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Application for Change in Policy (General)

{REE#SE Policy Number HEEE A2 Name of Policyowner ZRAIEEERM AR Name of Life Insured/Annuitant
1RGN A#WEE Insurance Intermediary Code {REEF /T A% Name of Insurance Intermediary EEE (niEA) Agency (if applicable)

EEHIE Important Notes

B ECEEIRER, ARRIRSM EREABRNERR ([ABE]) . EBEZRZELRE, DEREEEABHANNE.
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.

B ERMBIBASHEMEASHNEEE (Nta. EE. \BEE. i, SHBRAXERERIEE. BE, mEEFHEEIMmR
SNER BREERE) , AU BARPMEHER. HERFPRBKREIGER, BRREBEEMEAER.
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.

B FEREE HeFUESEEARRER. AEERNEAEREESNIEXEMAS—0. TAERESUR.
Please complete this application in BLOCK LETTERS in black/blue pen. Any corrections made should be signed /initialed by the form signatory or
you should complete a new form. Corrective liquid should not be used.

EETIERZERNM_E“Y” 38. Please input a “v”in the box(es) below for applicable change(s).

1. EXERER O | 2. EXHESFR O | 3. BEREHAFE O |4 BH&EMAAR O
Change of Contact Change of Payment Change of Payment Change of Options
Information Mode Method

5. ENEFER O | 6. B P O&ER O | 7. EXZHEA O |8 =EHRFREEH O
Change of Personal Change of Account Change of Duplicate Policy
Particulars Information Beneficiary

9. EXEEBASGE O | 10. 8E%Z O | 1. B&E#EAA / #A O |12 Hit O
Change of Preferred Change of Signature Beneficial Owner / Others
Communication Method Controlling Person

SE—E4): B Bk4E R Part 1: Change of Contact Information

BB AR O RE#EA O ZRAN/FE&ERMA

Change applicable to: Policyowner Life Insured / Annuitant

O RELRMEENEFRE O AEAXAAAREEZAN RN EEEMANERIRE
only to the above policy all inforce policy(ies) with myself as Policyowner/ Life Insured/ Annuitant

ER: MEARERNMNLEY” 3, RAERE LARENBSENTREL.

Note: If not specified by a “v”’in the box, only the above policy in this form will be updated.

{f =il Residential address

= Flat/Rm & Floor FEE Block KE/E%6%F8 Building/Estate
#E A FE K55S No. & Name of Street/Road HE /T District/City [ &3# Hong Kong
[ A& Kowloon
L] #HAN.T.
4 Province EZ Country Ef I #4m5E Postal Code
O tnidsAibht BEE#bUEAERE], ERTEAmMLEY” 5.
Please input a “v"in the box if correspondence address is the same as residential address.
B sbhE (RERARREEZA) Correspondence address (for Policyowner only)
% Flat/Room #2 Floor [E& Block K [E/EB5t &% Building/Estate
#NE BT ERS No. & Name of Street/Road Hb[E /3 District/City [J &3 Hong Kong
[ 1A Kowloon
(] #i% N.T.
# Province EZ Country Ef 45k Postal Code
B FE# Email address
B4R E 55 Contact Phone Number(s)
FIRER ) ) HWAE ) )
Mobile EZ Country H[E Area EFESERS Tel No. Office EZ Country H[E Area EEEIRAS Tel No.
= - - Hit - -
Residence EZ Country H[E Area EE5%RES Tel No. Others EZ Country HiE Area EEEIRAS Tel No.
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£ 34 EX#E S Part 2: Change of Payment Mode

O B4 (wZEABEEEER) Monthly (must be paid via Autopay) O £45 Annually

.

sB/EE Please note
1. BhEARETEZHEERN.

Requested payment mode must be applicable to the above-mentioned policy.
2. BRMEBERFALTFRAMCTREER, FHEEDENREEREM.

Advance payment of premium difference may be required for change of payment mode. Please contact your insurance consultant for details.

FE=3%: EURBEHI)55E Part 3: Change of Payment Method

O BEh#EER Autopay O $#%BREE4 (T Direct Billing

2

g Please note
1. AR ERRETEZREHRETTE.

Requested payment method must be applicable to the above-mentioned policy.
2. IMBIEEENFEERR, F—HEXEREATIEEE.

