Change of Ownership Application Form FWD
PHIRERESABHES insurance

Policy Information fRE8 &Y

Policy Number {REE3ETS
(“Policy” “ {REE ) N S I N O N O

Life Insured #ARA Policy Owner {REEFEZS A
Name #&
O Identity Card No.
F1AERE I Y I O o () I N A N O o ()

O Passport No. / Travel Document No.
ERIR / TREAT LIRS (I I I Y S O N N O B

Important Notes EZ2 518 :
*POLICY OWNER MUST BE OVER 18 YEARS OLD {REEREZ AMZE 18 B UL L
(1) The New Policy Owner must provide ¥f{REERERS A FE121HL -

dividual 20 {EA

FHERER / R EIR ; R

(b) completed FWD “Personal Information Collection Statement” ; and
CEZZEH [WEBAAENER] ;R

(c) completed “Declaration relating to Foreign Account Tax Compliance Act” ; and
CEZZER (MERFSHEBERE) WEBH; &

(d) completed “Declaration relating to Automatic Exchange of Financial Account Information” ; and
BEXZZ [EEETBRMBIRFERNESR] ; R

(e) Residential proof within the past 3 months, e.g. bank statement, utilities bill.
BR={EAEHE - fIaRITAEE - DARBKEE -

For non-individual 20 &JE{EA

Please contact your adviser or customer service centre about documents required.

FHET 2EMERRE R BEAE M

(2) FWD Life Insurance Company (Macau) Limited ( “FWD” ) reserves the right to request additional information or documents and shall have the right to
decline this application if all requirements are not met.

EEAERE (BFY) ROBRAE ( "BF ) BREBREMNERS MY - IREGEZMEER  SHBRIERLLSRE -

(3) This application shall have no binding effect unless this Application Form is received, approved and recorded by FWD during the life time of the existing
Policy Owner and the Life Insured and Endorsement is issued.

RISHNRERERBARBRATENBE W - WERFRELBRFE  LBRENE > SRHBBFIEORS -

(4) This Application Form is only applicable for change of ownership of the Policy request, any other request for change services (including but not limited to
change of beneficiary, change of contingent owner and change of contingent insured) for the Policy must be submitted with services request form.
ging@FﬁﬁﬁEﬁﬁEEﬁ}\E'ﬁ EMEMRERFHRE (BEETRRERREZZZA  ERAHERERZASZERRAS) LA IMNERER

e °
(5) The New Policy Owner shall immediately inform FWD in writing if there is any change in the information provided.

MRHERNEEARE  HREEZAMBNSUEHBNES -

Information of New Policy Owner #{RE iR A S

For Individual 0@ A

Name in English X # 4 :
Family Name 2 £ Given Name &

Name in Chinese A3 % :

Identity Card No. / Passport No. / Sex M5 Relationship with Insured EZ#{R A B8 (%
Travel Document No. *Delete if inapplicable
BRI / ERRS / IR SRIS < MR TE A O Male B O Female &
L
Date of Birth H4 B Hj Place of Birth 41t 2k Nationality Bl%&
S N (N N O B
Day H Month A Year
Occupation B3 Industry 173

For non-individual Q0@ A

Name in English X H78 :

Name in Chinese A X & 7§ :
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New Policy Owner’s Address (applicable to individual and non-individual) #ifR& M Atthht (GBRRBEARIEBA )

Note & :

Residential address will be treated as Permanent Address unless otherwise specified RIE4:BIzERAE BIE B it iR AE B K R ik

The address will be applied to all policies held by the New Policy Owner unless otherwise specified BrIE4: B A Bl #63E AR R ER B A E ZFERE -

Residential Address™ ff=Eithit* Telephone Number B 55515 & Stk

(Please provide recent 3 months address proof, e.g. bank statement, utilities bill. R E&L =184
{EHERRER  fIANSRIT A AEEE ~ N FAPRISNEREE - )

