to pay for both premium and levy, you authorize Well Link Life to settle
the premium first; and
f. ETEHELTENEERIRE, ABASHEMNR; MELHREMTTHNERAEE, ABASERNMREITHANEAE
&,
Well Link Life can only deduct any outstanding levy from your payment with your consent and authorization; in case the payment
you pay to Well Link Life is to settle outstanding levy without specifying which period, you authorize Well Link Life to first settle the
oldest outstanding levy.
NEEREE Fika) Z() FHEE, SUEEERRMRIMBEI=+RXANUEHBEHIBAS.
If you wish to withdraw your consent to terms (a) to (f) above, you must give notice to Well Link Life in writing within 30 days prior to
the due date of the relevant payments.

ST=8Mp: BIARE#E

Part 13: Declaration & Authorization

1. AABUERKAMFRERBARZRMEBZELEN, LRAREBELBRFEIGELEEZ () FEERXHERRIE (WER)
W R (i) IR R EUBATMZERTEE,
| hereby request that my policy be changed in accordance with the particulars set out in this application and | understand and
agree that the request for change(s) shall not take effect until (i) any required documents and payments (if need) are submitted in
full and (ii) the application is duly approved by Well Link Life.

2. AANERRRAAN FRANESERARAMBELBRFREROALT (HEAALD BRAREE, ERx—1ER, FHIEARA
BFEME, MAARHRE, NAFEZSEREEN.
| hereby declare and agree on behalf of myself and the Life Insured/Annuitant and other Persons referred to in this application
(“Relevant Persons”) that all information in this application whether or not written by my own hand are to the best of my knowledge
and belief complete and true.

3. MAAXFZFRANFESERATERBEMILBRFERAANER, MEASTRELNEEZ L IREE RS,

If | or the Life Insured/Annuitant fail to provide any information requested in this application, it may result in Well Link Life’s inability
to accept this application.

4. KARER, AABBRE—MBEABBROKEEAZRER (A8 ). AARBCEMELARARBH. FARE
MEEASTRBAZRRIREE. 8. #7F. BE. BE. SBRUEESXIBAERANBAER . KRAE—PHERE, KA
EESZRANEFESERMAMERMEMBREAAL (MERANEE) WRREE, FTLURRABIARNANBIEE MM EANERHEHRE
MIBEANE, TRFUBASARBABANGRIE. €A, f#F. KR S EBRUESEX7AZZFEAER.
| acknowledge that | have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued
by Well Link Life. | confirm that | have read and understood the Statement. | agree that Well Link Life may collect, use, store,
process, disclose, transfer and otherwise share my/ our personal data in accordance with the terms of the Statement. | further
confirm that | have obtained the express consent of the Life Insured/Annuitant and any other relevant individuals (where applicable)
for providing their personal data to Well Link Life for the purposes stated in the Statement and for allowing Well Link Life to collect,
use, store, process, disclose, transfer and otherwise share such personal data in accordance with the terms of the Statement.

5. AABREREEEEARALIRERREARAEL EIXABH. HEARE.
| declare and agree that | have the full authority from and consent of the Relevant Persons to make the above declarations,
agreements and authorizations.

#EZH# F A H

Signed on: Year Month Day
REBFAES (BEARKMNEFERE ZEAEZEE (WEA)
Signature of Policyowner (must correspond to that in our records) Signature of Assignee (if applicable)
ZRANEEGERAEE (BREEEEATRED REAES #HE - )
Signature of Life Insured/Annuitant (if other than Policyowner) Signature of Witness (Name :
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MRBRASREBRAR
EABR SRR [ %0 ] )

UBASREEARLA (UTHEEA THRM] T &AM
BHABEERE; BEBRELEHNIHTNBMERMBARRE
(s [RAKE] R TIBEER]) . ZRMABERES
BRETHEEAER (FAR) &4 ($486F) ([ fAREK
Bl1) WK HE. RE. /8. 8%, HEMN IHxH=Z5F
BAENFFBAENEE, ABRTHRIEAME.

WEBAZENEB
BRTEEBEMRBEAREES, REEEAN, ZRA. FE
AR/ SEMEFMALHER, UAERRMEDTRBEREER
M. AMHRMARZENENZEARMN, R, BERER
HAMER, TEEXRMAIELEREELBRBERBER /
X MR A 2 dm B AR 7 .

