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China Pacific Insurance

FUORERERFER PSF-HQ

Request for Change of Policy Coverage

CER R R - THERAREDE ~ THER / BUREEIMRAE - EFEHRERRN - EiREREsE)
(Applicable to Request for Policy Reinstatement, Removal of Exclusion, Removal / Reduction of Extra Premium, Re-declaration of Health
Status, Change of Smoking Status or Occupation)

HEEETR N AZE Insurance Intermediary’s Information

FeR R A GRSt Frrgoria A AR (ERSAEAT) FehRfRBE P AR BERESRS
Licensed Insurance Intermediary Code Licensed Insurance Intermediary’s Name Licensed Insurance Intermediary’s
(Surname First) Contact Phone No.

{REZH] Policy Information

TREESRHS RERFEANES (HERAET TRERFE \BHE EEESRS
Policy No. Policy Owner’s Name (Surname First) Policy Owner’s Contact Phone No.

Bl CEMTHAEER FIRRESIEAN - AN SR AT RERDS)
Correspondence Address (If the following address does not match that in the above policy record, the Company will update the policy
record accordingly)

FEZEIE Notes
1. S EMEE TN LY 5% o 3 FIERSIR - ~
2. RERFAA L 2R 1 AR OB ZEBARREARCEEAERE (%) ARAE (LUTERE " RKRSHRES, 2 TRAE ) 2F
EART - MLMATE I FAS AT ST T 3 BHEE - VIR OIS RIE RIS B35S -
3. FEIAEE HEEET 30 RIEST A S 48 -
4. %ﬁ%iﬁg%ﬁﬁiﬁ ’Ei(iﬁiﬁﬁﬁﬁi@ﬂﬁ{%ﬁﬁﬂ%\ ~ IREEEGER) - (i) EEACREZ FTA & GE RS (0 ) R (i) A SR AR B
JHIEAFIHAA) -
- AR H SIS SiE B BRI RE AR A - S5IRAC T RN RE ) ] 2 (8 H TR R R R (e (A B ) A s E R -
- RN E R B RER SR AR B R RS R DA B G -
- AR - BCHBRE IR R T A o SUBRETRIMAV R FRSERASE - IRIMIFE SR REIR -
o (F) HPkpEGGR « (852) 3169 5500
® (Aith) =S HRIEEER © 95500
® FEH) : wecare@cpiclife.com.hk

~NOo o

1. Please v the appropriate box and complete in BLOCK LETTERS.

2. The signature(s) of the Policy Owner / Insured / Assignee (if applicable) must be consistent with that the record in China Pacific Life Insurance
(H.K.) Company Limited (hereafter called “CPIC Life (HK)” or “the Company”) and must endorse any changes or amendments in this form in full
signature. Please do not sign on blank or incomplete form.

3. This form must be received by the Company within 30 days from the date of its signing.

4. For reinstatement, please (i) pay all overdue premiums with interest, premium levy (if applicable), (ii) repay all Indebtedness together with interest
(if applicable) and (iii) repay all payments paid by the Company as a result of the lapse of this Policy (if any).

5. If the policy is monthly payment mode and autopay authorization is invalid, please submit "Direct Debit Authorization" together with extra 2-
month premium and premium levy (if applicable) for autopay setup.

6. The company reserves the right to request for additional information and documents for approval for the application and the absolute discretion
to reject your reinstatement request.

7. For any assistance, please feel free to contact your Licensed Insurance Intermediary or our Customer Experience Ambassador. We are always
delighted to serve you.

® Hong Kong Customer Service Hotline : (852) 3169 5500
® Mainland Service Hotline : 95500
® Email : wecare@cpiclife.com.hk

EH 35515 Request Item

[ (B85 Reinstatement

O kT £A5EE Removal of Exclusion SEIHE S Please complete Section |
O ik / (EEEYMEE Removal / Reduction of Extra Premium

HEENE— U5 1518 — WAk

Q= kT Re-declaration of Health Stat uRE

RN Re-dedlaration of Hea ans Please state in Section | — Q15 Supplementary Information
O =R fEA% Change of Smoking Status SHIEE S — 5y Please complete Section Il
[ # 4% Change of Occupation sEifE s = 305 Please complete Section Il
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China Pacific Life Insurance (H.K.) Co. Ltd. . s
China Pacific Insurance

Fubt BRI (ERREBRETRRAIES)

Section | Health Information (Applicable for Cases without Medical Examination)

BRI PREERL - MBROREBEEER / RERE MR
Applicable for Reinstatement, Removal of Exclusion or Removal / Reduction of Extra Premium

O A A O 2R OIRRERA A
Policy Owner Insured (if the Insured is different from
the Policy Owner)
1. &5 Height B>k cm JE>F cm
2. 438 Weight AT kg AT kg
3. BF 1208 A 9 AR E R T 8 1 / O #No O 2 Yes O & No 2 Yes
%EEZU\J: TR SRR E R K H %8s & 5K Exact amount and reason Hig&E & k5 A Exact amount and reason

Any weight loss in excess of 11 Ibs / 5 kg
in the past 12 months? If “Yes”, please give
exact amount and reason.