[ I Ll [ Country Name Bl X &8 Residential &
Flat / Room & Floor 12 Block FE

I e e o

Building A& / Estate 2 Country Name BIR &1 Business i A E
I s S O

e N Country Name BIX &8 Mobile REI B

Street / Road fiiE &1

e e e e s O o
District / Area tthE&

E-mail Address EEpithit

O Others, please specify Hfth » i&583

Please complete this part if the Correspondence Address is different with Residential Address EIEILiFAMER UL R {EEIETRE
Correspondence Address i@3f it

I | Ll I O |
Flat / Room & Floor 1 Block EE

N e S O
Building XJE / Estate &

e e
Street / Road B &1

e s s B
District / Area &

O Others, please specify Hfth » 555

Financial Information of New Policy Owner #fifR&Ei#x A BN F5E R

(1) Please provide source of wealth. Please specify type(s) and total amount in below?
BRUMERR - EaPEERASE?
Type 1&48
O Cash B&
O Money in bank accounts $R{T1E5k
O Money in market accounts & ¥ iR~
O Actively traded stocks X IRERIIRE
O Bonds and mutual funds &% R EEES
O US Treasury bills XEIFREE %
O Others (Please specify) Hfth (EzEal )

Amount in HK$ &%

(2) In considering your ability to make payment as a New Policy Owner, what are your sources of funds? (ticks one or more)
RETHERFREERANMNRERD  FRHEESHR? (MESN—HE)
O Salary ZrEf
O Income WA
O Savings #&
O Investments &
O Others (Please specify) EAt (55t )

FWD Life Insurance Company (Macau) Limited Page 2 of 6
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1.

1.

2.

Declaration relating to Foreign Account Tax Compliance Act

I/We declare that I/we have examined relevant information on this form and this section and to the best of my/our knowledge and belief it is true, correct and
complete. I/We hereby declare, agree and acknowledge that

The Company and/or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements including
the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other
regulatory authorities, including the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) in various jurisdictions
as promulgated and amended from time to time (the “Applicable Requirements”).

. The answer below is true and accurate.

If you are an individual, are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S.federal income

tax purposes or U.S. Resident Alien (i.e. a so-called U.S. green card holder), whether or not you reside outside of the U.S.? If you are a body corporate#,

(a) are you a partnership or corporation organized in the United States or under the laws of the United States or any State, or (b) do you have any beneficial

owner(s) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity?

O Yes (and I/we hereby provide the Company with my/our IRS Form W-9)

O No

# If you are a trust, (a) would a court within the United States have authority under applicable law to render orders or judgments concerning substantially
all issues regarding administration of the trust, and (b) do one or more U.S. persons have the authority to control all substantial decisions of the trust or
an estate of a decedent that is a citizen or resident of the United States?

. |/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of

application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident
in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request
certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

. I/We agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Macau) in connection or adherence with the

Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between the
Company and myself/ ourselves, |/we may need to provide the Company with further information and within such time as may be required for disclosure to
any Authority. I/We also agree to provide the Company with such assistance as may be necessary to enable the Company to comply with its obligations under
all Applicable Requirements concerning myself/ourselves or my/our policies with the Company.

. If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not

up-to-date, accurate or complete such that the Company is unable to ensure its ongoing compliance or adherence with the Applicable Requirements,
I/we agree that the Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/representatives under
my/our policy(ies) in compliance with the Applicable Requirements and/or pay the same to any relevant Authority on my/our behalf as the relevant Authority
may require. I/We also agree that the Company reserves the right and shall be entitled to terminate my/our policy(ies) and return to me the cash value (if any)
without interest which shall be calculated pursuant to applicable terms and conditions and provisions of such policy(ies) net of any outstanding amounts
relating to such policy(ies), or take any such other action(s) as may be reasonably required including but not limited to making adjustments to the values,
balances, benefits or entitlements under such policy(ies).

. (Applicable for juvenile trust policy) In relation to the juvenile trust policy issued to an insured whose age is below 18 and to which I/we act as a trustee,

notwithstanding any provisions under such policy to the contrary, I/we may assign the legal ownership of such policy to the insured upon the insured
attaining age 18 by completing the required forms and providing all information and such documents as the Company may require at the time of application
for the transfer of ownership.

