Please read the following carefully before you retrieve, print or complete this form.
EZEE - JESKESRBA - FE MEFABENX o

Disclaimer

Any form downloaded/printed via any electronic media provided by FTLife Insurance Company
Limited (“FTLife”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. FTLife is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, FTLife may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

FTLife reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Change Form (with Health Questionnaire) %B

| o E iR E R EARERIBRE - FEAEANL N BI5%

If the captioned policy is an |nvestment—|inked insurance policy, please tick “v” this box.

BEEEUEME N FEEMGRAETEASE - {RE5%E Policy No. :
Please tick “ \” where appropriate and delete whichever is inappropriate.

BERT 1%$%ﬁ/\%%?&lﬂ:EEE%%L%E‘BT&?E*UJEE$IE ' CEEBRBARRANE KA BEKE - BRIFMEENSEREEEY - 2EAREEEF
ERAERENEMAEREE  ARdER fEBESFENEEMNS  NRE  RERRFEXERBAREERE M FIE S MANMREIR N/ AHLE
7¥<1§§§§L§5&i8@%%i’3@%&%ﬁﬁi%%lﬁi B THEX -—HEHRREE  SEBZEENES _BNF128NMZHHRE - NEFRERETER - RERKA
AR RE

Important Note: Policy Owner must fully disclose all material facts in this application form, which shall form the basis of the proposed contract between you and
FTLife Insurance Company Limited, otherwise any changes or reinstatement will be void or voidable. Full disclosure of material facts generally refers to the
disclosure of all relevant facts, information or circumstances such as medical history, smoking status and etc., which would influence the decision of an insurer in
setting premium and/or in determining whether to include exclusion(s) and/or in determining whether to insure relevant risk(s) or etc., are considered to be material
facts. If you are uncertain as to whether or not a piece of specific information is material, you shall disclose it at Part Il Q12. All changes should be initialed by the
Policy Owner.

F£—&B Partl — {REFEH Policy Change
D 1. {£E#8 % Policy Conversion

FREARR -
R 2 Bt BIRR BB ZREE A BRI 2 St el etz REE
To be converted old plan Sum insured of old plan after conversion®  New plan after conversion Sum insured of new plan

N e EREERE AT IS BUA S - BHES (0] -

If total Sum insured is converted to new plan or cancel the balance, please complete “0”.

* SERRRA BIESRE (2] F[REE | E5T2151,0007TRE A R BHTETBI6007TREE - i RIEREI400 TIRTE R N B BB IAR AL < ik
I BERATEBERREASEHRE [2F | SWEHEFIINEAARZS B RTERER125,000% 7T / 1,000,000 7T ©
For term conversion to @MyLove Insurance Plan I, every $1,000 sum insured of the old plan can be converted to $600 sum insured of the new
plan and the remaining $400 sum insured will be automatically terminated after conversion. In addition, the maximum total accumulated sum
insured of @MyLove Insurance Plan series through term conversion is USD 125,000 / HKD1,000,000 per life for each insured.

& 2 %78 Important Notes:
1. WEEIRE IR 2 REBIERRIKIZREE - KRB BRIV -

If the remaining balance of converted benefit is lower than minimum issue amount, it will be automatically deleted.

2. SRR ERE Y BEREENERE00T - SBEHABEDERAFL  BANERFHEE (WE) -
If the annual premium of old policy is less than HKD800 after conversion, the payment mode will be automatically changed to annual. Premium difference, if any,
is regard to pay for change of annual mode.

3. Eﬁiéjﬁ%ﬁé%ﬁﬂ%ﬁﬁ%gﬁﬁu &EERSRITINRES [RARERAE] MINMRE - AENMRYERKERZIRENTVE - MATEBERRELER
::] EIREM o
If the converted sum insured is basic plan and no term rider or Cl 100 Protector is attached, all riders must be converted to new plan or cancelled. All the medical
benefit must be kept in old policy.

D 2. 45Tl Change of Coverage
(a) ZOMTIREE - LLRMERFBER LA TN RERDBET ZIEEFBIR? (REEE)

For adding of benefit, does this application meet your objective of preparation for critical illness and or medical needs? (Must answer)

O Yes® — H&ZEM A TAERNIRE? (AINZHE)
Which of the following type of benefit will you consider to add? (Can v more than one)
[ {EBr BAfE A9 38 & 2 BE & & Product providing income subsidy during hospital confinement
[ B3R S{E e B3R 88 5 B FA 49 T Product reimburse medical expense for hospital confinement
[ FERERIEEIB RS 2T A& R - INTEEMNEFREESEMEMR Product paying a pre-defined amount of living benefit

upon confirming specific conditions or undergoing certain treatments

[ E A others

O No &
(b) =TEIETE/ HwIR MRFECAMREEE) N #Ehn R BUH f#h= Remarks
Plan Name / Code New Sum Insured (in Addition Increase  Decrease Deletion (] e.g. : CPACUR1 —> CPAC4UR)

policy currency)

] ]
] ]
] ]
] ]

(hns& hn/ME AARES, FEEZ 5 —Z /587 For increasing/adding benefit, please complete Part Il to VI)

oot
oot

D 3. 182 Reinstatement (T 101/1058% & HERERIRE Not applicable to 101/105 Investment Linked Insurance Policy)
(FBEZF —Z/ 515 Please complete Part Il to VI)

[ ] ##RE Policy Reinstatement
(EESTARAG  FEXEZ ERNAREELAEMEARERRELE <)
(For monthly payment frequency, please submit a completed Direct Debit Authorization Form together with 2 months’ premium and premium
levy in advance)

D PASERTR E AN A HI75 sU1B A Reinstatement by Redating

FTLife Insurance Company Limited P.1/11

(Incorporated in Bermuda with limited liability)
EERBERAH

(RBEFSEEMK L BRAR)



fREEERTE Policy No.

D 4. A% MBREEIMRE / TMREIE  Adjustment or Removal of Loading / Exclusion

(FBEZE 2R - MBREEREZBIMRE  FRFEZE_HNH2ETH)

(Please complete Part Il to VI. For change of Occupational Rating, please complete Part Il, Q7 only.)

D FEIMRE - B2 Loading - Occupational Rating (&=t FA{E&8I7 Please provide a copy of employment letter)
E8BE (B /A /%) Employment Date (DD/MM/YY) :
L]

REIMRE - 2RI Loading - Medical Rating (7512455 #.~ 2 ERFEEASXH+ Please provide with relevant document of medical evidence)

D TMRETE Exclusion (FE1RMEBRZEEEET Please provide with relevant document of medical evidence)

[ ] 5 IEFmmE] % "e-Notification" Service
[ &% [E7@ME] IR Accept "e-Notification" Service

BZ [EFRAE| REE  SHARENEARBREF —MZBAURY - KM TSBTHBBNE TE - GAIRENEEMNN [ESBERK] /
[BOSSZEF#4Y MRS &RIRTH -

Accept “e-Notification” Service, all your FTLife polic(ies) will automatically be entitied to our "e-Notification" Service. We will no longer mail relevant

notifications to you. You can view and download them from your “Reach FTLife” / “BOSS Customer e-Service” account, whenever and wherever you like.

D 6. Ef ¥ % Other Changes

E=%2 Partll
7. BEsy HERMIRANATHER HARMREZFEAUTHESR
Occupation The following information of the Insured must be provided The following information of the Policy Owner must be provided
Information (TEART U TR ES A HEE)
(Not applicable to HK full-time student whose age is 18 or below)
EE/BREE
Name of Employer/
School
NAEHUEATE
Nature of Business/
Industry
AL & B E RS
Occupation Title and
Job Duties
Tt 1. 25 B 1E? Self-employed? [12 Yes [17& No | 1. 25 HE? Self-employed? [J2 Yes [1%& No
ur 2. BEBZEIE(I5KEIA E)? - ) 2. BEBZEIIE(15KEIA L)? - _
Job Nature Any work at height (15M or above)? [J& Yes [1%& No Any work at height (15M or above)? [J& Yes [1#& No
SAFHEA
Average Monthly
Income B HKS B HKS
BEFELERAKF(TEERERBLKA) BIEFELERARE(TEERERBLKA)
Include all i from employ t (Not from i ental i ) Include all i from employ t (Not from i t Jrental il )
& £/ 2RIk
Address of Employer/
School
= Room/Flat £ Floor FEE/KJE Block/Building = Room/Flat 1 Floor JFEE/KJE Block/Building
A8 4 78 & 5745 No. and Name of Street/Road 848 K575 No. and Name of Street/Road
*HK/KLN/NT *HK/KLN/NT
i@ District BBINEEFR I District BBIIEFR
#& Province  #EIX Country — #ESIX#R%% Postal Code #% Province  #EIX Country  #ESIX#R%% Postal Code
HIMHFEM U2 ARBULHE Must be completed for addresses out of HK | #MF&F B bt & AFRHILTE Must be completed for addresses out of HK
HAitR % REERS (10F)
Other Occupation & Exact
Duties (if any)
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wiEm/ MmERESESERER  FEERABSENES
Please complete Part VI directly if you intend to increase / add simplified underwriting products