If Autopay is selected, please submit the Direct Debit Authorization Form.

SERH): Bk {17538 Part 4: Change of Options

0O E4I #4173 Change of Dividend Options

O BEER O &ZRITPFOWKE GEESE M O %E (F8%M
Accumulations Payment via account (complete Part 6) Cheque (drawn in Hong Kong)
O &% O REE &
HKD Policy Currency
0 EXEEESLLATAR Change of Options to Receive the Annuity
O B\FEER O &ZRITPOWEL GEEEE M) O %% (FBXMD
Accumulations Payment via account (complete Part 6) Cheque (drawn in Hong Kong)
O & O RE&EH
HKD Policy Currency
O EXEA X BRFEIR & 41175 Change of Options to Receive the Guaranteed Cash Coupon
O B\FEER O &ZRITPOWEL GEEEE M) O %% (FBXMD
Accumulations Payment via account (complete Part 6) Cheque (drawn in Hong Kong)
O & O RE&EH
HKD Policy Currency

O BEXSHEEXMNRE (REANER—E5EE)
Change of Settlement Option for Death Benefit (only applicable to Well Save Whole Life Insurance Plan)
O £ —%iB X 7 58518 Full death benefit in lump sum
O SHEESAZT (USTEAFR TR SHEES AL AEFHRERIR 50,000 £7T)
Death benefit in regular installments (The amount of the Death Benefit to be paid by installments must be equal to or more than
USD50,000)

O BIE—: £¥SHRESEUASRANIM

Option 1: Full death benefit amount to be paid by installments

{3183 Payment Mode [ &4 Annually J €A Monthly
{1441 Payment Period ] 10 4E Years [J 20 4F Years ] 30 4E Years
O RIEZ: SiRESRE (&2 10,000 ETRMLAHEE) U—FBZMT, HRBEUATHSTEASGNZMT:
Option 1: Lump sum death benefit of (at least USD10,000 and must be integer) and the remaining balance to
be paid by regular installments as below:
F TR Payment Mode O &4 Annually [0 A Monthly
X fF4EHA Payment Period 1 10 £E Years (1 20 % Years [ 30 4F Years

FERIH: EXZFER Part 5: Change of Personal Particulars

O EXZRANESBAEAEZR Change of Personal Particulars of the Life Insured / Annuitant

O ExrERZABAER (FEMNENEEZERBERSY, FEBEAXBERRBERS N BRFRARE)
Change of Personal Particulars of the Policyowner (if the change will affect the tax residency, please complete Individual or Entity
Tax Residency Self-Certification Form)

PR

Name in Chinese

BN R # &

Name in English Surname Given Name

RYEWE (NMAER
Name in English (for Entity)

SRR ABAR SR SRAS
Identity Type Identity No.
EFE / FEfithEs S
Nationality / Place of Incorporation Place of Birth

sHERE Notes
1. FHEZAEREEAN G, HINSHEEEEZAZERIK

Please provide certified true copy of the relevant supporting document(s) e.g., HKID and deed poll
2. AREENRUIBASHEMRERSHEIREN

The information will be updated for all your policies with Well Link Life.
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&4 EdEEO0E Rl Part 6: Change of Account Information

MR ERHEERLRI TP OV S S B ESRUAT SN, SRENCRENFOER, FEBILBHIIEZERERITER
FRERR. nRaeiRft, AUBETESNRITER A%, ATEAEEAMEERNAEREMS|IHRH/BREREREFTER, ERFH
AT/ AR IR A AV SRIT AR N R ERSRITHOSRITE A .

Please complete this part and submit proof of the bank account if selecting payment via bank account or death benefit to be paid by
regular installments in Part 4 or would like to change the account information previously provided. If the required information is not
provided, the details submitted will be considered correct. You should bear all relevant bank charges for refund / bounced back of any
discrepancy account information provided or bank charge of Bank and your processing bank for dropped & declined applications.