4. 381 2(8 A P8 7R P (e S o & No O 2 Yes O % No 2 Yes
T EE SN S RSSO A IR ) ? = L = o
Have you ever smoked tobacco or nicotine & Quanity : #= Quantity :
products in any form? (e.g. cigarettes, | WEFHT WREFR
nicotine patches or gums in the past 12 | No. of Smoking Years No. of Smoking Years
months) 21 H 152 18 H 38
M TR SR E H S T - Date Ceased Date Ceased
If “Yes”, please state your average daily | {== |5 =k E A
consumption. Reason of Cease Reason of Cease
HIRCE&Z LI - SR IEHEA ~ =1k
JE PR B A= 1B FH AT 8 H SEE s -

If you have stopped smoking, please state
date ceased, reason and average daily
consumption before cessation.

5. G & BRI EE © d = No A = Ves d = No d = Yes
Do you drink alcohol? i Cans i# Cans
TR SRR R - 1547 Beer (330ml Z)7}) 57 Beer (330ml Z7H)
If “Yes”, please state type and quantity
consumed per week. 255 Wine 7 Glasi_gs B3P Wine # G'asi_ﬁs
S BRSO » SRR (100ml Z5+) (100ml Z7+)
AL F SRR - 0 Spirtt oot 70 Spirt o,

If you have ever stopped drinking, please ' (30ml_Z7t) ’ (30ml_Z7t)
state date ceased and reason. =1 HIA =1 HIH

Date Ceased Date Ceased

ZEIRER FZEIRER

Reason of Cease Reason of Cease

IRERFAA ZERA

Policy Insured
Owner
& B | & | EYes
6. MWEIEAANFGKZ ? No | Yes | No
Has medical consultation been sought within the past 3 months? J J
7. () EHIBAESCE: ~ SRR Y A A OB R SR - RERRR - B - R - BESR(EUR EE 0 O O 0
)~

BT E M 2
Have any of your natural parents or siblings had heart disease, stroke, high blood pressure, diabetes,
kidney disease, mental disorder, hepatitis (or is a hepatitis carrier) or any hereditary disease?

(il) TP SCRE ~ BRI SO B AR T A EE ©

Have any of your natural parents or siblings, who before the age of 55 had any types of cancer?

WR L FHESVAEPIR LT » ISP - R - HEERS - BRI  SECAER R EUREEL
SRR BRI (A F ) AV EA DR

If “Yes”, please provide further details including medical condition, relationship, onset age, current age,
age and cause of disease or death (if applicable) on Question 14.

LR/ DIH B HUE 256 SRS 2 )2 22 f# 2208 =

Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong
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China Pacific Life Insurance (H.K.) Co. Ltd. . . e
China Pacific Insurance

S RERRL (&)

Section| Health Information (Cont’d)

TREEFFA A ZRA
Policy Insured
Owner

R &

8. MREYURTHISERNIMBEZEY - BREEUER 2 A1 T2 ) FEHEARHN - HIRIFTAEREERE | No | Yes | No | Yes

05 B A R S R S VA R 2 B A -

Have you ever received counseling, medical advice or treatment for any of the following? If “YES”, please
provide full details of condition, dates and any treatment (whether prescribed or otherwise) or complete a
separate medical questionnaire.

(i) AFARTRER TR T R (B0 - Ty ~ SR 3R~ HERHERITARE Pt (OB RTENR 28 JEE) ~ M4 AR e AP 26 2 il
o BRECE R Em) ? | | | |
Any chest or breathing problem (e.g. asthma, bronchitis, sleep disordered breathing (including Obstructive
Sleep Apnea), tuberculosis or other respiratory problem including nasal bleeding frequently)?

(it) AFARL OB BRIR B IR (I - VR 2N ~ iR ~ &R R R  DiEDR) - SRt iR E
BT 2 I [ [ .
Any heart problem or chest pain (e.g. rheumatic fever, raised blood pressure, angina, murmur, heart attack)
or other problem of the blood or blood vessels?

