3

Policy Services Request Form
BPHUIRESHANBBES

il
0}

Name of Life Insured ID Card No. Policy No.
WIRE AR BRFERE {REHRIE
Name of Policyowner ID Card No.

BIRANIER SRS

Please tick (1 the appropriate boxes and complete all particulars below: =57 FZIEEAAMRAM v/ | 95 REHMEESEHAR
O 1. Conversion {REE §EjRa

(Personal statement is required if there is any rider attached to the new policy) (E#f{RERBEAN @ HEERIFRAEZERR)

New Policy No.: New Policy Risk Commencement Date: Remaining Term Sum Insured in QLD POLICY
HHRE R HREANZEMBE ERERGTHRGST
New Policy Coverage Sum Insured/Benefit Modal Premium
HHREETE] {RER BHEMRERE
Dividend Option: O Deposit O Cash O Paid Up Addition Coupon Option: [0 Deposit O Cash
FIFIIRTTIC BEER bk fEEAERIMRR REFEHFKAN BWELER bk
Payment mode: O Yearly O Monthly Autopay ( O 3rd of the month O 18th of the month)
#EHL BEXM BHBEER (ZA3BR BR18%%)

O Half-yearly O Monthly Credit Card Autopay

B¥EXM LUSArE0ER

Beneficiary(ies) for the new policy #TREIEEZTHEA
Name I.D. No. Relationship Sex Percentage of Share Trustee(if any)
e SRR ERMRRIE ARAGR TR BOE EEA

[0 2.Change of Address / Telephone No. / E-mail Address Fcitthtt/EEE5E1E/ S ESHtit

[] Correspondence Address

[] Residential Address* ( *Please provide recent 3 months address proof, e.g. bank statement, utilities bill. )
@AM

fEEHHE *ERIRMtRE =B R EuFERR - HIANRTTAAEE - LRRBNEE -

Notes;35E:
Residential address will be treated as a Permanent Address unless otherwise specified
BRI RIEE AR A HEHETR 1E A 7k A btk

O if there is another permanent address, please tick the box below and provide the address(es)
MABHMK A - FE51E B EEAS IR

Telephone Number & E-mail Address
EEERAS R EE

Country Name BZx &8 Residential {x=

Country Name % &7 Business Az

Country Name BZx &8 Mobile #EhEE

E-mail Address S &Rttt

FWD Life Insurance Company (Macau) Limited
ERASRIE (I2P9) IRNBRAT 1
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[0 3. Correction of Insured’s Particulars (Enclose ID Card Copy) BB AR A B K] (2xsmmpEas)

Please Specify in details:
FARFHER AR

O 4. Change of Policy Ownership FEZIZ{EA

Information of New owner $f{RE#EAEH
Name in English

Name in Chinese

e AR 8t
R Family Name #£X

Given Name %
ID Card No. Sexi®7] [ Male 2 []Femal Relationship with Insured
S1RELIE extBI L Male LIFemaleX s i Aritx
Date of Birth Place of Birth Nationality
HEHE farkach: <

Day B Month & Year &
Industry Code l:l:l:| Others, please specify
TR Hith > F55¥A7 ¢

Please refer to the appendix 1 s52:E[12% 1

Occupation
[HES

[0 Manager/Executive #&38/1THIAE
[0 Professional B At

[0 Salesperson E&5&8

[0 Self-employed B{EAMT

[ Clerk x&

[ Others, please specify Efth - F531F8 :

For Body Corporate, please provide #IE;ETEHE & 51R4E ©
Corporate Name in English
NRERBTE
Corporate Name in Chinese
AR ETE

Does the fund used to make payment under the Policy(ies) come from your earning and accumulative savings?

ARSI/ L ERERBNESRERE HTHRARES?
OVYes 2 [0 No & - Please specify the source of fund F5:3FEE £ 3KiR :

Declaration #H8
I/We am/are

*[ 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.
*[ 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)
AAN/BE
0 AREMEEENFENESHEANTREAEZERRILUETASH -
*0 WIHREMAESNARNESEE AN EAE=ERRBLUSEASDIEERE -

Note:

(1) Please provide copy of New Owner’s identity proof (ID card/Passport, etc).

(2) Please fill in New Owner’s address, telephone no.& E-mail Address in Column 3. above,
and provide residential proof within the past 3 months.