{REEFERE A SRITE OEH Policyowner’s Bank Account Information

FOBEBAESR
Account Holder Name
SRITP OIS ) )
Bank Account No.
Bank Code Branch No. Account No.
SRATHRSR TR B4R
FLEWMAFITEOER (R{EWEIESZH) Annuitant’s Bank Account Information (for receiving annuity only)
FOFBALR
Account Holder Name
RITF OIS . -
Bank Account No.
Bank Code Branch No. Account No.
SRITIRSE HITHRSE B4R

ZHASFITRFOER (RIEWEUASEIA AT BB EZR)
Beneficiary’s Bank Account Information (for receiving regular installments of death benefit only)

FOFBAER

Account Holder Name

SRITF OSERS - -

Bank Account No.
Bank Code Branch No. Account No.
SRITHRSR DITHRSR BRP4RSE

ST E Notes
1. FOXERRERZAN I FERA/ ZHEABEBRER.
The account must be an account solely owned by the Policyowner / Annuitant / Beneficiary.

2. IRESEEHUIREEERE, MHEBARIERUXEMTFEEA.

If the policy has been collaterally assigned, any relevant payments will be made to the Assignee by cheque.

3. WEEERRPOMAERM ERRFER LA RE BEMERESZTESE [BFRETRNRERRREEE (BELLFD « REEHR. SHERERR (B1F%HE
FRENEE, 0B « FeXM (REARFSERA | Bff. REEE (FERRSHEE, USPEAXTSHBEERZEARIN F. ]
Payment for the above application and all future policy proceeds [including but not limited to withdrawal of policy values (including dividend/bonus),
policy loan, any kind of payment refund (including any levy according to the relevant requirements, if any), annuity payment (for annuitant only),
surrender and claims payment (not applicable to death benefit, except for regular installments of death benefit to Beneficiary) etc.,] of the above
policy will be released via this bank account.

4. WMEAERAYHERETN, UERETRIBASHEREALE (B K.

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. tNARAERLINEEER / FOMLIERE#EIZAN | FEEMA / FEAEBFARRF / SRITPFOBRT 2 GHERE, HERUREEEXZREMAERIT
1B#H. Payment will be made by policy currency cheque if the transfer is unsuccessful / the bank account is not solely owned by the Policyowner /
Annuitant / Beneficiary / account details is incomplete or incorrect.

6. HEFZAEBRLUNIBASRESRATNERIENMEECEERNEHE, MEMZERIIRERTEFEE. 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.

SEERRMHM: Bt iE A Part 7: Change of Beneficiary

REEE AR BSHRAR EIRRENZEARTIHEENERER, ERERBREREITTFTIIAL
The Policyowner hereby revokes any beneficiary designation or direction for payment previously made in respect of the proceeds on
the death of the Life Insured/Annuitant under the above policy(ies) and directs that such proceeds to be paid to:

s i A#£# Name of Beneficiary B3 /RS | BIRANFESEMARGF 0
prigng Seé)okrtja RER st E ID Card/Passport Relationship with Life ﬁ;ﬂ}ﬂiiﬂéb)
i & In English In Chinese No. Insured/Annuitant* °
O O
O O
O O

sHEE Notes

1. HEEEHK EAMRGD BIEENFERMHEWYES 100%. Total sum of entitlement in the same class (primary/secondary) must be 100%.

2. WEM—NUFHEAEZRANESERANBEFELEERRE (BRXE/FL/EIBILHGH%K) , WAREEXRER, ABASKREBENIERGHE
. If any of the beneficiaries who is not immediate family members (i.e., parents/children/spouse/siblings) to the Life Insured / Annuitant, reason
for the change MUST be provided and Well Link Life reserves the right to reject such changes.

EXEEAE

Reason for change:
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$/\54: EFREAL Part 8: Duplicate Policy

O BREFFRESH (FHMTHERER$200)

Reissue duplicate policy (An administration fee of HKD200 is required)

EHEH: EXEREEN 5% Part 9: Change of Preferred Communication Method

ENEIEEN G EAUTIEIE Change of Preferred Communication Method to below option(s):
O EFEE Email O #5215 SMS O] {51 Correspondence Letter

F1551: EZHE Part 10: Change of Signature

E A # Applicable to:

O fREE#EZE A Policyowner O Z{&x A / F£&EBUA Life Insured / Annuitant
MEEAAK

New Signature Specimen

S+ BEHEEA / £H# A Part 11: Beneficial Owner / Controlling Person

MBS ENEEREAARGER, FEBUMMILIEN 1. BEEHAAMBROSOFEAXGEIAR 2. MRELAEARS, 08
mHEAANEZH [AARBERSDBERFARE] . F18, BREXHNENEETEMRRE LRACRRMBEEER.