(i) (ETHE ARG - AR (EFERF R A RATE &) ~ 5~ B s E R I ¢ (EATE ~ BERCEOBIR K A E £SO
BIEE G ~ IR - SEPRIP IR R 5 2 J o o J
Any digestive system problem, liver (including hepatitis or hepatitis carrier status), stomach, bowel or rectal
bleeding, any kidney, bladder or genitourinary disorder including renal stones, endocrine disease, diabetes
or thyroid gland problem?

(iv) (LT HEHE A e s B R4 - EFEHTRE ~ fFrir 2 - R Ael - B8 - B - 2Rt -
T~ MBI FRE ~ EAE - RIS TR 2 L R B
Any mental or brain disorder or problem affecting the nervous system including depression, schizophrenia,
psychosis, anxiety, autism, learning disorder, epilepsy, paralysis, numbness, dizziness, prolonged
headache, loss of balance or fits?

(v) FEAESRARRT - B - FEBLSCHAMETE 4 ?

Cancer or tumor, cyst, lump or other growths of any kind? a Q Q a
(vi) 50 ~ M ~ WL A SCRHER PR SR - iR BCEA B R A PR B L R T ~ SR alhme SO AR Ao ? 0 0 0 0
Pain or other problem in your back, spine, muscle or joint, gout or other physical disability or condition
affecting sight, speech or hearing?
(vii) AUEB G AR RAVER « T R R =206 ? Q 0 0 Q

lliness, operation or other medical advice or treatment not stated under any previous questions?

9. JEEEITH - HIFS B ESENETEE « SIS HATEZ — 2l a ot - iy Bpi - | (3 a o J

BSTER  JEee  LER - BREHASERE  (MEGREEREEE P EECaRNETS
Bt bRIM) ?
Do you plan to attend, or are you currently attending or have attended any hospital, clinic or doctor in past 5
years for diagnostic tests such as X-ray, ultrasonogram, blood tests, CT scan, biopsy, ECG, urine or other
investigations other than a general medical check-up or annual medical check-up, with a normal result and
without any follow-up consultation or treatment?

10. BUREYBE - S TR BEAR ~ HIVEZSUT (o] i MR T S 5Rm 2 A BRI - BE ~ JassE
(ATl © B0 B R 6 ~ BURECR S 2 s s 5 Rk 2 J o o J
Have you ever received, or are you currently receiving or do plan to receive, any counselling, medical advice,
treatment or any test(s) in connection with AIDS, HIV infection or any sexually transmitted disease, or do /
did you have any symptoms of fatigue, persistent diarrhea or unusual skin lesions?

M. AR E Yk eSS R B (EIEIR R 1T42Y) - SRR SR - AR ~ Z2F e - RRZTR e - bR )l g PRI EIOR -
WSk HEEYITT R =2 e Rt s ? a a O o
Have you ever taken any habit forming drugs (including opium derivatives, barbiturates, marijuana,
amphetamines, hallucinogens and cocaine) or been treated or advised in connection with your alcohol
consumption or drugs taking / abusing?

LR/ DIH B HUE 256 SRS 2 )2 22 f# 2208 =

Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong
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China Pacific Life Insurance (H.K.) Co. Ltd. . s
China Pacific Insurance

F—HMr REIRL (8)

Section| Health Information (Cont’d)

REFFAA ZIRA

Policy Insured
Owner
12. VA FOR FEMALE ONLY: ER = & =

No | Yes | No Yes

() ECHERGEZR?W "R FHESTHEY
Are you now pregnant? If “YES”, please state expected delivery date: a Q Q a
H DD/ B MM/ & YYYY

(i) BHEBERE > BEARE A EREERR SR « (L0 s B T2 05 2 S I I
If you are now pregnant, were there any abnormal delivery or are there any abnormal prenatal check up
records, any complications or special treatment?

(i) MG EAAETERE 2B - R4 B EH &S [ SR e E AR R MR E N ? J J J J
Have you ever had any disease or disorder of the breast or reproductive organs; or any disease or
disorder arising from childbirth or menstruation; or any abnormal pap smear?

13. REZRNEM (G2 A ZBRIFFERZ 1250 T - MHBEE DU )
FOR JUVENILE INSURED ((Please complete all questions below if the attained age of the Proposed Insured
is 12 or below)

(i) ?ﬁ)\tﬂiﬂﬁz%@ﬁ{f{ﬂﬁiﬁ%ﬁﬁéixﬁﬁ EIUEFRAIRIA e 32/ 2 R B A e 2.50 . a a o

Waé the insured born with any body infirmity or abnormality (including premature birth of less than 32
weeks of gestation or birth weight less than 2.5kg)? Q 0 0 Q

(i) 2R IR G IEREZ LRI SOaRE?