. (Applicable for policies with Assignment clause) In relation to a policy where the policy owner has a right to assign the policy as collateral for a loan in

accordance with the policy provisions, notwithstanding any provisions under such policy to the contrary, I/we (as policy owner) may assign the policy by
completing (and procuring the proposed assignee to complete) the required forms and providing (and procuring the proposed assignee to provide) all
information and such documents as the Company may require.

. This Policy Services Request Form (including all the declarations, agreement and acknowledgements herein) shall amend or supplement the application(s)

for all of my/our policy(ies) with the Company. This Policy Services Request Form and such application(s) shall together form part of the terms and conditions
and provisions of all of my/our policy(ies) with the Company.

B GOMBIRFRIEERIE) NER

g)\ | BEBH AN EECHAMEARR LERABINERER - BAA / BEERARME  AREAMEBRNEIIREE - ERNTE - AA / F5HEL
BH - BERER

DER  AETEMBEEBEEERE - R - o< 185 FANERE QIERFHBEESHRE) BRRENER  EMAR - 7% - B - BN/ REmE

ERBHENER  BREXEEFINER UTHE [EERE] ) TTREEAEEETHESARETNHE (UTEHE [ERRE]) -

LTEED SR

MEATHEA BTREEXEAL  BXELR - FEXERBREMHZXERER RFXEERESHZIIME (AIXERFFAA)  FTRETETEXER

SpERE (BEMTREERRLERBALITE) ?MATHEA? ) QB TETRXEAMS  REXESEAXBEMNAHERMERNSBRERNER » S(b)

BTZESRAAPATXRELR  XEERSXERBEESMESATXM0%MTZE ?

O& (FA/ SEERALFREEAN | THEZIRS W-9FH#E)

o&

# MATHER  QXERANERETAERBEAZERTRETETENRABIAETEGSHAR  RO)FET—EXSEXBALTHRERHEER
RELHXELREAXEEZEMNEENRAEXRE ?

CBRAN / BEESEMERFRREMRE LA RRMNEMTER  RAERHNAA / ESNEE /St BB RRRREFERNEE  REEA/ FEHFEER

—ERRNHE AN/ BERBE=TRARAEEBHRR - AREBLEE RETMAEELHNEHMENCSAARFIN  RRAATHESEREFA / EERMRL
MHRER - BRENEZR /REE (LENEEE - MAARAFHARE) HRBRBFHRE -

AN/ BEERABARATRSREBEARENER - MEMERPIEASBIMMIEERBRERA / EENEAEHREMEN - ERIENERE - LREEEARE

BRRLRERAN / FEZBNEMEMHBEFENEARS - AN/ EETHEZEQRARAEERNEHAREE-PER  UEARRTMAEERBAREERE - &
A/ BETRZOARRMERHE - ERREARAARAAN / EERLRBENRE - BT ARNCTEARETHEY -

. MRERN / BERERBLATREENGI - AN / BEEFRENERR MW B - ERYGTE - 5| BAAEEEECIUSEBRERRE - AL/

ZLRABARATUZRERRENER - RARAREN / EERERINAEA / FEERFA / EENEARK / KROEAFEPELNE - I / FRABEER
BHER - KRN/ BEEOEEEEREIGANENTR - AN/ EZARZATREER - AEAULAN / EE2RERRBEREBANRRIRERRET
iﬁ%g{ﬁ (WA) - HRRENEBIARERESELAA/FS  IRNEMTE  SFETRREBEREFESENREGE &t REBHEI=ZER

(ﬁﬂzwﬁlﬁﬁﬁl) BERm 18 ANZRABBAULAN / EERETANZECTIRENS - BEZRENRERREZARE  RERAFRBREK
AN/ BEMAZ N ARERRERS ANWPFTERNIEREMAAE DD ERNERF - SZRENERERIRA o

. (BRAREFRSBRGROFE) NREES ARBREGHNEESZREEIUMEER ZIER  REZRENRERARSERE - AN/ EF (IREERA)

EE (REFERIBEAAT) MERNRBURREYR (REERIBART) MEQXRERNERMNIY - SZRENERER

AERRESHATHFE (BEERFELNAEEY  BENERSBE) SERRHALA / BERLABENFEREZRFS - FAEXRESHATHEE

RZLEREZREEE—HBREA / BEERQDTDBENTERE ZIRRIRERREN —FBD ©

FWD Life Insurance Company (Macau) Limited
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1

3.