8. RERM | HFERH WFTER  BHEERES - FTELTER)

Information for Application of “Disability Protector” (If inapplicable, please cross out the field instead of leaving it blank)

8.(a) RIRAXENRRBZ L F2
How long has the Insured been employed in his/her current job(s)? F Year(s)
mPR—F  FHRAM—HEE:

If less than 1 year, please state his/her previous occupation:

8.0) MERAERBAZETELNE  EXREETEARMEFE * 5 F:H:

Would the employer(s) of the Insured pay any remuneration or salary to the Insured if the latter becomes unab le to work during periods of injury or sickness? D 2 Yes D % No
If yes, please state:
(a) 4 -t HABR the payment period ; % and

(b) & A & 8 (B %) monthly amount (HK$)

. EEMRESEERERHAMBRBE (RW'EF" BHEERELIRTHHA)) OYes/H ONo /&%
In-force Insurance Policy or Other Pending Insurance Applications
(If “Yes”, please specify the sum insured (in USD). )

HEARAT] B A AE ek Boh BoINGIAKEE FERAR BEAR
Insurance Co. Application Date Life Critical lliness Accident Accidental Weekly ~ Hospital Income  Disability Income
Indemnity

ZRA
Insured (1)

@

®)
REFRE A
Policy Owner )
MERFIRIR - R
RUARE

REETAEHLS
FANRESE) (2)
Please provide both parents’
information for Juvenile
Application (Coverage of the
Juvenile cannot be higher
than that of the Parents) (3)

BRME - B2ARE [ARARK] > TREARARERTADRS

Special Questions - No need to complete the Policy Owner’s section if no Payor Benefit has been applied for

ME1OREAMBOERE (5] 5 (2] - MEBI2EMH R0 - aured ol Onrer
If any answer to Q10 and Q11 is “Yes”, please give the details of all such answer(s) as 52 = 52 R
Remarks in Q12. Yes No Yes No
10. BAZRANEMAS - 2K - B BENERRBHRRBFXREEURFLER - TERIEE - [] [] [] []
T MESRAEMREE? F - FEE12EOMTFTARRATEE  BH - RERAMFE -
Have you or the Insured made any application for, reinstatement of or renewal of life, critical iliness,
accident, health or disability insurance which is eventually declined, postponed, or accepted with
loading or coverage exclusion? If yes, please state the name of the insurance company, date,
reason and other details as remarks in Q12.
M. ESZRARBESRR—F AL DS TR TR ZRALRE N BB E A2 G ] [] [] ]
PG BRE2ENTRHLZEINNREME - BERBEIH T AR -

Have you or the Insured been, or will you or the Insured be, taking up residence away from your
respective places of domicile for more than 6 months in the past or coming year? If yes, please provide
the reason/nature, duration/frequency of the visit(s) and the name(s) of the resident city(ies)/
region(s) as remarks in Q12.

12. R EE | FFRIESK

Remarks / Special Requests

P. 3/11




F=%o —EFXEH

Part Ill — General Information

— &R [MFHARE] FEZRERES AL Please complete the Policy Owner’s section if apply Payor Benefit

13| 2RA LS ER S sk BR /I
Insured Height centimetres (cm) OR feet / inches
REFEA & % B IR/ f
Policy Owner Height centimetres (cm) OR feet / inches
14. | ZREA 2 NI % i3
Insured Weight kilogrammes (kg) OR pounds (Ibs)
REFEA e NIy B3 ®
Policy Owner Weight kilogrammes (kg) OR pounds (Ibs)
15. | R fEE & Smoking habit
[RE] FitMENERERETRNERE - Sh - 23} BEREREATHANER (PImEFE) -
For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and
the use of nicotine replacement products (such as e- cigarettes).
CHERAETERERERFAGERE ? ZRA [0%& Yes % No
Do you smoke or have you smoked in the last 5 years? Insured
REFEA [0%& Yes 0% No
Policy Owner
A - FEEl ¢ If yes, please give details:
a) [BHEREHR ERA
Type of tobacco product Insured
REFEA
Policy Owner
b)  REBBHNFERNRE  ERERRRNHE W2 B S A R BERERRRHE
Duration of smoking habit, and frequency and Duration of smoking habit Frequency and quantity of
quantity of consumption Consumption
ZRA
Insured F % Piece(s)/ Hday
Year(s)
REFEA
Applicant F 3 Piece(s)/ Hday
R RS Year(s)
If you no longer smoke now,
C) EMEEIAIRAER ? ERA
when did you quit smoking? Insured AMM FYYYY
REFEA
Policy Owner AMM FYYYY
d REBLEZZWERFERE/ME? ZRA 0% Yes O& No  REA
are you advised by doctor to quit smoking and for Insured Reason:
what reason?
REFBA %A Yes O& No  RE
Policy Owner Reason:
16. | #REAIcohol consumption
ERETEAR  BRAFHSERMEERRER= ERA 0% Yes O% No
W Insured
In the last 12 months, on average do you drink alcoholic
beverage for more than 3 times in a week? REFHHA % Yes % No
Policy Owner
% - FEREAL ¢ If yes, please give details:
a) mBRRESR - BB ENHERRE  ETmERSANE
Type of alcoholic beverage, duration of drinking habit, and frequency and quantity of consumption
BERRER - BRERRBNE
Type of alcoholic beverage, frequency and quantity of Consumption BTG B4 A R Y
1557 Beers Z98 Wine ZUE Spirit HAb Others Duration of drinking habit
(1f#can =330=ZFml) | (1#fglass = 100=ZFtml) |(1/)\ftot=30=Ftml)
ZRA O (| O (]
Insured & ¥ Type
fiEcan / #glass/ /Mitot/ =Fmy “F Year(s)
Hday Hday Hday Hday
REFBEA | O O O O
Policy Owner T&E ¥ Type
fcan / thglass/ /Nitot/ =7tmi/ F Year(s)
Hday Hday Hday Hday
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EEERERBARE
If you no longer drink now,

b) FBEERMEAMEL ? ZRA
When did you quit drinking? Insured AMM FYYYY
REFEA
Policy Owner AMM FYYYY
C) RABEERFEMBREREARM? ZRA A Yes O&No REA
Are you advised by doctor to quit drinking and for  Insured Reason:
what reason?
EREA A Yes O&No  REA
Policy Owner Reason:
17. | RARKBEERT 2 &Y
Taking of drugs not prescrlbed by doctors
ERERFRN  CEEHEBRB—EARARKEE ZRA 0% Yes % No
Ez%%(a%ﬁﬁ&&ﬁL&ﬁ IR RE - @ Insured
BE SRR £OW  ACCEES  RTRESE
#Wrm) REFAA OF Yes O#& No
In the last 5 years, have you used any drugs Policy Owner
(excluding dietary supplements) which are not
prescribed by doctors (including habit-forming or
recreational drugs such as cocaine, ecstasy, heroin,
methadone, anabolic steroids) for a continuous period
of more than 1 month?
WA - FEEL
If yes, please give details:
a) EYER
Type of drugs ZIRA
Insured
REFEA
Policy Owner
b) MREFENE  ETmERGHE R 5 1B T mENRRRGHE
Duration, frequency and quantity of consumption Duration of Consumption Frequency and quantity of
Consumption
RRA
Insured FYear(s)
REFEA
Policy Owner FYear(s)
18. | BB EEBEAT _EANRERERRT ZEARNRELTES?

Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the following activities within the

next 12 months?

a) {HAERIEESSFE (fim : Bk BE &
sEa -~ Bk - SZpka - BENEIIRTT)

Any hazardous sports or activities (such as
diving, motor racing, mountaineering or rock
climbing, parachuting, sky diving, hang gliding).

b) RiTEE (TERENNEBRESHREOHENE
R HIRE I 2 7] &9 A LR
Flying activities other than as a fare-paying
passenger of a licensed air service operating
within recognised scheduled routes.