Is the insured currently under medical observation or undergoing any treatment?

(i) ZERNEE G EAEM PR RERL AL E?

Has the insured ever suffered from any iliness lasting for more than 5 days?

(iv) A7 NS R ORI ¢ FRGR ~ b~ AR ORI - R S sEEgER M | O | O | @ | O
Efaihh - SRS B - AR ~ (RS RS ~ AR R ~ Eisiin A ?
Has the insured EVER suffered from pulmonary tuberculosis; asthma; bronchitis; kidney; disease;
cardiovascular disease; epilepsy; any form of cancer or tumor; any physical disability, impairment of
vision or hearing; mental or nervous disorder; any form of hepatitis or liver disease, hepatitis carrier,
anaemia or haemophilia?

14, FIEEETHEFEASHME S » A EMEE A" E"E - SHIELL T Bk I SRS -
If any of the answer to question 11 to 18 is “Yes”, please give full particulars below, noting the question number:

PRI | iR g | SR ARINA Bi%msE | Bl E2 84
GUESIE 71 bl =) Tl H 4] EEEE S w2 H bEA | W R T
Question Disease / Test done Date of Onset / Details of Date of Last Full name, address and phone
(Attach reports if available) Date of Test Treatment and Attack / number of doctor(s) or hospital(s)
Done Result Consultation

LR/ DIH B HUE 256 SRS 2 )2 22 f# 2208 =

Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong
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China Pacific Insurance

15. #7 &R Supplementary Information

BEMD  ERERI

Section Il

Change of Smoking Status

N PEL 7S PN

Policy Owner

ZIRA (FECRERTAE A

Insured (if the Insured is different from the
Policy Owner)

L 216 H N S R e
T (B - RSSO E IR ) ?
Have you ever smoked tobacco or nicotine
products in any form? (e.g. cigarettes,
nicotine patches or gums in the past 12
months)

W FREH R

If “Yes”, please state your average daily
consumption.

AT IR - FEERHEIEHE - F 1k
JiR R B2 1R R FH AT B H S g e

If you have stopped smoking, please state
date ceased, reason and average daily
consumption before cessation.

J & No d £ Yes d & No d 2 Yes
& Quantity : & Quantity :

e B4 RSB AEHA

No. of Smoking Years No. of Smoking Years

{1 HEA {5 HEA

Date Ceased Date Ceased

A = A

Reason of Cease

Reason of Cease

i 5

Section lll Change of Occupation

JEEEETE Notes
RS R ENHVERPEE -

Please only complete the item(s) required to be changed.

L A A

Policy Owner

ZRA (AFEREERFA )
Insured (if the Insured is different from the
Policy Owner)

1 IRE | BRATR
Name of Employer/School

2 N EIFEBWE AT

Nature of Business/Industry

ERE{E? Self-employed? 1 & No O &

2EE{E? Self-employed? I & No O 2

3. Bkfr
Position

4. SIS

Exact Duties

5. & H P
Average Monthly Salary

BEFTA TAERIACH (R iR KA S A)

Include all sources from employment (Exclude investment/rental income)

6. fgT / Btk
Address of Employer / School

I i City [E8Z% Country I i City B 2% Country
TP 4wiE Postal Code : TP 4R1E Postal Code :
AR DIH B AR 25 SRASEICRIE 2 JEE 22 4 2208 2
Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong P 5/10
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China Pacific Insurance

FUUEEy BRPRES

Section IV Declaration and Authorization

1. RN/ BITFELELRA N 2 (RIS A R sEE 2 SR EHE M WIHA R EFIL PSR AgEREZ(NFERR S - BRREE (A03H )
ULz B (2)BLTE H B R SR PR B B B T AR -

2. AN | BMEHEEEE E—UTER > RamEE AN [ BIEFTE - AN [ BIOFTRFTE - 9 ABEE 2 2T ML -

3. WA [ FRITRRERR T L B 5 AT AN SR R EE T & R IRER B SN ARIEE AN | M AKRERE S T RER LR EERZ LR F
BG

4. RN 1 FMEEICHERL R O A DA BT IR R P B » W E R 2% SRR AT - RN | B EE LA
R R R -

5. ARA 1 TIWELAAN [ BMTEEEWA A AR TEAERULERH | & TR EARAARE SR CGEA R R E AR E =) L (Mg TRA
EWTS% ) o AN | BRMFILHER I R AR F S EAIRE TEA B | (FRAEA N | BMIE R EAZE T RAREMTSE | Fril s
M - (FRAMEEAANEAS B BEEAGE - AN | RMTCEEEILHFREE =B (AF) FrBRmNER - AN 1 HMRERE
HER TEANBERMCEEE | Al BRAN | JME N ERSEE FAEING T EAERICERE | Frlry R (i) -

1. 1/ We hereby request that my Policy be changed in accordance with the particulars set out in this application and | / we understand and agree
that the request for change(s) shall not take effect until (1) any required documents, information and payments (if applicable) are submitted in
full and (2) the application is duly approved by CPIC Life (HK).