For adding or updating information of Beneficial Owner, please complete this section and submit along with (1) a copy of identity
document (with photo) of the beneficial owner and (2) if the policyowner is an individual, the “Individual Tax Residency Self-Certificate
Form” duly completed by the beneficial owner. Please note that the information submitted for this request will supersede related
information currently declared for this policy.

iz EHER Uil BHAEAA 3 SHEA SHARE | FERRSENS
Additio Update of Deletion Name of Beneficial Owner Identity ID Card / Passport No.
n information N v LA it Document Type
In English In Chinese
O O O
O O O
O O O
O O ]

ﬁﬂ?ﬁiﬁﬁﬁﬁﬂﬁu‘-&%ﬁﬁE’Jﬁ%ﬁ’]@fé}kiﬂﬁiﬁﬂ, REBILEZ 1. [BERRNBERSHERERERR] X2 [(FEAMBERSHE
HEARE] (NER) . FEE, RARRELRERNENEE TSI FRE LR RRNERMER.

For adding or updating information of Controlling Person of an entity policyowner, please complete and submit 1.“Entity Tax
Residency Self-Certification Form” and 2.“Controlling Person Tax Residency Self-Certificate Form” (if applicable). Please note that
the information submitted for this request will supersede related information currently declared for this policy.

HE+- #5445 HibE g Part 12: Others

Bt (GERAERD
Other Changes (Please specify)
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S£+=%54: RELEBER ([REF] ) WEKME Part 13 - Collection of Levy by the Insurance Authority (“IA”)

2018 1 B1 Bie, REEZALARREEHMTRENRENE. REFGEBRIEA R ERERZ AWEHE. MREBZAR
BERIFHAZEHE, HBIER, THERESEBILTT. HEFRHRERERHR.

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policyowner. IA 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.

BRRI, BESNARE, REGRSLBASREERAR (TH [MMEBASE]) <HEMEAHBEMEENEANNE, BREIL
BASEFTEFHRRUTHE, EIBASEAMTEBIREEE M ZAERMRE A TSR, WEEMERRERMMTHRHHE:
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. MEEFLUERFESRITR OEBENERAMTERE, BITESRERRBEFERLNINRHERESE; &
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. FIREIBASRRERHFREFL OR ERRERFPIRERATNEE; &
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. ERMBMNBASAINREMTMERREUBERESERENINRE, RRFUBBREEHNEINREREEE, ZIRAEESRK
HBEEFFREERN— R LSRR EBIREREAERNER; &
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. EEISWEMEMERE, BENREMRERCTHE; &
you agree the prepayment of levy on prepaid premiums if you pre-pay any premium; and

e. MEBHHMNEES EINMRRERHEE, BRELBASEINRERE; &
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. EERBESRETENEREREE, UBASHEMAR; MELHEEHTIHRNENREE, ABASE MR RATHNEA
&,
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.

NEEHEE k) Z(f) FHEE, SUEEERRMRIMBEI=+RXNUASTHEMNIBAS.
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.

E-1P0Es: Ei5 5 ER1ERE A ZER Part 14: Direct Marketing and Use of Relevant Personal Data

ERTIHRUBASERACHESR. BEERN (BREFRNERRE. SEHE, Bgthit, RBRERES. UBRERERD ([ 1EEE
AER ) BUTREFESEER, BV SHRERARE:

If you do not wish Well Link Life to use your name and contact details (including but not limited to telephone number, email address, postal
address, services and products portfolio, financial and demographic data) ("Relevant Personal Data") in direct marketing via the following
channel(s), please mark “v” to select the channel(s):

O EABE Personal Call O EFE4 Emaill] 5250 SMS [ EB4 Mail

MERAELEEM SRR SERRREREE, IRREEMEEIBASEARANESHHEE.

If you return this Form without ticking any of the above boxes, it means that you do not wish to opt-out from any form of Well Link Life’s direct
marketing.