WA - At

If yes, please give details:

c) IEEES
Type of activity

d) Z2EEPHNFHERELATE
Duration and frequency of engagement in the
activity

FRA
Insured

REFEA
Policy Owner

A& Yes

[]%A Yes

FRA
Insured

REFEA
Policy Owner

A& Yes
[]%A Yes

EZHRA

A No

O% No

A No

0% No

Insured

REFAA

Policy Owner

BE B )5
Duration of engagement in
the activity
EHRA
Insured FYear(s)
REFAA

Policy Owner

FYear(s)

SR B RS E
Frequency of engagement in the
activity
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FOBr —RBREER
Part IV — Health Information

-BE INFRARE] BOEREFEADS
Please complete the Policy Owner’s section if apply Payor Benefit

- ERREATRER R SR -
Do not require to disclose information regarding the medical conditions or treatments below —

SR | BRE [ GRE - BEX I BRYTE (BER) BETR (BFERE) A JRERE (BER)  BOE BRENFEH / WRESR (85
REE)  BRFEEMARZA R (BBRERES)  PHERRE BBHRER)  BERHEE SRR (EFH)  TEMRIKRER
BERIEFRER TR B8 B 1 2 -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered),
thrush, routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive
vaccination, Hormonal Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism /
presbyopia.

-BATE19226 R E30BR M —HERECERR [R] & SR ERDHBREE BT LIE B RERRE -
If your answer to any of the questions 19 — 26 and 30 below is “Yes”, please procced to answer relevant follow-up questions in Part V Supplementary
Health Information.

Please v the appropriate boxes. FRA REFEA
BEERR FEE v Insured Policy Owner
2 & = e
Yes No Yes No

19. | BER YD T ISR RN ?
Have you ever been diagnosed with any of the following diseases or medical conditions?

a)  BESRCDE O O ([ O
Cancer or carcinoma in situ

b)  JEEDRERE O O (I (]
Brain tumor

c)  LEKRE O 0 | |
Heart disease

d TE (BEEEERRL A8 [ FE]) 0 0 0 O
Stroke (including transient ischemic attack (TIA))

e) =M 0 0 0 0
Hypertension

) BRAXEEEMERE O O (I (]
Diabetes mellitus or impaired glucose tolerance

9 B 0 0 0 0
Kidney disease

h)  IEMBRESEEREIRR O O O O
Prolapsed intervertebral disc or degenerative spine conditions

) BEBABEBRIXERNERKERRR 0 0 0 0O
Diseases or medical conditions requiring a medical device or prosthesis to be implanted
within the body

) ABRENRZRS (BRRKRS) B3 O O O a
Human immunodeficiency virus (“HIV”) infection

K ERWER GERHABRZAIEFENES B3N LHREE) 0 0 0 0O

Congenital conditions (medical, physical or mental abnormalities that existed at the time of
or before birth)

EL R N e G [ VN E T e LS 0 0 0 0
Physical defects, impairments, deformities, and / or conditions affecting mobility, sight,
speech or hearing

m) REERERR PIINE  EE  BHAH  KAXBIRINER) 0 0 0 0O
Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or
bipolar disorders)

n)  SEERES S mARAE 0 0 0 0
Hypercholesterolemia or Hyperlipidemia
o) FHAR (PINZBKREFL (REARZBERE) - FaIFFE(L) 0 0 0 0

Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or
cirrhosis of liver)

p)  EZEBUERELLE O O o |

Multiple sclerosis

20. | MEATEEGEE MIRBEBREMRR ?
Do you currently have any of the following diseases or medical conditions?

a) JLE (AR [/MBER] ) U O (I (|
Hernia

b) IERE (B /R /ER/ BIE /A EE) O 0 0 O
Breast lesion (tumour / mass / lump / cyst / nodule / growth)

o) TEISDERE (B BRI/ BY WE/ER /EEH / EE) 0 0 0 O
Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth)

d)  RMAIFIRIER 0 0 0 0
Benign prostatic hypertrophy

o) MELINREBLEA (BHEA  BREEOIBERER) 0O 0 O O
Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone)

) BRE - FRRIRERRE 0 0 0 0
Cataract, glaucoma or retinopathy

9) BB ASREMEDER 0 0 0 0

Arthritis or other joint disorder
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FRA REFAA
Insured Policy Owner
T B = A
Yes No Yes No
21 | ERERFRN GRS SAANEZZTHIFE (PIEA -  SWER - &%F  8F) KK O O O
RRBEEIRRET EEREAR (PINENEE - YDA - BHREBLE) OIED R BREEE 7
In the last 5 years, have you ever had or been advised to have any regular or ongoing (such as
monthly, every 2 months, half-yearly, annually) follow-up consultations or medical care with a
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any disease or
medical condition?
22. | ERERFA  CROBKEBLZETFY PIRBEETER /AR AFER) RARE O O [ (|
R AR5 7
In the last 5 years, have you been advised by your doctor to take any medications (such as to be
taken daily / once per week / as needed as directed by doctor) for a continuous period of more
than 1 month?
23. | EBERFN - RS GAEER ?
In the last 5 years, have you been admitted into a hospital?
24, | ERERFA  CRABEHFIRBEATEZIIESF (REAFEHRESIEEBLER) ?
In the last 5 years, have you undergone a surgical procedure (including endoscopy or biopsy)
without being admitted into a hospital?
25. | ERERFA  CROBEIABHERETRE (PIRM - BK - OBE - Xt BEK & O O O a
B BODUR - EEFRHE  BORAE - RN AR 2
In the last 5 years, have you ever had or been advised to undergo investigations (such as blood or
urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
MRERE [R] COREERRERETIER?
If the answer is “Yes”, do your investigation result(s) include the followings?
a) WBERLER O O O O
Normal test result is advised
b) WREBEREE O O 0 O
Abnormal test result is advised
0) GIERRBIRREE O O O O
You are still awaiting test / test result
d) RBRERAETHRATET (BREHRE SRR 0O 0 O O
Test result is inconclusive or uncertain (retesting or follow up test is required)
e) MBRBRERESKERERIFTEENR (Pl —LRUFZERAROERMTTEIE /i O O O O
TERE | BAETRALSESME [ BB IR ISR Fh B TR A 0 ok FL 5 ok IR AR H ER #5141 )
Medical advice has been sought or treatment is required for the test result (such as liver cyst
/ brain cyst / joint degeneration or calcification / lung or breast or thyroid calcification
discovered on imaging test, that may not require immediate treatment)
26. | BT EE19225BMBRERBOERS - LREEE MIBR? 0 0O 0 0O
Apart from anything you have already disclosed in Questions 19 - 25, do you have any of the
following conditions?
a) HEBE—FA BEEHULRDTSAT (1M15) UL
Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year
b) RIEEHM (PIMEREHM - £ F8msZm) =>—{EA O O O O
Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up
of blood) for at least one month
C) HBEEM LAAMERERAANKAREREAES AR SR EEAR (HINER 0 0 O O
B4 YIRRRAD - BRI L) NBREDR
In the last 1 year, you had or have been required to have follow-up consultation with a
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any
medical condition or sign and symptom
d) EfRERRSmEREAR (BIESR - 5 - AR - s CiE) mIEASIABR 0 0 0 0
BEER
Other medical conditions or sign and symptom (such as lump, headache, persistent
coughing, chest pain or epigastric pain) that you are seeking or intend to seek medical advice
27. | 2EARZYE For Female only
TEREBRRER? O O O O
Are you currently pregnant? L
I - R ¢
If yes, please give details:
a) TREHH
Expected date of delivery :
HDD, AMM FYY
28. | REARSNEIUAT 2 FR7E Forinsured children aged 6 or below only
ERAEZENEREITEALE - &/ HEEREEIN25QT (5.58) ° O O
Was the insured child born before 37th week of pregnancy and / or born with body weight less
than 2.5 kg (5.5 Ibs)?
W FEAra
If yes, please give details:
a) EREEEZHEP—BLAE?
At which week of pregnancy was the insured child born?
%374 more than 37 weeks O
32%377 32 to 37 weeks O
28%317 28 to 31 weeks O
L2838 less than 28 weeks O
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ZRA REFEA
Insured Policy Owner
= S = B
Yes No Yes No
b) HAEREE
Body weight at birth
ZH2.502F 1 5.511% 0
more than 2.50 kg / 5.51 Ibs
1.51-2.50 2 fT /3.32-5.51 B O
1.51-2.50kg/3.32-5.51 Ibs
1.00-1.50 A/ /2.20 - 3.31 & O
1.00 - 1.50 kg / 2.20 - 3.31 Ibs
DR 1.00 AT /12.20 B O
less than 1.00 kg / 2.20 Ibs
29. | BEPTH - EEVRERX B SR IIRE AN TR SUARTI RS T AR S AR
At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of
the following diseases or medical conditions at or before age 60:
a)  f&SE Cancer U O O O
b)  7E.ME Coronary heart disease O O 0 0
c) #E/KfA Diabetes mellitus 0 0 0 O
d) iESHLEITAE K Motor neuron disease 0 0 O O
e) % EEE{LIE Multiple sclerosis 0 0 0 0
f)  #E Stroke O O 0 0
g9) TASBEIE Parkinson’s disease O O S O
h) EE - 0 0 0 0
EREREEAEL  REEXBREARE - BZERMNE - KRS OIE - BEEDRE (IR
e E N OEEM)  NNEAE SEUEBRNT T EENE -
Hereditary diseases -
including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial
cardiomyopathy, inherited blood disorders (hemophilia, thalassemia, sickle cell disease),
muscular dystrophy, polycystic kidney disease or Huntington’s disease.
e - wEATAl
If yes, please give details:
(1) WB{E %78 (2) &R (3) FRE B
Which family member relationship| Disease Onset age of disease
ERA R [0 30 IAT [ 41-50 5%
Insured Father age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
R [0 30 AT [ 41-50 5%
Mother age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
Ve [0 30 IAT [ 41-50 5%
Brother age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
LERZS [0 30 IAT [ 41-50 5%
Sister age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
REFEAN | R [0 30FRsA T [ 41-50 5%
Policy Owner | Father age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
B4R [0 30 IAT [ 41-50 5%
Mother age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
P [0 30 IAT [ 41-50 5%
Brother age at or below 30 age 41-50
[ 31-40 5% ] 51-60 5%
age 31-40 age 51-60
LERZS [0 30 IAT [ 41-50 5%
Sister age at or below 30 age 41-50
[ 31-40 5% [1 51-60 5%
age 31-40 age 51-60
30. | EARBBAS - BF - BERE - BRERE P RE RAIRARE
Applicable to apply Life, Critical illness, Cancer Protection. Disability Protector, Waiver of Premium
and Payor Benefit
T S G\ I IR SR RE A PREEMIEIR S SO - BRI - BETE EEAT BN O O O O