2. |/ We hereby declare and agree that all information in this application whether or not written by my / our own hand are to the best of my
knowledge and belief complete and true.

3. If 1/ We fail to provide any information requested in this application or fulfill CPIC Life (HK)'s requirement(s), | / we understand that it may result
in CPIC Life (HK)’s inability to accept this application.

4. |/ We hereby confirm that | / we have read and understand all the notes, terms and conditions of the above request, and agree to be bound
by them. | / We hereby agree to make the above instructions and declarations.

5. 1/ We acknowledge and confirm that | / we have read and understand the Personal Information Collection Statement and Privacy Addendum
for Mainland China (applicable to customers located in Mainland China) (Privacy Addendum) attached to this form. | / We hereby give my / our
acknowledgement and agree to the use and transfer of my / our personal data by the Company in accordance with the Personal Information
Collection Statement and CPIC Life (HK) can process, use and transfer my personal data and Sensitive Personal Data as set out in the Privacy
Addendum. | / We have obtained the consent to provide the third party information (if any) in this application. | / We acknowledge and consent
to the transfer of my / our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the Personal
Information Collection Statement.

| |

TRERA AR FEHW (H 1 A1 9)

Signature of Policy Owner Sign Date (DD/MM/YYYY)
I

ZIRAFEE (WZIRNMIERERA AR 185N ) HEEHW (H /A1)

Signature of Insured (If the Insured is different from the Policy Sign Date (DD/MM/YYYY)

Owner & aged 18 or above)

| |

EEANFE (A#EM) FEHM (H /B 1)
Signature of Assignee (if applicable) Sign Date (DD/MM/YYYY)

HZMTH TEAEREEESH | R TR,

Please read the Personal Information Collection Statement and Privacy Addendum on next page.

AR DIH B AR 25 SRASEICRIE 2 JEE 22 4 2208 2
Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong
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China Pacific Insurance

[EPN=gSte L

Personal Information Collection Statement

KErEFGE BT BRGNS R ESF (EAER (R 661 (FERHTEE ("EH ) JABIE 486 =) (T RLREMGRE] ) DK - A%
BH 2 F AR AR e & S PR R 0IAT A e AR - R AR A SRR P EABRIVER - BRISEE R » TR IR AME BRI AL - DIEE
BHAER ~ I BB BRI TTE - AP T &R | 2EEREEAN (ERAEGRGD  SFEHENRKRORERAA - ZHEA - 28
DR AR IS AR B B S A REYEGECER] [ s EARFIRS A A

1. RERREREEFEER | REFEHIE AL
AN > TEAZR ) SRR ERMER > HR S (e) E R A HHE AR ¢ (b) e B kR i
TEARNE NS 3R ATH ¢ R (C)ZERIIFIER A% T LR R R ESS R U E A fTHIRIS - RAFIFWEER | S A v EAE RS
ERRIMERIEA ~ S0ra85res - BRSER - SRS -~ fREEER - B2 - Bk - MER - EmEEan -
RIRFE T B R R E N B E R R AR B R EEFIZR - AR RFERE SRR ZANEABRLMFEM R » &
DNFEFGRIEHAVEER > LR s E A -
2. RERGHEANBEHHIZE
FEALREE AN BRI E R - ARG R AR AT R R IE A ER BT AT s A ) R (AT AR A S IR TS -
3. AREBREAREEADRNER
RORFRE B R A E BB TREG AR AT HAY |
a)  pRIEBORKRE e RS A R 5 B AR RRAT B
b) Bt REhsEF AR E AT A IR A b ~ B SRR A
c) EHCHEBEAIRE
d)  EREAFET
e) RREMEMIRRRE
f) TSR EREE
9) ERZH SRR CERRMRERE  BRZMS BENENERANENESENERHETILY - DIRICRFIRERESEA
HITE) > BIAFERRHE) © NESEERITECZA
h)  EEANFIRMEEEH AN ENHERROER SR - K TEZ B SR A s E R ERIERS A AL TR AME M IR oK
ANLIBUE R EHR(AA) |
) BRESEAA TR HHE RS A PR AR S T B AR
) EEHERE
k) EfTORERED R
) RREMEADER - BRI EEBSFHIEEES IHERIEDR - sRIRBNE R RS A LM E B R RO T
m)  FEUSERF IR LA AR
n) 8RR — I E A RRYE AR -