BMTREEEKE. ER. #5F. KB E5E KEASRAE
BEAZER, DUEETIERN (BFERRR)
1. BAREREHEMEAREHFXNBERMMBEN

5
2. BRZMeEREER, RELTH, LEETCHNSH;

3. MEBTHMNAEREANREE, FRHERE;

4. ATEEBEFIZEHRMEENEGAEBEGE, SETETH
¥, OBGH. EFRE. ERIEMMILEE;

5. HmE#HMER EEREESNRKRE, SEXRRER
IR BRE. BITHRES. EEERB MR EER
%

6. WEEMFZREERERE, FAEREBERE. UR
BRI IEEREEITE (BmRTHZEERENRES
B

7. ITERME (MER) BeWEXEE (W8) ;

8. THMAKIMINEMENZEMFENAGERN
EATER;

9. AHHARHMGENETHIEME, UKXERMANESRM
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Well Link Life Insurance Company Limited

Personal Information Collection Statement (" Statement")

Well Link Life Insurance Company Limited (referred to hereinafter as “We”,
“Us”, “Our”) is a member of Well Link Group with associated, affiliated and
subsidiary members companies as added from time to time (referred to
hereinafter as “Our Group” or “Well Link Group”). We recognize Our
responsibilities in relation to collection, holding, processing, use, transfer,
disclose and/or share of personal data under the Personal Data (Privacy)
Ordinance (Chapter 486 of the laws of Hong Kong) (the "PDPO") and this
Statement is made accordingly.

Purpose of Collection

From time to time, it is necessary for you to supply Us personal information
about yourself, policyowner, life insured, beneficiary and/or other relevant
individuals in connection with our provision of products and services.
Provision of the personal information to Us by you is voluntary. However,
failure to supply such information may result in Us not being able to
process your case and/or provide you or continue to provide you with
insurance products and services you have applied for.

We may also collect, use, store, process, transfer, disclose or share your
personal data for purposes including but not limited to:

1. ensuring that content from Our website is presented in the most
effective manner for you and for your computer;

2. enabling Us to communicate with you, respond to your queries and
to verify your identity;

3. identifying policies of insurance issued by Us for which you may be
eligible and to provide you with quotes;

4. assessing, processing any application for policies of insurance that
you make and administering and carrying out variations,
cancellations, endorsements or renewals of insurance products as
the case may be;

5. assisting in the issuance, administration, processing, arranging
coinsurance and/or reinsurance of your insurance policies, payment
instruction, policy renewal notice and relating services;

6. assessing and processing claims application, investigating and
claims settling, detecting and preventing fraud (whether or not
relating to the policy issued in respect of the claims application);

7. exercising rights of subrogation (if applicable) and collection of
amounts outstanding (if any);

8. matching any data held which relates to you from time to time for
purposes as listed here;

9.  conducting market research for statistical or other purposes to allow
Us to improve our products and services for you and designing
products/services for You;

10. carrying out Our obligations arising from any contracts entered into
between you and Us and other purposes in connection with the
provision of any of Our products or services to you;

11. promoting, managing, conducting and marketing the insurance
products and services of Well Link Life Insurance Company Limited
and Our Group;

12. direct marketing of products, services and other subjects as
described under the heading “Direct Marketing” below subject to
your prior prescribed consent (if any), and you can exercise the right
of opt-out by notifying Us at any time;

13. allowing you to participate in interactive features of Our service,
when you choose to do so;

14. complying with any obligations, requirements, policies, procedures,
measures or arrangements for sharing data and information within
Us and Our Group;

15. using or making disclosure as required by any applicable law, rules,
regulations, codes of practice or guidelines or to assist in law
enforcement purpose, investigations by police or other government
or regulatory authorities or bodies in Hong Kong or elsewhere and
complying with the laws of any applicable jurisdiction in sanctions
or prevention or detection of money laundering, terrorist financing,
fraud or other unlawful activities within or outside Hong Kong; and

16. other purposes notified to you on or before the time of collection or
use.

