Investment-Linked Policy Services Request Form
REIREFASNRIEDBFEES

insurance

Please fill in block letters 75 LA X IE#1H S

For services not covered by this form (e.g. change of policy ownership), please contact your advisor/our customer service centre.
HERWIRIELE NEFEELRER (HIH0 : BERURERERA) » FEE T HEER / A2 RNEF RO

Please darken the appropriate circle 35 1538 & Bl BE Correct method IEFEJT3% : @

FWY

Policy Number {RE83% 5 N

Personal Information &8 A & i} Life Insured #&{RA Policy Owner {REEET A

Family Name #£ K Family Name 2K
S s

Name # 3

Given Name & Given Name &

O ID Card No. H{7%5R55 Y Y Y o Y O

O  Passport No. / Travel Document No.

SRR / FObE R RS O Y

IMPORTANT NOTE EEEIR :
Risk Disclosure Statements Jilb&ik = &85

1. Do not select the investment choices unless you understand how it is suitable for you. BRIE/RE B HAERS IR R IZUAE AR - BEITERIEZIZE -

2. You should select the investment choices for the purposes based on your own decision. {REEZBIFEEA E HNBITRERERE -

3. Please be reminded to visit http://www.fwd.com.mo to obtain and review the detailed information of risk profile and derivative exposure from the fact sheet
and prospectus of the selected underlying investment choices stated in Part A - item 1, item 2 and item 3. 552/% http://www.fwd.com.mo + EEU R ERHERITE
RIE—18 E_ERE=EMEAERERENESENERR B TERNRBMRNLTE TERBHNFAER

4. Please note if there is any material change in the circumstances of yourself or your Risk Profile Questionnaire has expired (which is only valid for 12
months from the date of completion), you are required to re-submit Risk Profile Questionnaire. i&x Z 1 B & ER A B S ERRNERARREE DB
(ZREBREMNTEREN12[ER)  REZEHRIABRRES

5. Please seek professional advice from insurance adviser to conduct risk assessment and complete the Risk Profile Questionnaire if required. The
completed Risk Profile Questionnaire must be signed and dated by the Policy Owner and the insurance adviser. 1B EE » FHAEBVBERNEXZER
BUEAT RS AR BT ES o EEZHRBRREE S S ERRERSE A KRB ERSSWTHAE -

6. You must understand the nature and risks of the selected underlying investment choices stated in Part A — item 1, item 2 and/or item 3 and has sufficient
net worth to be able to assume the risks and bear the potential loses of trading in the selected underlying investment choices. R ZE8A A FFEF 55 — 18 -

BoER/HE=ENARREEENEERER - M ERIBENAZTEENEBREZENEERBREX

7. According to individual circumstances, you may be requested to provide enough and reasonable explanation and an updated Risk Profile Questionnaire
to assess and ensure suitability of the investment choices regarding any mismatch of your risk profile, expired or invalid Risk Profile Questionnaire.
Otherwise the request will be rejected. RIE{ERI1ER @ MRATEEHBRIZHZANSENRERERBEBMRRES - SEEFFRRERAR - BEE
BB R B S E TR R IRV R EZIENE SN - BAI » A FEHIER -

Derivative Fund {1 THE &

8. Please note all investment choices involving derivative fund stated in Part A - item 1, item 2 and item 3 will be rejected if there is any mismatch of
latest risk profile, derivative knowledge and/or Risk Profile Questionnaire has expired or invalid. Policy Owner must submit new Risk Profile
Questionnaire in order to continue the process only if the updated risk profile and derivative knowledge status match with requirements of the
selected investment choices. HEBEMERPE—R  FE_RAB-ROOERABREIREPSROTETIAESHBREMPERIRLED  FTETRABHE
ARFR/ERERAMECBANEY  HRRTRERNIER - REESACARTRBERINE  AEEAEHEORRKARTEIRNBFS
AR RRENERSFRERT -

Non-Derivative Fund T THE &

9. If all funds in your selected investment choices stated in Part A - item 1, item 2 and item 3 DO NOT involve derivatives but there is mismatch with
your latest risk profile or your Risk Profile Questionnaire has expired and you decide to continue your request after you have read the detailed
information to understand and evaluate the nature and possible risks associated, you must read and agree with the Disclaimer below each related
service item of Part A. Otherwise the request will be rejected. M1 R{RERPE—IF « FE_HRF-FHPMERESREPHRASIRETEIARS - BH
REGER R A R TR RRR AR S AR » MREERFERESNFMIHUERMFAHMERRZERRZNRAEREDRE Ry AR
fERZEFRSEHERRERE THO® - TR - ZRFEFRIERE -

FWD Life Insurance Company (Macau) Limited

SEASER (2P) RMBMRAS
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Part A: SERVICE ITEMS $38: iR¥5IEE
O 1. Investment Choice Switching — Existing Holding Investment Choices %& &2 - IRTAAIFAMNIREEE

