Investment-Linked Policy Services
Request Form FWD
REMWEASSNIRFEPFES insurance

Please fill in block letter & appropriate circles FEN EX F#EERIE T EHA B EER

Policy Number {2 & 5% 1§ (N ) I I O B

Personal Information  {& A & %} Life Insured  #{R & A Applicant 3% {& A
e e e e e e s I S |
Name 4% Family Name  # K Family Name 4 &
e s s S I S S|
Given Name % Given Name %

O IDCardNo. 5 E R (RFI/FHE)

& Passport No. / Travel Decument No. (T N I T I I N T T T A SN N T B S
FERRHRAR DRI FE 3RS Ll e

PartA : SERVICE ITEMS BHZf : R#IEH

O 1. Investment Choice Switching-Existing Holding Investment Choices A& Ei2H#itn - BHFSEMNALERE

Minimum 10% for each switching-in Investment Choice & must be multiples of 10% Minimum switch out amount is currently US$125. The current Investment Choice allocation
will remain unchanged, unless changes are specified in Part(2) You may also perform switching and allocate future premium through FWD Life Customer Online Service. Please
visit FWD Company website for further details:www.fwd.com.mo

BEMEREEERIRABRIGLARIOGNEYH RUREREXZEFEHLHAI125XZT - BIENE2RIPBEY, SURBNREZENRBHSTE
CRAALEBEAE AR LRBETREEEERRARMRBE - FUESEHLARAME T HFE -

Switch Out & H Switch In & A

Investment Choice
Code

REAZENE

Switch Out (%) | Name of Investment Choice Investment Choice

o e 7 Code Allocation (%)
wHEsL | REERIE wgEmiE | PEADHE

Name of Investment Choice

REEERE

a2
a2

32
32

32
32

2
32

B
32

a2
32

32
32

a2
a2

a2
a2

Total #&t: 100%

(O 2. Investment Choice Allocation for Future Premium > % fit 7 8 iz

Minimum 10% for each Investment Choice & must be multiples of 10%. You may also perform switching and allocate future premium through FWD Life Customer Online Service.
Please visit FWD Company website for further details:www.fwd.com.mo.

BEMEREZERSRABRIGLEABIGHNBH - RTTUEEAEEEFHLRBETREREERRARATNE - FHESHAAMETHHE

Investment Choice Allocation 1% & i 1 9 Bt

Name of Investment Choice Investment Choice ﬁllocati;n (‘V?) of
REEELE Code uture Premium

BRERENRE REMRBERE 2L

e

a2

a2

a2

a2

a2

a2

a2

32

Total &it: 100%

FWD Life Insurance Company (Macau) Limited
EFRASREE (2P) RMNBIRAS
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(O 3. Add Booster Investment Premium ¥4} 3 & R E

Minimum 10% for each Investment Choice & must be multiples of 10%. Please note the minimum and maximum Booster Investment Premium requirement of each

ggﬁ;%ﬁﬁi?&%’)?ﬁﬁﬁﬂm%jﬁﬁmO%E’\Jﬁ:.tﬁ c BIRRHEERZBRERRBHIMEREEX -

Booster Investment Premium HK$ /US$

BIMRERE BT/ ET

Investment Choice Allocation ##&:EEHE

Name of Investment Choice Investment Choice| Allocation (%) of quster

PERELTE ] Code Investtnent Premium
REEERE BIMRERENEBEA L
Bl
Bl x
T "
BN "
N
I %
o Z
oo %
—
o %
N "
—
Total &5t 100%

() 4. Investment Choice Withdrawal % & EZZE

Please submit a copy of the identification document of the Policy Owner together with this form. Please note the Investment Choice withdrawal requirement of

each product.