ﬁ}ﬂﬁ?g@g@ﬁ;ﬂiﬁ%ﬁ@%m/éﬁﬁﬁ/ﬁ% HIERRIR S0 - ORAES - E - &SRR
AR EEAE

Have you ever been advised to have chronic obstructive airways disease, obstructive sleep apnoea,
epilepsy, autism, ADHD, any tumour/mass/lump/cyst/polyp/nodule/growth/abnormal swelling, or

any signs and symptoms of palpitation, heart murmur, numbness, albuminuria or haematuria?
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FERD —REERER
Part V — Supplementary Health Information

EHEEBD L9226 R BIEEMIBHMBEZERR [2] & BHERANMERAEZER]

If the answer to any of the questions 19-26 and 30 in Part IVis “Yes” , please provide additional information as applicable
FRERHEZEN (PINERERERERPNELTREFNRAN) UEEDAFZERE -

Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in
underwriting.

WMATZRAR - BEE [RERBHETERE(REANREERRE) ]

If the following space is not sufficient, please complete “Supplementary Statement Form for Policy Services (only applicable after policy issuance)

A5
Question No.

EMETNERE

+ Peaes delots as appropriate ETINT T TN ETINT T TN ERA | REFHA

*Insured / Policy Owner *Insured / Policy Owner *Insured / Policy Owner

(1) 598 1 EFGIROR 1 B SR
Disease / medical condition /
sign and symptom

(2) BREBRARERIER Y B 5
Date of first occurrence of sign
and symptom (B DD/AMM/EEYY) (B DD/ AMM/EEYY) (B DD/ AMM/EEYY)

(3A) EETTHYRRE [ fE / BIFL/
toitie]

Treatment / investigations / tests
/ scans that have been
performed

(3B) BRERE / 1BE [ BIR /7
A

Date of such treatment /
investigation / tests / scan (B DD/ AMM/ZEYY) (H DD/ AMM/EEYY) (H DD/ AMM/EEYY)

) BR (BIREE RE2RE

- BRI RARELEY I TR
BYRE)

Present condition (such as
whether fully recovered, follow
up action / medication / next
follow up date)

(5) &&EBZ | JAEBH
Date of last follow-up medical

consultation / treatment (ADD/AMM/4EYY) (ADD/AMM/AEYY) (ADD/BMM/AEYY)

(6) BB RS / T [ 2B
TR AE R B A

Name of doctor who treated the

discase [ sickness | medical O ERBAANBEREFAA / FRANECVEMEBEREN - BREREFAA | FRANEARE - )
condition /:sign and symptom (Note: written consents from Policy Owner / Insured are needed before an insurance company may approach
the Policy Owner’s / Insured’s doctor for access to his / her medical records)

(7) BbiaE (WERA)
Name of Hospital, where
applicable

O ERBAFMBREFEA / RRANBEAEREBELEA - FESREREA/ XRANEERRE )
(Note: written consents from Policy Owner / Insured are needed before an insurance company may approach
the Policy Owner’s / Insured’s doctor for access to his / her medical records)

BERBEES

Statement for Collection of Information

AT EARGWERFABNENZ BE - URRERFAARZEMAAERMA TR ERNER -
The following statement states the purpose of collecting health-related information and the Policy Owner is required to provide the complete and
accurate information to the best of his/her knowledge and belief.
() = 0 AEYRRBREHTEAEQEANRESER)NELEEFRBNEHEBERZRZAE  MERREBRBITGREFSEAZ
ERER MR T REERNEZT - ERRBIEANZAREFRATEE  TERAREEFERMERGZER -
Parts Ill, IV, V and Supplementary Statement Form for Policy Services (only applicable after policy issuance) collect health-related information
solely for the purpose of underwriting which is a process for FTLife to evaluate the health risk of the Policy Owner and decide the application
results. The underwriting process that FTLife adopts shall be fair and reasonable, and FTLife should explain the application results if requested by
the customers.
(i) ERRERABA  BETHEREMMAMME - AR SESHERAEBRBEHTELERNER - BRFRRIBEE TRENER - JtgRhRE
MR EAMEEZR T E—FREEHUMERRZA -
As the Policy Owner, you are required to provide FTLife with complete and accurate information requested in this questionnaire to the best of
your knowledge and belief. Based on the information provided, FTLife may have follow-up questions or enquiries that require you to provide
further information for underwriting purpose. B
R TERRARBEREER TR BRI BER AR ST RENE A EMNE LT  BTHRERERAEBRR -
If there are any changes to or updates of the information provided in this application after the time of submission of this application and before you
receive the confirmation documents, you are required to notify FTLife in a timely manner. . o
BfEE R IhitZ - ER TR (i) PO EAAMER R REREH B RERNER - SRR (i) ATl &R e E e e o B #im R 2 i A
=lRE - BTORBREAMESTIVE  SBREBINATEELAL - (FEBHARRES SR - SUERHEE -
Even after successful application, the insurance coverage for you may be affected or the policy or application may be terminated, voided
or rescinded, or claims may be repudiated by FTLife, if you have not provided FTLife with complete and accurate information to the best
of your knowledge and belief according to (ii), or if you have not notified FTLife on any changes to or updates of the information in time
according to (iii).

(i

=

(iv

=
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EARD - RERRER FEARER)
Part VI — Health Declaration (Simplified Underwritng Product)

BEAN (B ~ TBER] - [0ER] » [HRE| ZHFSHE - [BRE - F2H | RIIZHERRER
Applicable to Simplified Underwriting Products of “Regent”, “Fortune Saver”, “RewardPro”, “Prosperous Deferred Annuity” and
“Incomepro” series. . -
1. ERABARSERIETNBECEABETRO L  RFRALT SWEEE RN RReEANEE (Vg [0
Eb sk X2 a2 mE? I - FIREBH - KRN  RERE - RNELNER)
Has the Insured currently hospitalized or has been hospitalized for more than 6 consecutive days in the past 36 months
or has the Insured been advised that he/she is having medical condition that will need to be hospitalized or required
diagnostic checkup in the next 6 months? If yes, please provide the date, nature of iliness, details of treatment,
current condition (if applicable).