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: http://www.fwd.com.mo

BEMEREGRESFDEHE10% L AR 10% WES - RTBREREZBELEER 125 X1 - RINFE 2 BN PEY  RARENREZEDTMAGHITTE -
R ALUEBERE - H LRBFETREBEBEER I ARERALR - FAEEARARFEE THFE -

Switch Out EH Switch In A
Investment Switch out Investment Allocation
Name of Investment Choice 2 & RiZR1E Choice Code (%) Name of Investment Choice I & RiZR1E Choice Code (%)
BERIEAS BHESL BERIERS SEBSL

% %

% %

% %

% %

% %

% %

% %

% %

% %

% %

Total 3 : 100%

Disclaimer E8H (For Part A - item 1 involving NO Derivative Fund ONLY (E@ AR ERBE—HEEIRTETAESHER)

Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative
fund but carries a risk level higher than your latest record of risk profile will be rejected FIER T4EH l TROTER - FRIMEM ERAOMEMIECTET R
BRENBERRERRRITAHRBEIRRCE - B RWERE -

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me
based on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to
submit my request(s), without consulting a licensed insurance intermediary, for your processing. {EERIBEHE AR [ REIKAEE ] FEED
BERRER > FARLEESRENARRIRETREFBESFTA > BEEAEEZRERERFANBEIRE » FARREFEARBRIERA AL
HRAT  RERRITHRBE -

O 2. Investment Choice Allocation for Future Premium 7R7R{EFRERAEC

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. http://www.fwd.com.mo

BEMERERERDADE10% WEH10% WEH o RAAEBEEE PR LREETRERBER R RRMUAAL - FUAEEFEL2ARE THFE -
Investment Choice Allocation & & RiZEHE

Investment Allocation (%) of

Name of Investment Choice & & RIZRE Choice Code Future Premium

BrRREAH REMRBETALE
P %
o %
o %
o %
o %
o %
o %
o %
o %
P %
Total &3k : 100%

Disclaimer EBf (For Part A - item 2 involving NO Derivative Fund ONLY E@RR ERBE_MEE S RTE T RELHER)

Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative
fund but carries a risk level higher than your latest record of risk profile will be rejected FIER TEH Bl TROTEER - FRIMEM ERBMEMIECTET R
BRENBEREER RS RBERRCE - SHERWERE -

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me
based on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to
submit my request(s), without consulting a licensed insurance intermediary, for your processing. EEREE AR [RIFKRME ] FRikEH
BRRERER > FARLERFENHERRIREBEUTRAFTEESSA > EELEBEZRERERFANEILRE » FARRETEAFERFRN AL
HRT  RERRITHRBE -

FWD Life Insurance Company (Macau) Limited Page 2 of 8
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O 3. Add Booster Investment Premium i8INS RE

1. Please submit Financial Needs and Investor Profile Analysis Form, Risk Profile Questionnaire, Important Facts Statement and Applicant’s Declaration.
Acceptance of this application is subject to satisfactory completion of the submitted documents. FEEXFEHEE R REM @RS « BAiKRESE 2E
ERBPEERRRABHE - BEFZMBERTAEERI M2 TEY ©

2. Minimum 10% for each Investment Choice & must be multiples of 10%. BB TR ERER VAL 10% W EH 10% HEH -

3. Please note the minimum and maximum Booster Investment Premium requirement for each product. Please refer to the relevant product brochure for

details. FERRAEMZBERRSBIMEREER  FEASHEENERNAE

Booster Investment Premium

BIMRERE HK$/US$

BT/ ET

Investment Choice Allocation & & EiZ2 S i

Investment Allocation (%) of Booster
Name of Investment Choice It ERIERE Choice Code Investment Premium
#wERENB IR ERESEGALL

%

%

%

1 1 1 %

1 1 1 %

1 1 1 %

1 1 1 %

1 1 1 %

Total & : 100%

Disclaimer EBH (For Part A - item 3 involving NO Derivative Fund ONLY B AR EREBE=HEEIRITETLELHIER)

Unless the following confirmation is specified, any of the selected underlying investment choices stated in above that does NOT involve derivative
fund but carries a risk level higher than your latest record of risk profile will be rejected FkIER T #EH LI FaOTEE2 - FRIMEM ERASHRAIESTE T Rk
BRENEERRSIMRREHMBRIRNCE - X PFSRIEE -

(O Despite the fact that the features and/or risk level of my selected underlying investment choices, as stated in above, may not be suitable for me
based on my risk profile as indicated in the Risk Profile Questionnaire, | confirm that, after due consideration, it is my independent decision to
submit my request(s), without consulting a licensed insurance intermediary, for your processing. S ERiEE AR [ REIKAEE | FEEHIRSE
RIFEER  FAR ERBENARBRERETRAEFESFA > BEEBEZRERERTANBIRE » FARRESEARERBEPAS ABER
T BRERBITHEREE -