1.

Declaration relating to Automatic Exchange of Financial Account Information

1/We acknowledge that pursuant to the Guidelines on the Common Reporting and Due Diligence Standards for Financial Account Information, the Company and/or its
affiliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish sunch information to the Financial Services Bureau of the
Macau Special Administrative Region.

. I/We declare that my/our answers to the questions below are true and accurate:

For INDIVIDUAL Applicant Only

Are you a tax resident* in other jurisdiction(s) (except Macau and U.S.)?

(If “YES”, please provide the Company with a completed “Self-Certification Form for Individual”)
O YES O NO

For ENTITY Applicant Only
All entity applicants are required to fill in and return the “Self-Certification Form for Entity”, and if applicable, the “Self-Certification Form for Controlling Person”
as well (Please refer to Part 3 of the “Self-Certification Form for Entity” to see if it is necessary to submit the “Self-Certification for Controlling Person”).

*An individual or entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please consult
your tax advisors.

I/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of
application or at any other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if I/we become tax resident
in other country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need to request certain
documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) declarations or forms.

BRBEXBRMFIRF SRR

KA/ EEHR  RE (SRRFPEEREANBRATHR L) - XAk / REMBARNEREERLA / EENHBERFINENREBANERT -
ERFIFRIITRENS BB RMUARES -

2. AN/ BEBARN / BEEHUT BEELNERIDERER
RERAREAREA
BTEEREMFAIEEE (RRMIRXELI) HRBEER?
(WERKR ‘R - BOLRARHCEZN “EABRRARE" )
Oz mi
RERRREEEA
gg%;ﬁéﬁkﬁiﬁﬁ%&ﬁ@ ‘BRARIARN R (WER) "ERABREARR (MUREFERX "EEASREBARRK" - F20H "ERAHES
" EIHD)
*EAREBERTAZR—ERLEREN - MHHBERBDELEERBEEMER - FHABT / EADNBBEER -
3. BAA/ FEERQRDREN U HEMERNERBERREMEARBEEMNEE - AN/ BEERBE=TRAREEBNLDEHE 228 - THEARA / TEHEE/

s BREMR RPN RE  FEFA / BEERDAMEIOHEER - IEMNELEE  EAMHMESBETEEREE - ARTERRIA /S
BEREYAREN  BRECEIREE (LANERE  ALBAFHAE) NWBHRERE -

Declaration of New Policy Owner ¥R &S iEx5 A B0H

(1) 1/we have read and accept the Declaration relating to Foreign Account Tax Compliance Act attached hereto; and
AN/ BEECHERBEEH 2B IERFRBEFRENER; &
(2) 1/we am/are
KA/ EBE
O the beneficial owner of all the interests and benefits of the Policy(ies) and not acting on behalf of any other person or as trustee.
SREMFHEAMIGNESHAANMTRERE=ERRBUEIEARG -
O not the beneficial owner of all the interests and benefits of the Policy(ies) to be issued and acting on behalf of other person or as a trustee
to own the Policy(ies).
EFREFFREGNIISHESHTANNELRE=ERRBLUGCEAZHBEERE -
(3) I/we have read, understood and accepted the Personal Information Collection Statement ( “PICS” ) attached to this form.
The Company intends to send you marketing communications or materials and use your Personal Data in accordance with paragraphs 8 & 9 of the PICS.
If you do not agree to receive such marketing communications or the Company’ s intended use of your Personal Data, please tick below to exercise your
right to opt-out.
[0 Opt-out marketing communications or materials and the Company’ s intended use of my personal data
FA/EMERR - HARESHREMBOHGEEAZTHER -
AFAEAMTERHERARRRIEHRBBEREARHENE s REIREAMTHEARH - MEATARAREKAROERARR LA DREBATHEARH
HER  MELTHRAEAMLR (V) 5% -
O E@S AR B RREHER A FRN S ADEARHO®ERA
(4) 1/we shall immediately inform FWD in writing if there is any change in the information provided in this Application Form.
MEMNRFEEMRECERNTEANE - AN/ EEXENRSUEERAEE -
Date (DD/ MM/ YYYY) Signature of New Policy Owner Name of Witness Signature of Witness
BEA(B/A/F) HREEFEANEE REEAKA RIAEANZEE