BRAREGEZERER
Applicable to Other Simplified Underwriting Products
2. ZIRARE Y : Has the Insured:
(@) EVER been diagnosed or treated for AIDS or any kind of terminal cancer or tumor; or ) = -
i B B B ok T (RN 2 AR S B % 5 L (E (B A AAR 5 Hves Elo

(b) been hospitalized for 30 days or more for any disease within the past 6 months; or
RiBE6EAR - FEAREMABP30HA F 5 3
(c) been postponed for any life insurance application in the past 6 months; or
RIBE6EAR - BB AT ASIRIRAGS ¢ 3k
(d) been declined for any life insurance application in the past year?
RBE1FA - WIBRER AFRREBF ?
W2 - RIREEH  RRLEE  OARRE  BRNEBR  ASRRBBWHITES / EBORE « RE QR AERRERS(ER) o
If yes, please provide the date, nature of iliness, details of treatment, current condition, reason of your life insurance applcation
being postponed / declined, name of insurance company and policy number (if applicable).
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fREESRHE Policy No.

B AE R U EZE Personal Information Collection Statement

AN BAEREAAN  BOCEERAOEBREERAF (LWTEE "B@RE" ) 2EABERKEER ( "ZEH" ) KA/ BHE
FAKREEE AR AIRIEZEBATMAER B R ER /58 - FAR/SEE/SZEAAAER (THREE T RESAEATRES)

o AN/ BFIBARA / BRFIBERURIGREBER  TRIEAREAEEENITZEPZ B/ HAARA / FAFIREE R KR
AN HBPERERREAAN / BAOEAER AT/ A ZAZERATERNE =7, $UEEE, RERERREER MY RENERHER
AMAMBREMEANSEESELDMELRZEBRMAMNEMEN - RA/RMPEZERNEFRATREBRBAEU T

www.ftlife.com.hk * XA EEARRI ©

| /We confirm that |/we have read and understood FTLife Insurance Company Limited (“FTLife”)’s Personal Information Collection Statement
(“PICS”). I/We declare and agree that any personal data FTLife may collect and/or hold, use and/or disclose/share with (whether contained
in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. |/We understand that if I/we do not provide the
required personal data, FTLife may not be able to perform the Purposes and/or provide products or services to me/us. I/We acknowledge
and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law enforcement authorities; databases or
registers used by the insurance industry to analyse and check information provided against existing information for any of the Purposes
stated in the PICS. I/We understand the updated version of the PICS is available for download from FTLife’s website: www.ftlife.com.hk, and
will be made available upon request.

2287 |2 2 # Declaration and Authorization

RAEUERRA 2 REBRBABFENE 2N OEREREN c RARKEARABZRABRORFEN)ERER - B IBINRER T 2 AR
BREARFEE-—EF/IH - WENE TIGRERITATEN - (QFEMERFE ZRBR(O)EBRBAR DA ZEARNZRAEFNEETROBLT
HAZULEREE () Bz ERMAF ARABI R BERRFE 2 F 3O WH BHE B BER - FRRTE B B BRI - BN ERRENT AT ERE
BREARTA : QRENZ MEERGH K BRARIGTAGEANAAER - g RS M IRIE 2 55 - BIERAETE 2 BRGR A& EH
R () ARRFEERME 2 AIRIFSKRREZRZ RBELKARE 2 —5B - B RRIEAERID -

| hereby request that my policy to be changed in accordance with the particulars set out in Part | of the application and | UNDERSTAND AND AGREE on behalf
of myself and all the Insured(s) that: (1) The request for reinstatement, change of addition which requires evidence of insurability shall consist of Part | to Part
VI and shall not take effect unless all of the following conditions are met: (a) any required payment for the application is paid in full and (b) the application is
approved by FTLife Insurance Company Limited at its Head Office during the lifetime and continued insurability of the person insured by the policy; (2) the
request for change which does not require evidence of insurability shall consist of Part | only and shall be effective from the date of this request unless a later
date is specifically indicated, but only if the change is provided by the policy or is allowed by FTLife Insurance Company Limited under the policy; (3) The
incontestability Provision and Suicide Exclusion Provision in the policy shall apply upon reinstatement, changes or addition of sum insured or supplements and
the period of time specified in the said provisions shall run from the date of approval of this application by FTLife Insurance Company Limited; (4) This form and
the evidence of insurability of the person or persons insured if required by FTLife Insurance Company Limited shall be the basis for change in the policy and
will form part of the policy unless otherwise specified.

ANBURREARAEZRABBAERE() LR —IRARBENAEER - THEBAARFNE  BEAAFTMAE 9AREENZ22HFE ¢ (2) L MBS
FIEERRULRFEEERAERRENRE - WERREN—HBH : Q)AAHEMAMELNEMER - WREHEUHFE HESHE - ERATEZHLR -

| HEREBY DECLARE AND AGREE on behalf of myself and all the Insured(s) that (1) all statements and answers to the questions whether or not written by my
own hand are to the best of my knowledge and belief, complete and true; (2) all answers to such questions, together with this application, shall form the basis
for the proposed reinstatement, change or addition and become a part of the policy; (3) FTLife Insurance Company Limited is not bound by any statement which
| may have made to any person if not written or printed here.

RANBFREL R MALE - B2 RBRAF) - EMEEI AL - WMESEAENAERASEAZRARLES - A BZEERRREEBRR
BRAF - ARBENTNARERGRERN -

I/'we HEREBY AUTHORIZE any registered medical practitioner, hospital, clinic or insurance company, institution or person, that has any records or knowledge
of me, to give to FTLife Insurance Company Limited any such information. A photocopy of this authorization shall be as valid as the original.

AA/BRPIBAE I E R FE RN S) AR - XM ERAE EAEER TR 28R - JEAR SRR RE
I/We understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this Change Form (with Health
Questionnaire), the English version should prevail.

EREEZEH (RiE AN ERE) Product Selection Declaration (only applicable to addition of benefit):

RANEFULBRLRER () AACDURERIMEEER Z ER/ MIT (i) AARARANERERADBERMEEER EE  REGE - BERS - BERS - &
ARKE  RREBA - FTERFRAR  BENERREENMREE (WER) (i) FABRIZERBERMEEEQRRBESEAANTE - FHERNE
BIER - R(vV)RAGEHABERTFEA SR ERRERAFELNTEEERNRE -

| HEREBY DECLARE and CONFRIM that (i) | have received the product brochure(s) of the selected product; (ii) | have sufficient knowledge and experience to
fully understand the product features, coverages, benefit limits, benefit restrictions, fees and charges, surrender penalties, key terms and conditions, the
associated risks and key exclusions (where applicable); (iii) | have duly considered and confirm that the selected product(s) and the sum insured suit my needs,
priorities and circumstances; and (iv) | can afford and expect to pay the required premiums throughout the coverage period continuously.

BUHRERZRBVERBERRELAE (REAR B RERSBAH =k 12 )

Cancellation Right and Refund of Premium(s) with Premium Levy (Only Applicable to VHIS Product Addition or Increase)
EAPARAERAEEMBENEREUETE > BEMECARERAREHE  ERFAALERBZEL  WRAZTARRANESEE123RESNEOKE 7 2
WEERUTRBRAEERIZEA  #ERNEFASANRKREAIRABZEAZTRTFARANETANRKRE - B H21EEBAUREERE)

| understand that | have the right to cancel the plan and obtain a refund of any premium(s) and premium levy paid by giving a written notice.
Such notice must be signed by me and received directly by FTLife at 7/F, NEO, 123 Hoi Bun Road, Kowloon within 21 calendar days after the
delivery of the endorsement or issuance of the Notice of Approval of Insurance application to Policy Holder or the Policy Holder’s
representative, whichever is the earlier.