4. @B
AN OREFRE B E A BRI R IR - (E A RE G R A DA T A S B LN B SR e NI L T — I 128 - DAPE LSS a) = n) BHZ
i -

i PEDCPECRE CRED RGAIRAT (CRRER ) REENITEMAT

i, (EMHETORE R [ SERBA RS AE]

i.  AEMEURIRSERE AR SRR A

v.  (EAREREREAA

TR SRR

Vi, EEEBCERIARE R CRFIRE RO TE - By - SRR - AR - SR - Y EBBUR - RO - B E R e A R S
HHEMAEE - RERESEE=TTEHAA

vii. (R EORRERE R & S

viii.  {EMEREEORER R 1 SRR B A AR R

X AE(TBUTE TR ELA R S B E TR

X AEUCERE A BRI B AN R E e H A B S -

5. TERMEK

IR R RG] > AR EERER K | SUEE AL EIRAVEHHE B - ARAESEAER K | SESmA L THRAA LR EAER > AL E

EVERHRE EAE(FHEEOK - HLR B IHEE U 25 SRBEUKIE 2 2 22 1% 2208 % -

<

6. HiFfE
AR E b A S (B S E AR SRR REEIEE - RORSEIRE T G0 A s K e iR (LR T (BN B F LR
i -

NORFREBG AR / SRS (PRMEE: () RIREEIE AT M/ 5 (i) SB=77MREsHR Mt (a2 USRI & B i)
HIREAS ~ (EAE - TRasittl - B AR (T ER ) (FE BRI Z A AR

- PRl R WEEEL - SRR  BORS EIFIE A SR ERAE SR

- BfREE ~ (RIEFIER - BINEE - BEEING BER - (5 SCSUPMREIED) « FRITAISCHE « HAcHg4% - BRI B R ORI AR AR RE Y A iR
% M

- S ~ SHIEA R SRR SR T BRI AR B S AR -

AARORFRE AR ORE EEF N HEEOK - ERIEUNE R et SR F E R A - MR B I PHER R 25 SElERE 2
22 1% 2208 % -

AR DIH B AR 25 SRASEICRIE 2 JEE 22 4 2208 2
Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong
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PSF003 (2026/05)

P. 7 /10



BEATEABRR(E8)ERAT |C P E A F 1R L

China Pacific Life Insurance (H.K.) Co. Ltd. . g
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CPIC Life (HK) respects and protects your privacy and pledges to comply with the requirements of the Personal Data (Privacy) Ordinance (Cap.
486 of the laws of Hong Kong Special Administrative Region ("Hong Kong")) (the “Ordinance"). This statement applies to all products and services
provided by CPIC Life (HK) and sets out why the Company collects the personal data about the customer(s), how it is intended to be used, to
whom it may be provided to and how to access, review and correct the personal data. “Customer(s)” in this statement means data subjects (as
defined under the Ordinance) and includes existing and prospective insurance policy owners, insureds, beneficiaries and other persons designated
or entitled to receive moneys and/or other benefits under an insurance policy.

1. Personal data collected and / or held by CPIC Life (HK)

In this statement, “personal data” bears the same meaning as defined under the Ordinance. It includes any data (a) relating directly or

indirectly to a living individual; (b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and

(c) in a form in which access to or processing of the data is practicable. The personal data that the Company collects and/or holds

includes but is not limited to name, identity card number, contact information, family history, policy details, education details, employment

details, financial details, health and medical information.

CPIC Life (HK) will keep the personal data for as long as necessary to achieve the purpose for which it was collected and to comply with

prevailing legal requirements. If CPIC Life (HK) no longer needs the personal data for any purposes, the Company will take reasonable steps

to securely delete or destroy personal data.

2. Consequence of failing to provide personal data
The provision of the personal data is voluntary. If you do not provide us with the requested personal data, it may inhibit our ability to provide
or continue to provide your requested products and service.

3. Purposes of personal data collected by CPIC Life (HK)

Personal data held by CPIC Life (HK) may be used for the following purposes:

a) processing applications and verifying the eligibility for insurance products or services;

b)  designing new or enhancing existing insurance products, services and related products provided by CPIC Life (HK);

c) administering the policies issued;

d) processing payment instructions;

e) processing any insurance claims;

f) conducting statistical and actuarial research;

g) data matching or conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets
of the data subject’s data, for purposes of taking actions adverse to the interests of the data subject, such as declining an application),
internal business and administrative purposes;

h)  determining amount of indebtedness owed to or by you, and performing your obligations including the collection of amounts outstanding
from you or any person who has provided any security or undertaking for your liabilities owing to the Company (if any);

i) sending out administrative communications about any accounts you may have with the company or about future changes to this
statement;

j) direct marketing;

k)  performing policy review and needs analysis;

1) meeting obligations and requirements imposed by any applicable laws, regulations, codes of practice or guidelines or assisting with
law enforcement purposes, investigations by regulatory authorities in Hong Kong or elsewhere;

m) other purposes as notified at the time of collection;

n) other purposes directly relating to any of the above.