Signature of Existing Policy Owner IR G {REEZ A2

Date (DD/ MM/ YYYY) Signature of Existing Policy Owner Name of Witness Signature of Witness
HE(B/RA/HF) REREREANEE RIEEASR RALAKRZEE

For Office Use Only IRAS1E A

1.

Adviser Name BB Adviser Location BREARIMIE  Adviser Code BRABARISRES | Adviser Signature BB &EE

2.

FWD Life Insurance Company (Macau) Limited
SERASEE (2P9) RMEBERLE
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Personal Information Collection Statement (“PICS”)

1.

From time to time, it is necessary for you to supply FWD Life Insurance
Company (Macau) Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to
provide the necessary information and particulars may result in the
Company being unable to provide or continue to provide these services
and products to you.

The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from
time to time is collectively referred to in this PICS as "Your Personal
Data".

"Your Personal Data" will also include personal data relating to your
dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's
consent to provide that personal data for use by the Company for the
purposes set out in this PICS.

. As detailed in this PICS, Your Personal Data may also be processed by

the Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with
the Company (collectively, "the Group").

The purposes for which Your Personal Data may be used are as follows:

(i) providing our services and products to you, including
administering, maintaining, managing and operating such services
and products;

(ii) processing, assessing and determining any applications or
requests made by you in connection with our services or products
and maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and

collecting and recovering any amount owing from you or any

person who has provided any security or other undertakings for
your liabilities;

exercising any rights that the Company may have in connection

with our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical,
medical, security, underwriting and/or identity checks in
connection with our services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or
products, including, making, defending, analysing, investigating,
processing, assessing, determining, responding to, resolving or
settling such claims, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed
by or for the purposes of any laws, rules, regulations, codes of
practice or guidelines (whether applicable in or outside Macau)
binding on the Company or any other member of the Group,
including making disclosure to any legal, regulatory,
governmental, tax, law enforcement or other authorities (including
for compliance with sanctions laws, the prevention or detection of
money laundering, terrorist financing or other unlawful activities)
or to any self-regulatory or industry bodies such as federations or
associations of insurers;

for statistical or actuarial research undertaken by the Company or

any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

(vii)

(xii)

. Your Personal Data will be kept confidential, but to facilitate the

purposes set out in paragraph 5 above, the Company may transfer,

disclose, grant access to or share Your Personal Data with the

following:

(i) other members of the Group;

(ii) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners,
laboratories, technicians, loss adjustors, risk intelligence
providers, claims investigators, organizations that consolidate
claims and underwriting information for the insurance industry,
fraud prevention organizations, other insurance companies
(whether directly or through fraud prevention organizations or
other persons named in this paragraphs), the police and databases
or registers (and their operators) used by the insurance industry to
analyze and check information provided against existing
information, legal advisors and/or other professional advisors
engaged in connection with the Company's business;

10.

1.

12

13.

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection,
telecommunications, computer, call centre, data processing,
payment processing, printing, redemption or other services in
connection with the Company's business; and/or

(v) any official, regulator, ministry, law enforcement agent or other
person (whether within or outside Macau) to whom the Company
or another member of the Group is under an obligation or
otherwise required or expected to make disclosures under the
requirements of any law, rules, regulations, codes of practice or
guidelines (whether applicable in or outside Macau).

Your Personal Data may be transferred or disclosed to any assignee,

transferee, participant or sub-participant of all or any substantial part of

the Company's business.