FPRLLRFEE - MESRERZAZ SNRAXHEIL - FIRZEERZRERFRNEL -

O Investment Choice Partial Withdrawal 3% 22R5312E0

Name of Investment Choice
BEEERE

Percentage of Investment Choice Withdrawal
REREEER DL
Investment Choice

Code Initial Accumulation
e s Contribution Contribution
BERERE Account Account

ENHHEN RREHHEO

e
e

a2
2

a2
a2

a2
a2

a2
a2

e
e

2
2

a2
a2

e
e

a2
a2

a2
a2

a2
a2

a2
a2

Payment Instruction {TFig7R

O Issue HK$ Cheque O Issue MOP$ Cheque
BHETXF BHBFTXER

O  Other Instructions HftiiET (Please specify in details s55¢#H5308)
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O 5. Regular Investment Premium % #1345 7%
Please note the minimum and maximum Regular Investment Premium requirement of each product. FIBEREMLZ RERKEEHRERERK -

Original Rggular Investment Premium HK$/US$

O Add O stop O Change RERBARRR #I/ET
i ufE B New Regular Investment Premium HK$/US$
HEPRERE BIL/ET

(O 6. Change of Payment Mode E#{f /55

QO  Yearly by O Half-yearly by (O Monthly Autopay*
Cash/Autopay* Cash/Autopay* (on 25th of a month)
BERE/BBER T FERE/ BENERE T B A25% B En iRk

(*Please submit the Direct Debit Authorization Form at the same time. ZiERE " HEIFREE | —#£ER)

(O 7. Temporary Suspension of Premium/Premium Holiday EERE/RERY
Please note the Temporary Suspension of Premium / Premium Holiday requirement of each product. FHIERIEEZLERE/FERPEX -

O Release HLH The change will be effective on Next Premium Due Date HRIEUSH FEREZIMAEM

O Apply

O 8. Policy Surrender & IE{RE&#)
Warning: You will lose your valuable cover #iE B THEAEESHIRRE o

O With Policy ER{FE23T O Policy Lost (No Policy Assignment) {RE:&% (R BREEE) O WithID Card Copy ERFHERIAZR

Payment Instruction X #&7R~

QO lIssue HK$ Cheque O lssue MOP$ Cheque
BHETZE BHEPTZE

O Other Instructions Hfthig= (Please specify in details Z5s£#HERF8 )

| declare that: (i) The said policy is not now assigned to any other person(s); (ii) No proceedings in bankruptcy or individual voluntary arrangement have been
instituted by or against me. | agree that the liability of the FWD Life Insurance Company (Macau) Limited (hereinafter called‘the Company’) upon or in connection
with the said policy is as of the date of surrender, fixed and limited to such surrender value, if any, and upon payment thereof , the Company shall be and is hereby
completely discharged.

AANEHR () FREGEEGRFEMAMAL ) (Z) RBEALREREFDNBABRLHZER - FARBEGAFRER CRF) RBERAR (UT—2MH
AR ) MEFREHEGFEERA BURFRRLSEEZER B LAREGRIE (0F)  ARAEHBREZETEETETH -

Important Notice:

The Company will sell the investment choice units on the next Dealing Date, and pay the surrender value to the Policy Owner within 1 month after the receipt
of relevant document(s) and this application form which is properly completed and signed.

ERFR:
FARRBESHEZRFZFZRAFAS AR AN T A AHEREREE M TR—ERRERRLEERRE#RTA -

Part B : Reinstatement and Health Questions 2% : REERREERS

O Reinstatement {REER
Please answer the below health questions for reinstatement. If your basic plan is attached with any riders (except Parent Risk Rider), please submit Personal
Statement.

FEZ YT BEMSHRERRFRDE - MR THERBIMNAREN (BRUBRENNZIN) ZHRE  HEZBEAEH -

Life Insured #H{ERA Applicant #Z{EA

Personal Health Statement {5 it i &5

1. Have you ever had, or been told you had or have been treated for HIV infection, Acquired Immunodefi-
ciency Syndrome (AIDS), AIDS-related disease, cardiovascular disease, digestive disease, kidney o Ygs o ’;‘g O YZ.S o ';l,?
disease, liver disease, respiratory disease, muscular-skeletal disorder, mental disorder, nervous system = =
disorder, Cancer and Tumor in past 2 years?
EREMT  BTEEYRERERBEHIVESE AREFRNHRZE (BERK) ~ BERHEE - DOE
s~ HALRETRR  BiAR « R © IPIRRGER  IABERER « fFivH « IERMRR « BIE
~ERs R R iR SR AR ?