O 4. Change of Payment Mode X {TFRAT

O  Yearly by O Half-yearly by O Monthly Autopay*
Cash / Autopay* Cash / Autopay* (on 25th of each month)
BFRE/ HFERE/ A 25 e EER "
HENERR * X HEER * X

(*Please submit the Direct Debit Authorization Form at the same time. ;5&E[E [ EEZENRBESZ | —B2X)

O 5. Regular Investment Premium TEHIRERE

1. To add or increase regular investment premium, please submit Financial Needs and Investor Profile Analysis Form, Risk Profile Questionnaire, Important
Facts Statement and Applicant’s Declaration. Acceptance of this application is subject to satisfactory completion of the submitted documents. F73Z 12 il

SHEHRERE  BEXVBEFERFZENEINERE  BRRRES ERERBEERRFEABHE - HEZHBERFHBEEIUF 2 TR
2. The option to add or increase Regular Investment Premium is only applicable to specific products. ¥TiEs L SR TR ERE LERAMERIER °

3. Please note the minimum and maximum Regular Investment Premium requirement of each product. Please refer to the relevant product brochure for details.

FESRHERZRERRSEHRERERR - HBFSHEBNERNA -

O  Add Regular Investment Premium

G HK$/US$
HIEEHRERE BT/ ET

Original Regular Investment Premium

REEMRERE HK$/US$
O Change of Amount BT/ ETRT
EXEE
New Regular Investment Premium
HEHMRERE HK$/US$
BT/ ETT
O  Suspend of Regular Investment Premium
HEEHRERE
FWD Life Insurance Company (Macau) Limited Page 3 of 8
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O 6. Investment Choice Withdrawal %&i&iZ12EY

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. Please refer to relevant product brochure for details. FERELL R EE —HERREEBZA Z G R EBREXMEIR BERFTEEMZRERERMER -
HEESREENERNAE

O Investment Choice Partial Withdrawal 3 & 212 2B {3 2B

Percentage of Investment Choice Withdrawal
Investment REREREEIL
Name of Investment Choice ¥ ERIERB Choice Code Initial Accumulation
RABARH Contribution Account Contribution Account
BRUHZFA ZHEHRFA

P % %
P % %
| | |
I % N
I % %
I % %
I % %
P % %
I % %
I % N
I % %
I % %

Payment instruction {JZR{Em

O  Issue HK$ Cheque O Issue MOP$ Cheque O Deliver through adviser O Post to correspondence address

BHETXR BHRMTEE REBEERFAA FERAZ B
(Not applicable for cash cheque
FEARREXE)

O  Other instructions EAtb#5 7R (Please specify in details i5rE4F 58 )

O 7 Temporary Suspension of Premium / Premium Holiday E &% / RE R
Please note the Temporary Suspension of Premium / Premium Holiday requirement of each product ;53 E R EEMZEFRE / REBBRHEIEXR -

O Apply 55 O Release BUH | The change will be effective on Next Premium Due Date BRIFE HASHR T ERE 2 B A%

Notes fif&E :

1. During Premium Holiday or Premium Suspension, the Company will redeem Units to pay all relevant charges, any Basic Premium and the premiums of any
riders attached hereto. Please refer to Policy Provisions for details. TR ERFREFRE  AAFRREF ORNBEE BN UHRRENAEHEBER
EXRGEIRERMARE (MER) - FEBSHREBRRK -

2. When the account value is insufficient to cover the deduction of relevant charges and premium, or below the minimum Account Value requirement, this
Policy will be terminated. EF ABEERRUANMEAEEARRE - ERRKEF DERERE (NER) - WREKBB AN

3. Investment-Linked policy is intended to be a long-term investment, any premium holiday taken may result in significant losses to the account of the Policy
and the contribution bonuses awarded. Please refer to Product Brochure for details. RERETEIRURGIRERABE  REFNEEREAREETERITE
REBIAMRZEKRIBL - FEFSHESNA -

4. When the policy is exercising premium holiday, the levy for any rider attached to the policy will be deducted from the value of Policy Account. #I{REEIT{F
RERE AR TDERREEERNTREMRERONHE -

FWD Life Insurance Company (Macau) Limited Page 4 of 8
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Part B: Reinstatement and Health Questions Z &p: (RSB E R REREE

O Reinstatement fREBEIR
Please answer the below health questions for reinstatement.