Signed at on
BEH FEHH (A/A/F) REAN I RERRIBARE REFAN I ZBARE RRARE
Place Date of Signature (DD/MM/YY)  Signature of Witness / Insurance Agent Signature of Signature of Insured
Policy Owner / Assignee
e
Name:

S NRESRAS / RIS

ID No. / Insurance Agent Code:

HIRBARIZAER To be completed by Insurance Agent
#8E ERRIRIE ASRSE  Insurance Agent Code on record: - -
RIS IRBRIEAMRSE Requesting Service Insurance Agent Code: - -

{REEFEXE  Policy Return To: D RE}H A Policy Owner

D REEARIEAB  Insurance Agent Code - -

D BRASIRERIIEAMRTE Requesting Service Insurance Agent Code - - P. 11/11
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PEARLMBIMS ( “FHHE" )
The People’s Republic of China Addendum (this “Addendum”)

1. A Application

BERRRBRERAT (ATHRE "ZBRFRE" - “ARF" -~ "HKM S ARFN ) EEEEBNFHRAKSERFNMERR - Mt
REBERABERERERER AR NEEEE TR LFENBB AR SERAR ( "FHREE" s "NWG™ ) BUINRERME
SR A T EAER

FTLife Insurance Company Limited (“FTLife”, “we”, “us” or “our”) in Hong Kong is a related company of the New World group of companies
including New World Development Company Limited and its affiliated or related companies from time to time in Hong Kong (the “New World
Group” or “NWG”) is committed to protecting personal data of individuals in territories where we do business.

INREE
If you are

() AR ERMEIEA - R B AR = R R e AR R A v sk A B R IR AR B R B FE FR A2 SN S rh B ot 3 s T A sl (AT EL b 7 U1
A= BRI EmR/SRY - R/
an individual located in Mainland China who visits FTLife’s relevant website(s) or uses relevant mobile application(s) of FTLife, or
otherwise uses FTLife’s products and/or services by phone or any other means from Mainland China; and/or

(i) FHAERENUERR/SERFIOHENEA @ M EBREEEENERFP ONEMERSASETEBAFRIEMAEMIAEAE
IR E T M/ AR TS
an individual holding a Mainland China passport and/or resident identity card who visits the service centres or other physical premises
of FTLife in Hong Kong or otherwise uses FTLife’s products and/or services by phone or any other means in Hong Kong,

B () BBAEBALBEEE - & (i) 3 BABEAEHEEZER (EAAERKEER") 5N SBEBRGBREAM A K A B A hE B e & BHR
EERERERENEANER -

your personal data will be processed by FTLife in accordance with this Addendum in addition to (i) FTLife Privacy Policy Statement and (ii)
the FTLife Personal Information Collection Statement (“PICS”) , as well as the applicable data protection laws and regulations in Mainland
China.

HEitt - A ERRBER&K/SRBHMEMRMEAEAERZA - FREREEFAME  BRITAZSEAEHKEZSR  ZBREL
R IR A AT 8%

Therefore, before using FTLife’s products and/or services or providing any personal data to us, please ensure that you have carefully read,
understood and agree to the PICS, the FTLife Privacy Policy Statement, and this Addendum.

BAMEEE M S - “PREAM RIEPEARKNBRESSIITHRR (‘&8 - RFISITRRMSEAIIMIME - RIESEEE @ K
Mg ey AR A A BRI EBAP R EEE EAHERNEE -

For the purpose of this Addendum, “Mainland China” refers to the People’s Republic of China excluding the Hong Kong Special
Administrative Region of the People’s Republic of China (“Hong Kong”), the Macau Special Administrative Region of the People’s Republic
of China and Taiwan. Unless defined otherwise, all defined terms (capitalised terms) in this Addendum shall have the same meaning as the
defined terms in the PICS.

WAEEAEREN R BIRATIEF#ER (RS2E)  (a) AlftEx: (b) BAEWEREAK (o) =BRRABEE -
In the event of any conflict or inconsistency, they shall be resolved in the following order of precedence (from higher to lower) in respect of
such conflict or inconsistency: (a) this Addendum; (b) the PICS and (c) FTLife Privacy Policy Statement.

2. {8 A E#¥} Personal data

EARMSES - EAAERREABFHEHLM T NLHENED M RE BN EAABENSEEY - TREER(CRIEERNER KM
B SROEAER EAMEREIGT - BRREBILEBERES G RIEAA BRI EER Pl EaEAERERE RPIIFAHAR

In this Addendum, “personal data” refers to various information related to an identified or identifiable natural person recorded electronically or
by other means and does not include anonymized information. Personal data involved in this Addendum includes those set out in Clause 3 of
this Addendum, Clause 5 of the FTLife Privacy Policy Statement and the section of “Kinds of personal data collected” in the PICS.

gEoh - BREAER" BE-BRBELEIIEAER  THIEREAANABERRIEFAEAS  BERE2XIBEN "HEAER"
EBRRALBECE - EAERBEZANAKER P RE "SREAAER" 2ESFRMETEREHFMER  EHE% BBREH /A -
B|ITIRFEE  MBRE  SEKR BRRERICS  RRICSE  BINCHE - REREE - AR/ANES  AEXH REEH - X5
ek BREEE  ZHRE (ARENERNZHTE) -
In addition, “sensitive personal data” refers to “personal data” that, once leaked or illegally used, may easily lead to violation of the personal
dignity of a natural person or harm of personal or property safety. The “sensitive personal data” involved in the FTLife Privacy Policy
Statement, the PICS and this Addendum includes identity/travel document details, credit information, financial details, income, bank
account information, tax information, marital status, medical and health records, claims history, accident information, family
medical history, user name and passwords, Log Files, insurance policy details, transaction records, Tracking Data, transaction
information (including your characteristics and transaction behavior).

BB S HEAE R BRI B EEEAE RS R A8 T FE o =B 2F - MikE -
“Process” or “processing” of “personal data” includes the collection, storage, use, processing, transmission, provision, disclosure, deletion,
etc. of “personal data”.
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3. B Mg EfnE R EAE A FE How we collect and process your personal data

R = IR R AL FR BUR S5 RN 66k AME A BRI SR 28R PRI SR eV A B RHREY R0 “SERATIER AN B KL 2 B 89 BRAPEYAALASN - A
T AR E AR AU E TR IR A EA B R

Apart from Clauses 5 and 6 of the FTLife Privacy Policy Statement and the sections of “Kinds of personal data collected” and “Purposes for
using personal data collected” in the PICS, the following also applies to how we collect and process your personal data:

a)

b)

c)

d)

e)

EEAFIRBEBEREM 2 BERT - WM EEE R/ H MR B IEA R TR A R /SRR A & IHE ER &/
SHME=T (BEETRRARRNEREY - HtRBIBREBAF - REBELEEMGHNA  EEEHRBHEE - SRgE -

BERGIRMEE - SUAME RRCAEMNALOINBERBA - BERREKE) KEBAER -

We may collect personal data from you directly and/or from other sources including our Affiliates, Marketing Partners and/or other third
parties (including but not limited to our business partners, other insurance and reinsurance companies, brokers and other
intermediaries, credit reference agencies, financial institutions, healthcare service providers, authorities, and persons that you may be
associated with such as joint applicants, employers and family members) where permitted by you or according to applicable laws and
regulations.

FERFEMRBECAIEAA (BRETERENREKE - REFEA - ZRA - ZEA  FEA - XA - F=ZENHRA) 69EQ
EAERA - CERRITREZAL (FZATORESEAFEEA (RBERME) ) BFAAME - BRI R B A - @A E R
SERAREBRBILBER  RLEBHAZAT(HZATORXEIETEEAN RERME) ) BANAMREMERZATHEAE
HREEZALRELENRE -

Before providing to us any personal data about a person other than you (including but not limited to your family members, policy owner,
insured, beneficiary, assignee, trustee, third-party payor), you shall ensure and warrant that such person (or the parents or legal
guardians of such person, as the case may be) has carefully read, understood and agreed to this Addendum, the PICS, the FTLife
Privacy Policy Statement, and in particular, notify such person (or the parents or legal guardians of such person, as the case may be)
of how we collect and process his/her personal data and obtain all necessary consent from such person.