(3) For Body Corporate, please provide copy of certificate of incorporation, business registration
etc.

(4) For Body Corporate, please complete “Classification Declaration Form under the Foreign
Account Tax Compliance Act (Corporate Policyowner)”.

(5) For U.S. Persons, please submit Form W-9.

i
(1) FREFREREANSDEBRAXUEIAR (BRE/ERE) -
(2) ERNE2 EEIFERFEALLL - SRR R EE L -
MR RE =18 B 8t 2 (FhtEERB
(3) MBATHNE - BIRUARIMEZNBEEREZIAT -
(4) MBETHNE - HIRE THNERSRMIEAIE (FATCA) 2B HREAE (AREF) 4 -
(5) aNBEEA LTINS - FBIEERIEN-9

Declaration and Signature of New Owner
RRANERARE

|/We confirm that I/we have read and accept the
Declaration relating to Foreign Account Tax Compli-
ance ACT attached hereto.

AN/ BPIRERAN/HPISREE K R BREH 2 Bk (SN
IREIMIFEIRIE) AR -
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O 5. Change Beneficiary BEH=&EA
(All previous Beneficiary(ies) will be automatically revoked) (FfALIBIZETE <2 =ik AL ZI G HEEH)

Name I.D. No. Relationship Sex Percentage of Share Trustee (if any)
= S1RFER ERHE(RIE AR TR BAE EEA

O 6. Change of Payment Mode BHEZ{J=r AT

O Yearly [0 Half-yearly [0 Monthly Autopay (O 3rd of the month  [318th of the month) [ 25th of the month
BEXM BHFERM BABEER (BR3%% BH18%) (BA255R)

(RER A% EEEETE Only for investment-Linked insurance Plan)

D 7. Change of Riders Eﬂﬂﬁﬁﬁ'\] (Personal Statement is required for additional risk)  (ZEEEMIEER & BIEZHER A Z ZEEH)

O Add O Increase [0 Reduce O Cancel

g i po BCH
Plan/Rider Old Benefit Amount New Benefit Amount
&1 HHY FRERESE FRREER

Total New Modal Premium:

RIS HIRERE:
O 8. Withdrawal of Policy Value {RES{B{HIi2EhEsE
Withdrawal Amount: (US$/MOP$/HK$) Cheque currency O Uuss$ O MOP$ [O HK$
[RER (ETT/RPIHE/ BN TEEM ESH JRPYHE it
[0 Dividend [0 Cash Coupon
HLF RETH
O 9. PO“CY Surrender ﬁ'tgﬂ:’f%ﬁ/a\ﬁ'@ (Return Policy) ( 23:138)
O Surrender the Whole Policy (Return Policy) |  Cheque currency O us$ O MOP$ [ HK$
RILIRECHN (2RRE) HE S ESH SEPY e S

O 10. Duplication of Policy Document ZBE[J{RE5 (pay handling Charge MOP$100) ( £ 3% fi;RPI4{&1007EE )

| hereby declare the above policy has been lost and request that a duplicate of the said policy be issured. AARBEEHBREELFERBRBENRE -

[0 11. Others E 1t (please specify in details) ( Eztm=05)
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Declaration relating to Foreign Account Tax Compliance Act
I/We hereby declare, agree and acknowledge that:

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, 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 “Appli-
cable Requirements”).

2. 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 your
are a body corporate, 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. entiry.
[J Yes (and I/we hereby provide the Company with my/our IRS Form W-9)
] No

3. 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 residency changes or if I/we become tax resident in more than one country. If any of these changes occurs or if any other informa-
tion comes to light concerning such changes, the Company may need to request certain documents or information from me/us, includ-
ing duly completed and/or executed (and, if neccessary, notarized) tax deciarations or forms.

4. |/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, |/we may need to provide the Company with futher information
and within such time as may be required for disclosure to any Authority. |/We also agree to provide the Company with such assistance
as may be neccessary to enable the Company to comply with its obligations under all Applicable Requirements concerning myself/our-
selves, or my/our policies with the Company.

5. 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/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).

6. (Applicable for juvenile trust policy) |n 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, |/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.

7 (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.