4. Transfer

The personal data collected by CPIC Life (HK) will be kept confidential but may be transferred and disclosed to any of the following parties,

whether within or outside Hong Kong, for the purposes as specified in a) to n) above:

i.  China Pacific Insurance (Group) Co., Ltd ("CPIC Group") and any other companies within the Group;

ii.  any companies carrying on insurance and / or reinsurance related business;

iii.  any licensed insurance intermediaries who have an agreement with CPIC Life (HK);

iv.  any insurance claim investigators;

v.  any partnering financial institutions;

Vi. any agents, contractors or third parties administrators who provide administration, technology, data processing, telecommunications,
computers, payment, debt collection, call centre services, direct marketing services, or other services to CPIC Life (HK) in connection
with the operation of its business;

vii.  any applicable and relevant associations and federations of the insurance industry that exist from time to time;

Viii. any other service providers providing insurance and / or reinsurance related business;

ix.  any governmental and judicial bodies or regulators;

X.  any other parties as notified to you at the time of collection.

5. Access and Correction

In accordance with the provision of the Ordinance, you have the right to request access to and / or correction of your personal data held by

CPIC Life (HK). If you want to access and / or correct your personal data held by CPIC Life (HK), please make such a request by writing to

our Data Protection Officer at Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong.

6. Direct Marketing
CPIC Life (HK) would like to keep in touch with you regarding product offers and promotional materials. Without your consent, CPIC Life
(HK) will not use or provide your personal data to any external parties for any direct marketing purposes.

CPIC Life (HK) will use your name, residential address, contact address, email and phone number (“Information”) from time to time and/or

provide the Information to (i) CPIC Group; (ii) CPIC Group member companies; and/or (iii) third-party service providers (whether or not in

return for gain) for direct marketing of the following:

- insurances, annuities, wealth management, fund investment services, retirement schemes and other financial related products and
services:

- products and services in relation to health, wellness and medical, healthy ageing and retirement, sporting activities and membership,
fitness or similar leisure activities, travel and transportation, social networking, media, medical care services; and

- reward, customer loyalty or privilege programme and related products and services.

Please notify the Data Protection Officer of CPIC Life (HK) in writing to Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha
Tsui, Hong Kong if you wish to access or withdraw your consent to the use and provision of Information for direct marketing purposes.
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This Addendum only applies to you if you are located in Mainland China. This Privacy Addendum forms part and parcel of CPIC Life (HK)'s
Personal Information Collection Statement and specific to individual customers who are located in Mainland China and receiving our product(s)
and/or service(s) associated with the product(s) from Hong Kong. If there is any conflict or inconsistency between the terms of this Addendum
and any terms set forth in CPIC Life (HK)’s Personal Information Collection Statement, the terms of this Addendum shall prevail.

» o«

CPIC Life (HK) (hereinafter also referred to as “we”, “us” or “our”), the issuer of your insurance policy, is the processor of your personal data and
you may reach us via wecare@cpiclife.com.hk in accordance with the applicable data protection laws of Mainland China. As required by the
laws of Mainland China, when we provide you with the product(s) and the service(s), we may need to seek your consent on how we use your
personal data and, in relation to certain personal data which is considered sensitive based on the laws of Mainland China, we may need your
separate consent. Your personal data will be collected, accessed, processed, used, stored, and/or transferred outside of Mainland China, with
the types, purposes, methods, way of right exercise and contact information set out in our Personal Information Collection Statement. If you do
not consent to this Privacy Addendum, we may not be able to provide you with the product(s) you are purchasing from us and offer you with the
service(s).

Under the applicable data protection laws in Mainland China, we will process your personal data based on your consent, unless your personal
data are:

necessary to conclude or perform a contract in which you are a party;

necessary for us to comply with legal obligations;

necessary to respond to public health emergencies;

necessary to protect individuals’ life, health, and property safety;

reasonably processed in news reporting and public opinion oversight for public interests; or

publicly available, because of your voluntary disclosure or a legal requirement, and reasonably processed.