2. Inthe past 2 years, have you ever had any other disease not mentioned above which require examina- O Yes O No O Yes O No
tion, treatment or hospitalization for more than seven days? 2 S 2 &
TBEME  BTEEELAINZ EMRR - MERRIRE  ARSERTASLLE?

3. Are you currently receiving medical treatment or under medical care of any kind or have been advised / O Yes O No O Yes O No
scheduled to have operation, diagnostic test or treatment by a physician in near future? = 5 = iy
BT RS ERZEMENARE  BRERINT AR - AELERA EERIINEIFN  SERERA

?
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For any “Yes” answer in above, please circle the items concerned, state dates, diagnosis, duration, results, stage of recovery, name and address of all attending physicians.

ELtEMEECEER "R, & FEHERERE - LAMAAY  2E - BREE  AFRERSEEEEE  BRMEEENSRMYL -

Declaration relating to Foreign Account Tax Compliance Act HR8 (4JIMEMESMFESIRE) BIEHH

I/We hereby declare, agree and acknowledge that:
AN/ BFELER  RAEREAT

1.

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, govern-
mental 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”).

ARK / SEAENBEBRELER FR > &% 85 FANEE GQIERFRBERE) BRRENER - SEMAR > 8% M BUAN / SHMEER
BRENER  BEZEERRBER (UTHE "HEEHE ) ) ETRRATERTHRGRETNHRE (LUTHE "T#RRE, ) -

The answer below is true and accurate:

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, do
you have any beneficial owner(s) holding a 10% or more direct interest in you who is a U.S. citizen, resident or U.S. entity.

D Yes (and I/we hereby provide the Company with my/our IRS Form W-9) D No

RTEEXEAL  BXBEAR - FAXBEMERENZEBERER  MBAXBEERSHZIME (BIXEHFHAAN) THETEGEXERINEE (HBTEEN
KREAEEBALTE) "AETREN BTZERHBATEEEEAR  XEERAZEMBERSBREAANI10% BT 2RE?
L] & (XA / BEELAATREEA / BEZIRSW-9) F1%) [1a

I/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 resideny 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.

AN / BEEAERFNHAMEREARRRMNEMES  CEEHRAA / BENEE / it RERRSNEFTHOEE  EFA / EEHESH—
EERORE > AN / BFRBAEZTRAAEEBHNAR - HEREELEH  HETMEREINHMEHCSHAARAM  ARTEERRFAN / BFRMHELEHH
B OREXNERER / 8EE (LAANERE  AABEAFHARE) HRBRRGRE -

I/We agree that the Company may disclose my/our particulars or any information to any Authority (in or outside Macao) 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, I/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 neccessary to enable the Compa-
ny to comply with its obligations under all Applicable Requirements concerning myself/ourselves or my/our policies with the Company.

FA/ BERBARUREREERARECNER - AEMNERMEASENIEERERELA / TENEABHEEAEN - BRITENER - UREEELRBE
ARRFAN / BEEZHNEMEGBERBNENAS AN / EETUETEAARDTERNSHARME-—SER  UEAREEAEEHREAEEE KA / B
ETRBERAARNRREE  FARNENRFASEN / BERAREENRE  BTARNEERRE THES -

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, |/we agree that the Company may withhold payment of any amount due to myself/ourselves or my/our personal representatives/rep-
resentatives 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).