FEHIZUTREBSERERRRS ©

Personal Health Statement iR & B

1 Have you ever had, or been told you had or have been treated for HIV infection,
Acquired Immunodeficiency Syndrome (AIDS), AIDS-related disease, cardiovascular
disease, digestive disease, kidney disease, liver disease, respiratory disease,
muscular-skeletal disorder, mental disorder, nervous system disorder, Cancer and
Tumor in past 2 years? EBEME B TREEEERERLBE HIVER  BREK
HERZIE (B ) » BB OEIE - DMERR OB CRERE - BRERR - FFERE
WIRFAGERRE  NAEHRER o5 WERGHER - B BEEREE LMRE

BEXAR?

2 In the past 2 years, have you ever had any other disease not mentioned above which
require examination, treatment or hospitalization for more than seven days? f£i8%

mE - BTSSR MBI AR - MEREIRE aBERERLARULE?

3 Are you currently receiving medical treatment or under medical care of any kind
or have been advised / scheduled to have operation, diagnostic test or treatment by
a physician in near future? BT 2E EEZEMEYER BEEBEIRTAER
RELEFRNEELZHIEIFN - DERERAR?

Life Insured #{R A

O Yes

=
=

O  Yes
=]

O Yes

O

No

&)

Policy Owner {REREZE A

O  Yes

=

O  Yes

O Yes

O

No

B

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

ELMEMERZERA [R] & FRLEHEE - YAHAH 28 - BHEH  IEAARSEECER - BRAABENMEEMMbIL

FWD Life Insurance Company (Macau) Limited
ERASER (I2P9) RMAHBIRASE

L-LA05-AUG-22(MA)
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Disclaimer % &E08

REREEA -

as practicable.

KRBT

requested documents.

RARERERZTEEMLARTREZKARM LR

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

EERERIERIMEAE R E

RTPSANREERE
HEEREERREREFOANREAS °

X FEREE AR -

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. 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.

BREFONMNBEREARENVESRBEANIE AR HEL  REBEBAZE
BESTAERTE - EHFSE2AANMEEFT  AMSEIEVTNEENRRATETERIREZIENETR -
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

=T BRI

WEEREERAEHAREHRENREREZRENE - REREFOANRERESREVEBRIERTE - EHAEQATANMEEFT - RMEEDET
THEERNRRATE T ARARMRZREITAIET
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.

ARAREU ERBATRBFENEREMASEARBETIRE - ARERTERRELBENHEERRENHHAE -

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.

RESREE  BEREEERRTUEARRRENER - REZZEST(RE - M ELEERFENRE  WREBERBESATRFAH -

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

ERAER M 2 RERE

ENRERE - RRERZKRE

Declaration E0A

IS

RAERRIERE RS R RERET 83
HEARERFEDE - ZISA‘%&,QFEE*HEQE’J}Q,QE%"

| confirm and understand that except for those specified in a Policy Service Request Form or notified to FWD in previous written requests, there are no changes
to my personal particulars including but not limited to occupation, natlonallty and personal address since the application for this insurance policy.

RAERREFERFEHPRLM LFRRESHANRRFERCETDLAS

| confirm and understand that the said policy is an Investment-Linked Insurance Plan or attached with Investment-Linked Rider(s),
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.

TEREEENRY  RERBERMESKAREFOARERESVHBRUEBERERERMER  XRNBRAEE

B AANEAER (BEETRNEE - BEREALL ) ERFLR S

| have read and understood the principal brochure of the Investment Linked Plan/Rider before signing this Investment-Linked Policy Services Request form.

RACZBURERFENCHHART2HAREMESS / WONEEIZHEHTY -

O | CONFIRM this Investment-Linked Policy Services Request Form is signed in Macau.
FARRLBRHERFRFEETRIEE -

1/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.
A/ EMAEHR BERESLREMBAOWSKEANTHEDR -

AFAEAETEXERARKTHEARBUEBARHENE s REIOBREAMTHEARE - MBATAREERAROERMABX AT RHE THEARTEN
R WELTHERARANLS (V) ® -

O Opt-out marketing communications or materials and the Company’s intended use of my personal data.

ERERERARNEHRAFRNEE ANBEARHHERS -

the Investment Choice

Date & A 5

Day A  Month A Year &

Signature of Life Insured

BRAEE

G

Signature of Policy Owner

REBBEAEE

Gy

Signature of Witness

RiLAEE

PLEASE DO NOT SIGN ON BLANK FORM s /NEZEB %8 L&

Fax no. for submitting Investment-Linked Policy Services Request Form : (853)8988-6100
R EMRE S BIRFE P A S FEMRT : (853)8988-6100

For Office Use Only
FAFEEH

Adviser’s Signature

BERBERSRE

Adviser Name IZBTER 2% | Adviser Location & Adviser Code 1281 EERI95 T8 % Share Biftb 2 5 Bt
1. N A
2. A A

FWD Life Insurance Company (Macau) Limited
ERASEE (G2P9) RMBEBRAG
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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
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