BERAEBBA T CE—FHRANENARBEAEEEZRATIIBOAN ( "B ) BEEAER - 29 BTERMENERE
L H eI MR R RV E m/IRTS - A TIIHAEA SR (BESREATE) SLEH - MRELEREUARMHSCER - H A7
BRI R AR B AV EE an/BR

The personal data will be processed by FTLife for the purposes as further specified below and set out in the PICS (“Purposes”). In
particular, for us to carry out the Purposes and provide you with the relevant products/services, the personal data (including sensitive
personal data) set out below is necessary. If such information are not available or not accurate, we may not be able to provide the
relevant products/services to you:

B &= BRER AR ERNEAER | hitps://www.ftlife.com.hk/tc/disclaimer/prcaddendum
Purposes and personal data FTLife may collect: https://www.ftlife.com.hk/en/disclaimer/prcaddendum

English
RETERREBRRRAEBRRIERAETHEE - BRI HAIEEREBEATATREENEAEHEAER -

To comply with the obligations, requirements or arrangements that apply to FTLife or with which FTLife is expected to comply with, we
may also process and use your personal data according to:

(i) AEFEAMBEARAIMRIFITRGEFENEEELORDSCERREMEDER

any law binding or applying to it within or outside Mainland China existing currently and in the future;

(i) HEREAMBALAIMORRITHGRIFEY - WHERDETE - &8 - BT - % - SUASEMEE - a2 RRBEREED
BREENFERNEEIAABATIRHERE L 2E sz E - &
any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of financial services providers within or outside the Mainland China existing
currently and in the future; and

(i) BRRREAEEAMICEIDETE  BEE BT - B PESEMOBERSRREREENBRETRERNERIABEN R
FEEEREZAFEERERNDRE  BFE  2XFIEHBNRIEDMAAER T RINEZAMEINETE - BE - BUF
ST - SRS A MRS B REE RERNE R SAR 2 MRIRA SR 2 EAE AR EA G o
any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement
or other authorities, or self-regulatory or industry bodies or associations of financial services providers that is assumed by or
imposed on FTLife by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction
of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations.

—RERT - RMISEHSEHREREEENHEAANER  WEAZNBERT - EHEAMERNEMREEEERZRNTEER
THECNEBRZEEEENEAER - ERAMRBEATER - HABRFEESENRZEIA EIEEHNEANER

In general, we process your personal data with your consent, and where appropriate, with separate consent from you for processing
your personal data under specific circumstances required by the applicable data protection laws and regulations in Mainland China.
You acknowledge and agree that under the following situations, we are not required to obtain your consent to process your personal
data:

() ZERBRIVABTEIER—FMNERMUA  ERBEEHENSHREGENEERITNERBRERERANERER
FT U628
the processing is necessary for the conclusion or performance of a contract to which you are a party, or where it is necessary to
conduct human resources management according to lawfully formulated labour rules and lawfully concluded collective contracts;
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4. BB EAZE AT Your rights as the personal data subject

1)

2)

3)

(i) ZERER/BROTRMECMEMERER TOETARBMUA  SEEATERREN

the processing is necessary for the performance of our duties or obligations under any applicable laws and regulations, including
those directly related to:

(1) BERZZ2ME;
National security and national defence;
(2) MERE - RFMBHAARRITER DS - FIRSIARHEIR X
Criminal investigation, prosecution and trial and execution of court orders, judgments or related matters; or
() AHZE  AHBENEBRAHFE
Public security, public health, or major public interest;
(i) ZERBREHRFARGERMN  AEZESBEATRRESAAN LD  BENMPTERZZHMBAE
the processing is necessary for responding to public health emergencies, or for the protection of life, health and property safety
of natural persons under emergency circumstances;

(iv) RERIERE  EREEAREME T ARFENES  EEENSHEAREEAER
the personal data is processed within a reasonable scope to conduct news reporting, supervision by public opinion and other
activities in the public interest;

(v) HKREFRERESENSENERESTAMSNERE AHRRHENENEANER 5t
the personal data is made available to the public by you or the personal data about you from legitimate public sources is
processed within a reasonable scope in accordance with the laws and regulations; or

(Vi) EERERBENHEMIBE o
other circumstances as provided by the laws and regulations.

F2HERRBILBEERE 165G RIEA B EZ “Ea0ER " R AEEER - BUEERa A SR REEHR Z R - thoh - R
BhEAERNERMREEEER - RPSRAREAAEENEAERITEATEN - 245

Please refer to Clause 15 of the FTLife Privacy Policy Statement and the section of “Your rights” in the PICS in relation to your rights
to access, correct your personal data and withdraw your consent. Further, in accordance with the applicable data protection laws and
regulations in Mainland China, we will ensure that you may exercise the following rights over your personal data, including:

a) HETHERT S AZERMBRENEAER

You may request to delete your personal data if:

(i) BMEENEAERORIEER T ERAMEERIOER
our processing of your personal data breaches laws or regulations;

(i)  BMERZ EREOER TWRESE RSN EAER
we collect or use your personal data without your consent;

(i) FPEEHEAEEERER T HRMECHITHZE
our processing of your personal data breaches our agreement with you;

(iv) EABEARMOESDR/SMRT - SRMEREI BRI B 2L BRI THK
you no longer use our products and/ or services, or the purposes described in Clause 3 of this Addendum have been
achieved or accomplished;

(v) BREEZHRZE
you withdraw your consent;
(vi) BRETEAGREERR/SRY
we no longer provide products and/or services to you;
b) BEHEHRASHE:
Change the scope of your consent;
c) BEREMEAERMEIAR 3k
Obtain a copy of your personal data; or
d) FAEETEBERERNARET @ EXREENEAENERE S —(EEAERREE -
Request to transfer your personal data to another personal data processor provided that such request is compliant with the
applicable laws and regulations.

ZEEREBBAMBFE10GEPOBES AN EBREOREEH LR - ZAFEHERIENERZN15ETIEERNEBERE
B LI ARE AR RN o

Such requests shall be made to the Data Protection Officer of FTLife via the contact details set out in Clause 10 of this Addendum. We
will endeavour to reply to your reasonable requests in relation to the above within fifteen (15) working days from the day we receive
your request.

B2 HIRRMAIGERE TIER THEBENEK
However, please note we may refuse your requests under the following circumstances:

a) HEEMBTERERNEBEBNGERN - BEBRMR P BEAMERERR TR BB /s B b BUT R PIRR A BB M2 8y
RHPREFEENENEAEY (EECNHBREARR) -
Circumstances relevant to the fulfilment of our obligations under laws and regulations, including our provision of your personal
data (including your sensitive personal data) generated during the transaction between you and us to the regulatory
authority(ies) and/or other governmental departments under the laws and regulations of Mainland China;
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b) (ERDEESITBUERRTE S ERMRE HRAER - SEMBREAERRRM EREUERS EEEBRAT - HASHIRBE
B2 2 RER - WEREHEAERNZE  ZSEAERESRL)
The data retention period required by any law or administrative regulation has not expired, or it is difficult to delete personal data
technically (in such cases, we will take necessary security protection measures to ensure the security of your personal data or
anonymize such personal data);

c) HERZEMEHZEEEERNER
Circumstances directly related to national security and defence security;
d) HEAHZE  RHEEHERAHANSZEZBFNER
Circumstances directly related to public security, public health, or significant public interest;
e) HJIERE - RHFFFHIARBITERR T BEERNER |
Circumstances directly related to criminal investigation, prosecution and trial, and execution of court decision;
f) BMERANBHEEACEEIBEE  ECEERENOBER
Circumstances where we have sufficient evidence to prove that you have subjective malice, or you are abusing your rights;
g9) FRRECHMAN LD  BENEMBEZSIERMNBER
Circumstances where protection of your or other individual’s life, property and other important lawful rights is involved;
h)  EEREERIELEEAS SRS EASAS (BREKRM) O EEN RERENRERENERN
Circumstances where responding to your request will cause serious harm to the lawful rights and interests of you or other
individuals or organisations (including us); or
) PREEWENBER -

Circumstances where trade secrets are involved.

5. A AEEHIIR S Retention of personal data

BHPRBENEAAERNERISBRLERBNMLENERE - F2HERRBILBBERRESIK - ABME L5 -
Your personal data will be kept by us for no longer than necessary for the fulfillment of the Purposes. Please refer to Clause 8 of the FTLife
Privacy Policy Statement for further details.