MEXAN / BERERSAARRHENSXE  SFA / BEERRENEHEXFLIFRN - ERETE  SIHAREARECECINSEELERARE  ~A / B
RAEARMLRERRENER » MARRKAN / BFREEXGEAAN / EFHFAN / BEFNEARKR / KAROEAZEPELINE - I / SREREEHBHER
CREAN / BEAEREEREIARIIZNRE - AN / EXARRARREEN BEEEFAA / BEZRERRBREERNERGGERATHERSERE (4
B) HBRRENEBRFAREREREFA / BF  SFRNEFTEY  SFETRAHREBEREFESHNRERE  #8  RBRBEIZERAELRE -

(Applicable for juvenile trust policy) In relation to the juvenile trust policy issured 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.

(BERZEEHRE)NARRISFIRERABRRALAN / EFAETANREEAREMNS - BELRENREERBERE  REERAFRI8HEE AN /
BETAZARMENRERFANREMZRNRBREHRABARDERNERNNG - B REREEERERA -

(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
aloan 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 assign-
ee to provide) all information and such documents as the Company may require.

(BEREBREBEGFNRE) NEERFEARBREGEIERSZREEELUEERZER  BELRENREERBERE AN / B% (ARERFEN) HEZ

(RIBHEHZBAERZ) MERKORELRREG (REFERZEAER) FEARERNERIXG » SELRENEEEE -

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.

AEYREAVARRES (BEALEHNAEER RAERAZEE) BENSHREFA / BERAANEENFEREZHES  AEUREANNTRBEEREZL
REZHRFER—HEBREAAN / EEALRABENMEREZERBEHRAEN 5D -
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Declaration relating to Automatic Exchange of Financial Account Information

BB TR HIRFEHNER

1. 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 such information to the Financial Services Bureau of the
Macau Special Administrative Region.

KA/ BEER  RiE (SRRFERHENRMATNR—FLE) - ARR / IEHMBARANEBRAA / EENRNBERSMNERREERNERT - MRPHEHITTEHEER
BB RMHERAEN

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

AN/ BEERAN / BERLUTHEEENERIABRER:
For INDIVIDUAL Applicant Only REBREAREA

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

(If “YES”, please provide the Company with a completed “Self-Certification Form for Individual”
WERE "2,  BRARRHESIERN TEABREHRRE,)
OYES & ONO &

For ENTITY Applicant Only SERREREBIEA

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”).

FARBREANVRAERSZE "TRESHERRE, R (WEA) "HRABREARE. (HNZEFTRRT "EHABREBRRE,  #20 "THEEREBRRE, NEED)

* 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.

* EANEETASR—ERAEERORBER - WHRNBERAZEERBEMERN  FEHHET / EARNMKERM -

3. 1/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 [/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.

MAAN / BERAREMOL LEMENNERFNSEMEARREEMEE A / BERBE-TRATHENAREMEE  LHEAA / BEMEE / 2t RBEHR
MBIRFEMELOEE - SEAAN / EERAHMERORBER  AEMELEE  SEMAMESBTEEMEE - AREERFA / BERHELEN4TEN - OEEEZR
#E ( MAMBTE > BABAMEHAE) WEHNFSE-

Disclaimer % &EZH

Investment Choice Switching - Existing Holding Investment Choice

The instruction will change the investment portfolio in your Policy Account. Notional units of the Investment Choice allocated to your Policy Account will be switched out in
accordance with your instruction in order to switch to the designated Investment Choice. Allocation of future regular premiums will remain unchanged. Subject to the
Company’s approval process, we will execute your Investment Choice switching instructions as soon as practicable.

RESEEE- RITMSENRESEE
WEE IR ENRAREFOANREMRS - BREFOANREFERRESSRRBOETEBEHEY  REBBAZEENREEE - RRHRZREZESERERTE - EHAF
ARMMEERT  AFEEIEITHEEANRRANITE TERREEEM0ET

Investment Choice Allocation for Future Premium

This instruction will change the premium allocation instruction of your future regular premiums. The existing Investment Choice balances of your Policy Account will remain

unchanged. Subject to the Company’s approval process, we will execute your Investment Choice allocation for Future Premium instructions as soon as practicable.