Data Transfer

Personal data held by Us will be kept confidential but We may, for the

purposes set out above, disclose and transfer your personal data

(including credit information and claims history) to or from:

. any agent, contractor or third party who provides technology or
other services to Us including direct marketing services, payment,
data processing, website hosting, administrative and/or other
services to us in connection with company's operations and
provision of policy administration and insurance services, including
but not limited to insurance intermediaries, financial advisors,
reinsurers, employers, loss adjusters, claims investigations
companies, lawyers, accountants, healthcare entities or
professionals, hospitals, other insurance companies (whether
directly or through fraud prevention organization or

* In event of any inconsistency between the English version and Chinese version, the English version shall prevail.

other persons named in this paragraph), financial institutions and
credit card companies, credit reference agencies and debt
collection agencies etc. in Hong Kong or elsewhere and who has a
duty of confidentiality to the same;

. related insurance industry associations/federations and their
members, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention
organizations and databases or registers (and their operators) used
by the insurance industry to analyze and check information provided
against existing information;

. any member of the Well Link Group, Our associates and business
partners;

. organizations conducting actuarial or research studies;

. government, judicial, law enforcement, tax authority or competent
regulatory bodies or any person to whom we are under a legal
and/or regulatory obligation to make disclosure; and

. other persons as notified to you on or before the time of collection
or use,

in each case both within and outside of Hong Kong. Where We transfer
your personal data outside of Hong Kong We will ensure that the recipient
of your personal data has in place policies, procedures, suitably secure
servers and other measures at least equivalent to Our own.

Direct Marketing

We may, from time to time, use, disclose or provide your name, contact
details and personal data (including services and products portfolio,
transaction pattern and behavior, financial and demographic data)
("Relevant Personal Data") to members of Well Link Group and Our
associates and business partners (whether for gain or not) for their use for
the purposes of conducting direct marketing (including but not limited to
providing reward, loyalty or privileged programs) in relation to the following
classes of products and services that We, Our Group and Our associates
or business partners may offer:

. Insurance, banking, financial, securities, assets management and
related product and services;

. Products and services in relation to health, wellness and medical,
food and beverage, sporting activities and membership, fitness or
similar leisure activities, travel and transportation, social networking
and media.

We and Well Link Group intend to send you marketing communications or
material and use, disclose or provide your Relevant Personal Data in
accordance with the paragraphs above for direct marketing purpose and
we cannot do so without your consent (which includes an indication of no
objection). You may exercise your right to withdraw your consent to the
use and/ or the disclosure or provision of your Relevant Personal Data by
Us to a third party for direct marketing purposes, and if you choose to
exercise such right, We shall cease to use and disclose or provide your
personal data for direct marketing purposes, save and except for the
purpose of Policy renewal and related services. If you do not agree to Our
intended use, disclosure or provision of your Relevant Personal Data, you
may write to Us to opt out from or withdraw your consent to direct
marketing at any time.

Access Requests

You have the right in accordance with the PDPO to request access to and
correct your personal data held by Us. Your request to provide information
will be dealt with in a reasonable time and We may recover from you Our
reasonable cost for processing your request and supplying the information
to you. If We do not provide you with access, We will provide you with
reasons for the refusal and inform you of any legal exceptions relied upon.

If you wish to access or correct your personal data held by Us, or if you
have any questions, comments and requests regarding this Statement and
Our Privacy Policy Statement, please submit your request in writing and
address to: Data Protection Officer of Customer Service, Well Link Life
Insurance Company Limited, Units 16-18, 11/F., China Merchants Tower,
Shun Tak Centre, 168-200 Connaught Road Central, Sheung Wan, Hong
Kong.

Security
All information you provide to Us is stored on Our secure servers and, are

maintained, controlled, protected and retained for either the period of Our
business relationship or, for the requisite retention periods as stipulated in
any contractual arrangements or applicable laws (whichever is later). Any
payment transactions and all pages that require personal information will
be processed in secured way.

Reservation of Rights

We reserve Our rights to vary or amend this Statement and Our Privacy
Policy Statement at any time and at Our sole and absolute discretion to
ensure the consistency with Our future developments, industry trends
and/or any changes in legal or regulatory requirements.

Version: July 2021