8.  This Policy Services Request Form (including all the declarations, agreement and acknowledgements herein) shall amend or supple-
ment 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 (OINBERPIRBFEIE) ROEHA

FA / BEREBHRBRER

1. ARR/ESEMEMBEEBRERER ER > &< 15 FRANEE (OMERFRBERE) BRRENER  SHEMAR - 8% RB > UGN/ SHMBEE
BEHRENER  BEXEERMER (UTHE "HEHE ) ) ETRRZEERTHBENRETNHE (UTHE TERHRE, ) -

2. MTEZETHEMRER :
BTEEXEAL  IXEAR - FEXEMERENZEEER T XHEERSBZIME (AXERFHEA)  TRETESEXERIIER (HETES
RELEXBALTE) TABTEZA BTZEERAFTAPEEXEAR - REERSXERBERIRRFTANI0% BT 28 ?
O 2 (XA / BEELAXRAEHEEN / BFZIRS ¥-9F%)
o &

3. HMAAN/ BEEAERFHSEMSERARRHNOEMEN  LEEHNREA / BENEE / Mt RBRRIRNEFTHNOES  HEFN / EEHES
R—EBEXRNRE AN / BEFABE=TRATERMAR - EFEELEY  SEEMEEEBNHGEHNCAARMA  ARAEERREFA / BFREHE
L sER  BREERNERR / S%E (LENARE - ALZAFHAR) WRBHEHRE -

4. FAN/ BFEREARVEEREEARENER  AEMERFIEASIRIMEERBREARAN / EENEABHSEFAEN - BRIENERE  UREEESE
REAREAA / BEZBENEAEMBEAENEIANT  FA / BEUHERTEALARTERNSENEHE-SEN  UEARNBEIMNEEREALER - &
A/ BETRBAARDRERE  FAREHARFIATAAN / BERADBENRE  BTARTERRE THES -

5. NRAN / BERERHAADREANDIS AL / BEFREOENATHLIER - EREEE S HADBIRTCIUSRELERRET - AN /
EEABEAATLRERRENES  HATARAA / BESREEZAAA / BEAAA / BENEARE / REOETHREFFUNSG - 1 / SEaEEE
BEOBR  RAA / BEORBEERBZCRNSNNE - AL / BSEREADRBERN  ARELAA / BS2RERREEEERNERELRDE
HERSEE (08)  NRRENEBARAREARAA / BS SENEATD  SEETRAMRERETSEHNREEE B8 FRERSTEE
friE -

6. (BARZEEZFRE) RAKXRBSENZRARREAUAN / EFAEXTANREGEIRENS - BEZRENRERRBDART RRRAERI8ER  FAE
EMEZARMENRERFANREMERORERIBHAEARDERNENAG  BEZRENREERIHFA -

7. (BAXRSERDBIGETORE) NREREARBEREEDAREZREESIUFERZER  BEARENGEERBEME AN / B (AREHRRA)
MBER (REERZENER) MBEROREURESR (RECRZBENER) MEARBRKNENNXE  BZRENEEEE -

g, ABHURESHVARRET (BETLFHNMAEER RAERATEE) BEASHRFIA / BERARNBENREREZHRES - FEYURESHNAHHES
RELREZRFEE—HERELAN / TERARNBENFIBEREZERIEHRRELN—E5 -
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Declaration relating to Automatic Exchange of Financial Account Information

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.

2. |/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”

CYES [0 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.

3. 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.

ﬁ%?lﬁib T RBATEIRF BRI ROEE
$A/E%’ B0 AR (ERERPEER §E1§_%ﬂ§§"£ﬂﬁﬂ’]¥*— ZHE)  ARR/BEMBARANRERRAN/ EEFNMBERSMNEHREBERIELT - @
BFSHTHE BN BREGBARRES -
2. $A/£“’“*“HH2!SA/ ERLUT R A B IR B ERR:
FEAREARRA
RTEAAHMAAEEERE (MRMEEEL) WRBER?
WEER "E, - FRARRRSEZN TEABREBRE,)
O 2 o &
REBREREREA
FEERREARARRZE TEEARERRE . & (NEA) "ERABREARS. (THNEETRER "ERABREBRE, - F2F "THiE8
HEERARIE , BEFE3ED)
* BAASERUASH—ERZEERNRBER - MUMBERAZEERGIMEER - FAEHET/EARARBER -
3. AN/ BFALAREMMNL HEMENNERFNSHMEMNRBEENES)  AA/EERBEZTRATHRNAREMZEE  LHEFAN/ BFNE
/At MBS ES) . SEAN/BERAHMERNMBER - AEAELEE  iEMAMESRREHEEEE  ARUERRE
N/ BEREELEHHER - QECEIEEE ( THNBRE - ALBAFHARE) MEHHRE -
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Appendix 1 [fi$%1