Certain personal data that we collect about you is sensitive personal data as defined in the applicable data protection laws in Mainland China
(“Sensitive Personal Data”), which is personal data that may materially impact your rights and interests, cause harm to your dignity, personal or
property safety, if leaked or unlawfully used, including but not limited to financial accounts, national identification number, medical or health-
related information, biometric identification, religious belief, specific identity, individual location tracking or any personal data of minors under the
age of fourteen. We collect the Sensitive Personal Data only for specific purposes, such as assessing your application for the issuance of an
insurance policy to you, processing your request of changes in personal data and investigation on any claims applications submitted to us. We
will not be able to provide you with the product(s) and/or service(s) if we fail to process your Sensitive Personal Data. We generally do not directly
collect personal data from a child under the age of fourteen but may collect such personal data from the parent or legal guardian of the child
where such processing necessary for providing relevant services while the parent or legal guardian may exercise the minor’s rights and consent
to us. We adopt and implement strict security policies to protect the confidentiality and privacy of your sensitive personal information. We adopt
and implement strict security policies to protect the confidentiality and privacy of your sensitive personal information.

We will retain your personal data for the period necessary to fulfill the necessary purposes of processing your personal data as outlined in our
Personal Information Collection Statement and this Privacy Addendum. The criteria used to determine our retention periods may include one or
more of the following: as long as we have an ongoing relationship with you; as required by a legal obligation to which we are subject; and as
advisable in light of our legal position (such as in regard of the applicable statute of limitation, litigation, audits or regulatory investigation). Your
personal data will be securely deleted or disposed of thereafter. Unless we have to retain certain data due to legal reasons, we will only process
such data to the extent required by laws and regulations and will not use it in our daily business activities.

We may also provide your personal data to other recipients, within or outside Mainland China as set out in our Personal Information Collection
Statement including but not limited to any licensed insurance intermediaries, insurers, third party service providers, medical institutions such as
hospitals, medical clinics and laboratory testing facilities, China Pacific Insurance (Group) Co., Ltd ("CPIC Group") and any other companies
within the Group, auditors, legal advisors, financial advisors, reinsurers, governmental and judicial bodies, regulators, associations and
federations of the insurance industry, banks, payment settlement agents, third party payment service providers and claims investigation
organizations, for the purpose of the administration of your insurance policies and the provision of product(s) and service(s) to you. Currently,
we provide your personal data to China Pacific Life Insurance Co., Ltd. (life.cpic.com.cn/xrsbx/) which is located in Mainland China for processing
for the purpose of providing you with the product(s) and service(s), with the types, purposes and methods as set out in our Personal Information
Collection Statement.

The recipient(s) of your personal data may collect and process your personal data and return to us for the purpose of the administration of your
insurance policies. The types of personal data that we provide to the recipients include without limitation personally-identifiable information, your
medical information, your past health records/information, and your financial information. We may deliver your personal data through electronic
means or other mode of dispatch to the recipients to process such information for us in accordance with our instructions and in compliance with
our privacy policy as well as any other appropriate confidentiality and security measures. In compliance with the applicable rules and regulations
of Mainland China, we implement maximum security in controlling, processing and transferring of your personal data and Sensitive Personal
Data. We also adopt our own security policies to safeguard your personal data and Sensitive Personal Data.

In addition to the access rights set forth in our Personal Information Collection Statement, you have the right to obtain a copy of your personal
data held by us, the right to withdraw consent to use of such personal data, the right to restrict or object processing of such personal data and
the right to request us to delete such personal data under any of the following circumstances:

e where the purposes of processing your personal data have been achieved or have failed to be achieved, or the personal data is
no longer necessary for achieving the purposes;

e  where we have ceased to provide the product(s) or service(s), or the retention period has expired;

o  where you have withdrawn your consent; and

« where we have violated the applicable data protection laws and regulations.

You may withdraw your consent to our use of your personal data by contacting us through the contact details set out in this Privacy Addendum.
If you withdraw your consent to our processing of your personal data, we may not be able to provide the relevant product(s) and/or service(s) to
you. If you wish to exercise any of your rights under the Personal Information Protection Law of China, you may make your request by writing
to our Data Protection Officer at Suite 2208, 22/F, Tower 2, The Gateway, 25 Canton Road, Tsim Sha Tsui, Hong Kong.

To the extent inconsistent with the provisions of this Privacy Addendum, including but not limited to definitions (e.g., Sensitive Personal Data),
China’s Cybersecurity Law, Personal Information Protection Law, Data Security Law, their implementing measures and other Chinese laws and
regulations in relation to cybersecurity and data protection will prevail.

We have the right to update this Privacy Addendum from time to time and we will notify you of our updates to this Privacy Addendum by posting
it on our website or application platforms (as the case may be).
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