ANERREELENRBTFRANER, UBASTREHEHEREAEERTFIBER. ERERAMEARNHESIEBHEREE
BARRAREE. RIT. €5, FH. BETE. BFR RERBEFEREFRBIERNEHEER.

To improve and provide more comprehensive services to our customers, Well Link Life may provide your Relevant Personal Data to Well Link
Group and Our associates and business partners for their use in direct marketing of related products and services, including but not limited to
insurance, banking, financial, securities, assets management, health, wellness and medical and so forth.
HETHFIBASRECHHERBEAEH FIBERREMREZUATREEEHEERE, BEEARRENSELU “v” 5ERK:

If you do not wish Well Link Life to provide your Relevant Personal Data to Well Link Group and other members for direct marketing purposes
via the following channel(s), please tick “v"” on the related box(es).

O EABE Personal Call O EFE4 Email (1 58 SMS O &R Mail
UERFEREHSTRWEHERER, URHUBASHEEERBEAAETRRERFUESEREMREEHEHEHEREIERE, FFERER
BZAIEEMIBAZRE, FI8, GUEMREERAMREIEASHN [EAEMINEER | LRENER. RBR/SEEEANNES
HE. FESERBPLUSHEEHER FAEANEREAENNREE, UREHEREAENTRETFEERFINHATUEZEALTE
BEHEERER.

The above represents your present choice regarding whether or not to receive direct marketing materials and Well Link Life’s intended provision
of your Relevant Personal Data to Well Link Group and other members for their use in direct marketing. This replaces any choice communicated
by you to Well Link Life prior to this form. Please note that your above choice applies to the direct marketing of the classes of products, services
and/or subjects as set out in the Personal Information Collection Statement of Well Link Life. Please also refer to the Statement on the kind of
Relevant Personal Data which may be used in direct marketing and the classes of persons to which your Relevant Personal Data may be
provided for them to use in direct marketing.
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F+F % B6A IS HE Part 15: Declaration & Authorization

1. RABLRERFANRERBAFZRMBEZELEN, LAAREBELRBEFEITERNEE () AEAERAXHRRE (NFEE) WRZE (i)
I IEERFE R EASHIRE S IER.
| 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. RAERKREAN, ZRAFSENAREMELRFRREEIOALT (HEAALD BHRREE, LR—1ER, THEIELXARFH
B, AARHAE, NAFECLMLEEEN.
| 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. WARARZRANEEGERMATERBEAILERFERAANER, MEAFATRERL T aET I REE I RE.

If I 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. KANFER, AACBREBE—HDBHIBASELAREBEAENER (KB ). AARIEEHBLERARER. AARBIBASH
REBABPBMGREE. 8. #7%F. BE. #8. BERUESAGRASBAANBEAER. AAE—SER, AACESSRANESHE
BAFMEMEMERAL GNERRE) MWIAREE, FTLURRABIRRNAEEEMNEAETSHRRESEBAS, ERFIBASAK
BABARNIGRWE. €A, f#5F. BE. B8 EBRUEEAFRSRAZFEAER.
| 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 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. AABRREEEEHEBATEEREERAMEL AR, HERIFE.
| declare and agree that | have the full authority from and consent of the Relevant Persons to make the above declarations, agreements and
authorizations.

#ZRH F A H
Signed on: Year Month Day
REEEAES (ZEEBENKMNERER TEAEE (MER)
Signature of Policyowner (must correspond to that in our records) Signature of Assignee (if applicable)
ZRANFGEDNAEE (BRREEZEATRED ARG ZFHEAEE (NER)
Signature of Life Insured/Annuitant (if other than Policyowner) (& )
Signature of Irrevocable Beneficiary (if applicable)
(Name : )
REAEE
(- )
Signature of Witness
(Name : )
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MBAFREERAE

EABRERRAA( [ ARH ] )

SEASREARAR (UTHES [#HMA M #HMAO1)
BHABEERE; BBRELEHNIHTNBMERMBARRE
(s [RAKE] R TIBEEER]) . ZMABERES
BREATHEBEAER (FAR) &4 (F486F) ([ fAEK
Bl1) WK BHE. RE. 8. 8%, HEMN IHxH=Z5F
BAERFBAENEE, FBRATHEMEIE.