KRR

&tlﬁ}a‘rﬁaiﬁﬁlEIfé%ﬁi%ﬁmﬁﬁﬁééE’Hxﬁ%?%i?xﬁﬁ@ﬂ REREFOANKE ERRBEEBUMARAMSTE - AHAAARNRERERT - ZFSEETHERARRAITE FREERR
HARZBENECHIIET

By providing this service, we are not inviting or recommending any person or entity to invest. The information should not be construed as a prospectus for the purchase or
sale of such investment

AAFREHD F BT EMATRAE AL TAE - GER TR ARE I HE TR ENHRRE -

| confirm and understand that the said policy is an Investment - Linked Insurance Plan or attached with Investment-Linked Rider(s), the Investment Choice Withdrawal Benefit
will be the number of Units in the Policy Account multiplied by the Unit Price of the respective Investment Choices with all outstanding unpaid charges and Early Redemption
Charge deducted (if any). | am personally responsible for the investment loss related to the transaction.

$Ag§i§fé§§§fgﬁ‘ﬁE?’iﬁffﬁiﬁ‘r%ﬂiﬁ%ﬁ?&:ﬁﬁi§l3ﬁ.’ﬁ'9 C REERRIERSAREFORRERESEVHERUEGMRERESUER - WANRAEEHEARRERERE - AAE
EZ HRARYIBZ -

Investment involves risk, past performance figures are not indicative of future performance. As a consequence of the general nature of varied investments and possible
exchange or interest rate fluctuations, the value of investments and their yield may go down as well as up.

RESRAR  BAREEERATAEARRREMNEE - RESEBESTERE - MEEERFRKRE  SUREEERKERBIRAH

Except for those specified in a Policy Services Request Form or notified to FWD in previous written requests, there are no changes to my personal particulars including but
not limited to occupation, nationality and personal address since the application for this insurance policy.

BRIECTIBARIN L EARESGHIRNFRFENCEALNEEE  FANEAEY (DEETRABE  BEREAIL) RRFELRREEFER -

FWD reserves the right to request additional personal information or supporting document to complete this policy change request.

BRRBRAERIMAANER RFERAX A (R EE AT -
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The Company is entitled to reject any Investment-Linked Policy Services Request which is not completed in full and delivered together with payment and the

requested documents.
AARBRIERZ I MR T EIAR KA - A FIERAE R X 42 I EHEE IR FE S o

1/We have read and understood the principal brochure of the Investment Linked Plan/Rider before signing on this services request form.
AA/BPERBILRIBPAE SR RS2 RE RS R/ M ERmERHEHTIY -

Date #HEHH Signature of Life Insured #{Rig A 22 Signature of Applicant #Z{EAZE Signature of Witness
REBAHE

1 Jye1r 1 1 1 @ @

DayH Monthg Year &
For office Use Only
AAREH
Adviser Name IBEiRERIMER Adviser Location tt[& Adviser Code B} RARISEHS % Share B4tz HE Adviser’s Signature IEEIEERIERZE
1. | | | | | J Ll [ |
2. | | | | | J I
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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 connec-
tion 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 individu-
als 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 administer-
ing, 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;

(vii) 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 connec-

tion 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 enforce-
ment 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;

(xii) 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.

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;

(i) 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, laborato-
ries, technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwrit-
ing 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;

(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).

7. 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.

8. 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.

9. In connection with direct marketing, the Company intends:

(i) to use your name, contact details, 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 product and services 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;

€. media, entertainment and telecommunications services;

reward, loyalty or privileges programmes and related services

and products; and

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

-

(i) to provide your name and contact details to any members of the
Group and/or Our Business Partners for their use in direct marketing
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 communi-
cations 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

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your Person-
al 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.

11. 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.

12. 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.

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

14. The Company reserves the right, at any time effective upon notice to
you, to add to, change, update or modify this PICS.
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