Industry Code 7% iR%E

Industry 17¥

101 Advertising / Marketing E % /5

102 Banking & Finance $R{T R &

103 Casino & Gambling Industry B&i5 /{E %
104 Civil & Social Services AR

105 Currency Exchange #8526

106 Education (&

107 Engineering T2

108 Health & Beauty R RER

109 Hotel, Catering or Tourism EJ& / &8/ ik
110 Information Technology &Ei Rl

11 Insurance 1£f&

12 Jewelry TAE

13 Legal Service jA12

14 Logistics & Transport #37i/ B

15 Manufacturing %!5&

16 Media / Entertainment {11 7 /128 ¥
nz Medical / Pharmaceutical B&5&/Z4))

18 Pawn Shop & i

19 Printing & Publishing Elfl

120 Property & Construction {52

121 Property & Real Estate it K4 ¥ &8
122 Retail & Sales Bt

123 Trading 85

124

Others Hith

Declaration EFRH

| HEREBY REQUEST THE ABOVE POLICY SERVICES AND | DECLARE AND AGREE THAT :

1. The above request for policy changes or services will not take effect unless all of the following conditions are met. (1) Any required payment and documents are

submitted in full. (2) The request is approved by FWD Life Insurance Company (Macau) Limited (hereinafter called“the Company”) during the lifetime and
continued insurability of the Life Insured.
2. This request and evidence of insurability of the Insured if required by the Company shall be the basis for change in the policy and will form a part of the Policy

unless otherwise specified.

3. | have read, understood and accepted the Personal Information Collection Statement attached to this form and agreed to be bound by the same.

FARAEERFENE DR E TN FIRN R LRE

1. bl B RIRERIB AT & T IR IR 7T REERL

) BDBIRAR (LUTRSHE “AF" ) #tA -
2. IRFEEERAEERRTEZRGFENR  BRARERENZRE - MEAREZ B (BHHEMZHHBIN) -
3. FACHHR - HEREZEAREMONEBEAZEHER  TRBRIENR

(1) IFEREZHAR X HERYTIREERBLTTEER - (2) PHFEREBATELDRFSZRGHR - CEEHAFRR O

Date (dd/mm/yy)

Signature of Policyowner

Signature of Witness

®EHH (H/A/&) BRIFEARE REEAERE

For Office Use Only A/ATIEHH

Handled by Approved By

RIEA HAzA
For Agent Use Only RIZEEEH

Adviser Name Adviser Code Location

B RARIE R FERARARIRER iz

6 Page 6 of 6
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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;

e. media, entertainment and telecommunications services;

reward, loyalty or privileges programmes and related services

and products; and

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

-

(ii) 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.

May 2019



1.

6.

WS EA B

BTRETHAEFASRE CRF)RHBBRARE ( "FAF, )
BANBNAERARMAABDNRBRERRHEEAGHLFE
o AIRBEIRMATREH RS - WA EHALAREEAR TRA
BEERMERRBRESR -

FARIRAI LA AR T RN EH R BERERERRIIEAE
B o RATRTHEUE - SUERERFTEEAER - UTHER
ETREAER , -

TEATHEAEN ) TEERETRHABEATHIEA  IBEA
C BRERCKREEMATNEN - METRRMAREEAEY
BT HEERE T RPN SEEEASE TERSERALZE
BRMHAMATZEABENTALREAZRZAZ -
MAEIARL - B TOEABR ISR QRRIMBAR « #2
AR~ M SR A R B AN BRI A R S AN R R RIS
BAR (FFE "A%E, ) BE -

B THEAEHATRERRU TR

(i) METRHEEARNREREDGEEE  #iF  RERE
FERARIS RER |
(i) BRI FHMERCAER FRIAARRRISEERMIRHAER

FREEELE K » LIRS T EAARRERS
(i) BRFABREMERMBHERES
(iv) BEEERAAREERERZERER
v REAFIET
(vi) EETEARSETHETRRNEE  RAE T SEARE
TREF R R R HAMAGER A LB BEI KA
(vii) TTEERAARRIBRIE R EER BN EMER
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