The Company is only allowed to (i) use Your Personal Data in direct

marketing; or (i) provide Your Personal Data to another person or

company for its use in direct marketing, if you provide your consent or
do not object in writing.

In connection with direct marketing, the Company intends:

(i) to use your name, contact details (such as phone number, email
address, and mailing address), gender, services and products
portfolio information, financial background and demographic data
held by the Company from time to time in direct marketing to
market the following classes of services and products offered by
the Company, other members of the Group and/or Our Business
Partners (being providers of the services and products described
below) from time to time:

a. insurance services and products;

b. wealth management services and products;

c. pensions, investments, brokering, financial advisory, credit
and other financial services and products;

d. health-check and wellness services and products;

e. media, entertainment and telecommunications services;

f. reward, loyalty or privileges programmes and related services and
products; and

g. donations and contributions for charitable and/or non-profit
making purposes; and

(i) to provide your name and contact details (such as phone number,
email address and mailing address), gender, services and products
portfolio information, financial background and demographic data
to any members of the Group and/or Our Business Partners for
their use in direct marketing for the classes of services and
products described in paragraph 9(i) above (including, in the case
of Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs
8 & 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal
Data, you may write to the Corporate Data Protection Officer of the
Company at the address below to opt out from direct marketing at
any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Macau) Limited
12/F, Fortuna Business Centre,

No. 301-355, Avenida Comercial De Macau
Macau

To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your Personal
Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Macau and that
Your Personal Data may be transferred to places where there may not
be in place data protection laws which are substantially similar to, or
serve the same purposes as, the Personal Data Protection Act.

Under the Personal Data Protection Act you have the right to request
access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing
and complying with your data access request.

Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the
Company at the address above. Should you have any queries, please do
not hesitate to call our Customer Service Hotline on 8988 6060.

In case of discrepancies between the English and Chinese versions of
this PICS, the Chinese version shall apply and prevail.

. The Company reserves the right, at any time effective upon notice to

you, to add to, change, update or modify this PICS.

AUG 2021

FWD Life Insurance Company (Macau) Limited
ERASEE (G2P9) RMBEBRAG
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SR IE A SRR

1

N

W

»

o

BTHEEFHFOEHASRE GRF) RAERAT ( [R2F]) K

AFANRERNRERRARDDNRBERERBEBAERRFE o 20KEE

REFEERRFE > TAESERAQARELIOBETREREERES

BERERER -

AATNAUARAE TRENER R FBERMERERBIVEAER -

AATTERE BEREGWAEEAEER  UTHBE TATHE

AEBHH -

[BTHWEAER] FEEHEETREBEBTHNIEA - Z5A &

BREAREHMALHER - MBATRERMARBEAELER  BTHER

BTHRMANKXSREEASETCRESERA LT ZRAZREEREA

TZEAAERFARATHEREA AR -

MABRFL > BTHEAERTTEREEAQTANMBELR - ERA

A BMERNBBARSRADTEHNQRARERQA TS HBEHNA

7 (5B [AREE] ) B -

BTHEAERATEARUT AR :

() MAETEHREAAIVREREREEESE  #5 EEREFEH
RERES

(i) EE - HERREETHAQ BN RS NERMIEH T ARG
ER > URMASETERARNERS

(i) BREABREREGESMBERER

(iv) BEREBEQARCEERRARZEEER ;

(v) BRENRER,

(vi) EFEAXSETHETHANEARE  REETREAAEETHE
BIRHIERREMEENA LRI BRI

(vii) {TEEANQTRIRER /= / ERBBEEMER

(vii) RADFZBBERERELER - 58 588 - BF - ER - &R
R | REHIZAE

(ix) AREARAQAFNESRBEMBEE TRESRAQARDNEHE TG
WEZR  afFFEL R -2 HE -BEE -F&K - -RE-EB
FE - HSREAEERIR R AR ERM LTS (ERRE8EH
IEREmR ENRESRE) FENEN;

x) EITREFBERERIN (FHRIEEHET)

(xi) AARHAEENEbKERBEAEE - RA - R - EFE<FA
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