WEEAZN B
EARTEHEEMAR#EAREES, REEEAN, ZTHRA. RE
AR/ FEMEFMALHER, AERMEDTREREER
M. ARMRIEHENZEEMN, AW, HERER
HAMER, TEEXRMAIELEREELBRBERBER /
X HE B 2 o B AR 7 .

BfiTEEERE. R, #F. K2, 82, HELSAE
BEAZER, DUEETIERN (BFERRR)
1. BRERENEREUARAYIAAANERMANBERN

5
2. BREMEEBEE, REETH, LTHRIEFENGH;

3. MEEUHRTEEREFRNRETE, HiRERE;

4. ABEEBEFZEHEMELENKRAE, EBLETHA
¥, OBGH. EFRE. ERIMMILEE;

5. WEIERMER EEREEGHRE., SEHXRRER
IRBRE. BITHRES. EBERBET X EHR
%

6. WMMBMIARREERERE. AEREERE. UR
BRI IEEREEITE (BRRTHZEERENRES
B

7. ITERME (MER) BWEXEE (W8) ;

8. THMAKRMINEMENZHEMFAENAGERN
EATER;

9. AMHBREMEMNETHIERR, UKNEHRMVESRN
BB BERTER R

10. BARBRIEBITRMAAGZENALNERR, EHMAAER
CRETMVELRSIBRBMESHEMGEN;

1. #EE., BB, RERRBEMRABEENREERR
R ;

12. MIGERTAMEE (ME) ARZT, BEEREETS
(B8 BEmiAMESR. RBEEREMIEN, MEAE
EREEAERMUITERERZNEF

13. EEEENBERT, EE2HRAKMNEERT;

14, BFEMER. EX, BR, BF. BEXRARKEM
BRABEBRSZEER;

15. BPEMBAEE. Al 6. EFFRINIESIFE
KEFMEALBEERSZER . IWEB/AE R LURZE
EEBRIUNEME SN ESKBEERERE, BT
HEMEMBASEE#ERE. HEARETHR,
Pk E R EE, DhERME,. REFEMIEETE

B &
16. Htt e WEBAAENERZmFBZEN.
BAZEREE

AWESRNEAER]#ETURE, BRMATESREER
PN ERITER, BENEAEN (BREERENMREES)
KEREERELH:

e MEEMEMKRHIECRBEBERSHRSE. EAREH
50, BIBRIE. HuEE. MEBEE, M/ HEMRK
BYRMACKRE, ABIREZENEASRMRERRE
EEMEEBRBORBEES, BEETRREED A
MHBEE. ARELCAARNIRAR. EE. BB,
RERELE . FHE. FHHEH, BEEAARTEAL. B
b HtbREEAR (ERZEEN. AE2RBHRFAS
FARRGIEANEMRAL)  ERBBNERAFTLSE. &
HERFRHE, BREBRES, THETEIH M
5, EERFHRERR;

o MEAMNFRMEEWNE MEREME. BEAREERERK
RERES. RFEHERREERAREENME AR MH
WERMEL S FTMBENHEESSLH (REEEE)

o VBEEEME. MEQARNNBHEAEBHE;

o REIMREME;

*PRELMANERE, AR LBE

o M. BIEAHAE. MAHE. BRERBE. RBRREMER
BEGM/RBEESEIMEIELHEEOAL; M

o HEtEWEBEAZREIRANEREAL

UEBERBEAREEENSEMN . BUEMAFTELEHNEA

ENEEEFERIMNME, RMNERAZTEZEETEZLOHER

BAMBR. BF, AENR2ARIREMER, URER

HEAZER, MEZELEAFESLEREMN.

B

BATREARER, HERRERENER. BEEN. FE

AEH (BEBRBRERES. XHGEAMITH, MBRER

BERD (THEBEEAER]) , BUBEENRER KM

ERAMBESEST (ERFEANET) TUERAEREA

B, AERHEEUATERMRBETERREH (BEETR

REEE, TFATENBEED -

o RIE. RIT. £ HF FETENEHERRES;
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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 "PDPQ") 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:

e 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 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;

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

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;

e any member of the Well Link Group, Our associates and business

partners;

organizations conducting actuarial or research studies;

e 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:

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

e Products and services in relation to health, wellness and medical, food
and beverage, sporting activities and membership, fithess 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.
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