6. EMMMZEMARE  HF - HEMAREEEZHEASZH
How we entrust others to process, share, transfer and publicly disclose your personal data

a)

b)

RERAMEEGMENE Y - GIERITFAE  RMTARREBRELEBEREIMNERNRTE - ZrERIEE  ABRH - HEHN
- HEEFRSEERU R TS FRESHEALH (BEHBREAER)

To achieve the Purposes under Clause 3 of this Addendum, you understand and agree that we may entrust the processing of your
personal data (including sensitive personal data) to agents, contractors, vendors, suppliers and service providers as set out in
Clauses 9 and 11 of the FTLife Privacy Policy Statement as well as the following parties:

() REREHEARRERERL  RIEB BYMBERSENIEA BEA  EE  BREIZIZEAL - B @560 BEER - &m0
Rk BRI EES RRMARER AR  TEGHER - HRRAT (BRI EEIGERR) RTF AR RRTIEEHE
fAL) - EBREFMRRERBAEMEMZHEROEHEE DT REMEROBRBERERM (REESE) UEREAFIRN
{ELA & R SR AR R AR PSR B 3P VR AT B 8Y
any insurance agent, broker, independent financial advisor acting on your behalf or your assignee, adjusters, employers, health
care professionals, hospitals, accountants, financial advisors, solicitors, and/or organizations that consolidate claims and
underwriting information for the insurance industry; fraud prevention organizations; other insurance companies (whether directly
or through fraud prevention organization or other persons named in this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information) for any
of the Purposes as set out in the PICS and Clause 3 above;

(iy BELIEA BAREE - FEREHRBEE  EFEKE - REMEMRIEA - AOEHIE=FRBEEHATREIINEA
BRI SR B R AR KT8 58 316 eV 1E (] B (R ERNIERA = BRI ERER AN - 77 - Bafl - B - HREREST IR
loss adjusters, private investigators, letter shopping service providers, debt collectors, and any other agent, contractor or third
party service provider, in each case, that provides risk intelligence, administrative, telecommunications, computer, Internet or
payment services to FTLife for any of the Purposes as set out in the PICS and Clause 3 above;

(i) EFEBERRAERSKEZBRRAFABREIINEAB R E R R AR ERESEH RO ER B &

any actual or proposed reinsurers of FTLife for any of the Purposes as set out in the PICS and Clause 3 above;

(iv) BBRREAREMSEASREAMERAREQORNSGERANEMEERRTE T SRR EAEREBRAETOREAETE - &
BB B BUASE MRS BRGREEN A REERERNE RSB RMASE D OEMESgEY - HRE
HEAMSOGINETE  BE BT » B - UASHMgE S RS REENa RET R ERANE ERAR 2 HOE[E
W EGRREAAGE - A BERAEMRECESEEHRENEMAL - i Dd— R e EEBRASRIN AT IR 1750
BIFE -
any person to whom FTLife is under an obligation or otherwise required to make disclosure under the requirement of any law
binding on or applying to FTLife or any of its Affiliates, or any disclosure under and for the purposes of any guidelines or guidance
given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry
bodies or associations of financial services providers with which FTLife is expected to comply or any disclosure pursuant to any
contractual or other commitment of FTLife with local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or
outside Hong Kong and may be existing currently and in the future.

BMEENRIZE - ABR - HERE - ST/ IRF IR LA R AN 85 6a) ik 12 & &5 77 S S H A A B R BMEE E A B
B o IMREMEAEHNREENAERNEE - KA BEENRE -

The agents, contractors, vendors, suppliers, and/or other service providers and the parties as mentioned in Clause 6 a) of this
Addendum entrusted by us have no authority to use your personal data for any other purposes. If there is any change to the purpose
of processing of your personal data, we will ask for your consent again.
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c) HEEAERHD AR NP B AHIR RS AN R BT R EE AL NF) (R HERAR") MEMOLHEIERE (WEAE
FKEERPAER)D F - R EEEMERER « R17  SRANRERE RIBATF - RiehELL  RERIEATF - FLABELES
CEENMERGER  SEFHERS LEE (ERTURBeEREROMEDS  @EAEAZE  ZEm  KELE Bda BEK
B ERFXA) BYRLO BERR  SENMKER (WEARNRKRESEERAR) - EEEE  ERRBHER - BERREN
REHEIE - HAb RIS /o E It FERs - BRERERERE Bt  EBMRE  RRMEA - BEFIREE  JREFIETE - KE
IREE BEHAYIN - B EMERREL - REAT  MRBANIEEHE  BE - @RWEY  2RHE N2 FENAEEFHR
BEHIES - ABANT AN EREM#E -

Your personal data may also be shared with the New World Group and joint venture companies together referred to as “Affiliates” and our
“Marketing Partners” (as defined in the PICS) located within or outside Mainland China, which include property developers, banks,
financial and investment institutions, insurance companies, insurance brokerage companies, insurance corporate agencies, private
clubs, concierge and customer service providers, retail outlets and online businesses (products and services including fashion and
beauty, health and personal cares, luxury, home and living, food, wine and beverage, books and stationery), shopping malls, department
stores, watches and jewellers (such as Chow Tai Fook Jewellery Group Limited), hotel chains, catering services providers, healthcare
and senior care, services and/or products providers including health and wellness, art and culture, gallery and exhibition, green and
nature, sports and recreation, travel and accommodation, leisure and entertainment, transportation and logistics, telecommunication,
media and information technology, corporate innovation, accelerator and incubation programmes, competitions, conferences and events,
pre-school, primary, secondary and/or tertiary education institutions etc., the details of which are set out in Index 1 of this Addendum.

7. BN EEINE B SR EAZFE How we store and transfer your personal data

JREAN L - BRI AM LGS LB % B ER BEIEANESE - RHFEREAER - Wi EFTEE TR B E BT BEAM - FE
O - BIRR - BEYARE  AEBHFELRREIAMBEEIGMIINEE B Y - YEERAFORASBEANMBEPBUAERER RG]
ERRTE - BAPTRT AR A A B R B A ER ERMEETENER - RPETEAB MR AR - SHAEBHEMERE (
HIEF2HAN M) - ARERMEZFRECNEAEHNAERE - AFE  TERER  ABH - HER - HEE RREHER A
K il 6a)igd e R EALZ S E TR EIRA B P B A - EEMITINRAERES M/ ER PO GHER2HRMEEMES) - s
72 EHLR A7) & New World Corporate Services Limited Al i &SR RIEA A K} - 15RE A8 E 855 Bt « BERFTINEE 4EH
ETRABRREER - R BRERENEAERRANESEITDORE - MRERE —FERENEAEHOFRMEZES - #
Bl E E) B S/ SAR B A S B 4G TR B A4 A - S m A MT SRS 10187 ey 7 R B PIE R - BFSES B EBEAREERMNER -

In principle, we collect, produce and process the personal data in the PRC in accordance with the business purposes set out in Clause 3 of
this Addendum and they will be stored in various geographical locations including Mainland China, Hong Kong and Singapore. You
understand, authorise and consent that we may transfer your personal data outside Mainland China to our headquarters in Hong Kong, our
Affiliates, Marketing Partners and other entities outside Mainland China (please refer to Index 2 of this Addendum for further details), and
to the servers and/or data centres in various geographical locations including Mainland China, Hong Kong and Singapore of our partners,
co-operators, agents, contractors, vendors, suppliers, service providers and other parties set out in Clause 6(a) above whom we have
entrusted to process your personal data (please refer to Index 3 of this Addendum for further details), or New World Development
Company Limited and New World Corporate Services Limited may access your personal data from Hong Kong, due to business needs and
solely for achieving the business purposes set out in Clause 3 of this Addendum and to the maximum extent permitted by law and in
accordance with the mandatory requirements under the laws and regulations of the PRC. The relevant jurisdictions including Mainland
China, Hong Kong and Singapore have enacted personal data protection laws, and we will also ensure that your personal data is adequately
protected in accordance with this Addendum. If you would like to learn more about the storage and cross-border transfer of your personal
data, withdraw your consent and/or exercise your other rights in accordance with Clause 4 of this Addendum, please contact us via the
means set out in Clause 10 of this Addendum and we will respond to your request to a reasonable extent.

BT SHENEAEHER G RER - B AR M/ EHSERH ZIMERAR - BESEA - BLATERES
We will not transfer your personal data to any company, organisation or individual outside of NWG, its Affiliates and/or Marketing Partners,
except under the following circumstances:

(1) REBRBNEY - FESENEBRER  RISRBAMESENEAERBREEMSE)
Transfer with separate consent. After obtaining your separate consent, we will transfer your personal data to other parties in
accordance with this Addendum;

(2) ERM2ECAERSIFENEZBEE  RHEZE ZE 66 I HE SRIEETBRROEER (F2HERRBALE
BRE18GREAERIEER "BHMPZEAEBHZE=S" BRTHAD)
When we are involved in any actual or proposed transfer of business, transfer of shares, re-structuring, amalgamation, merger, sale,
transfer or purchase of FTLife’s business (please refer to Clause 18 of the FTLife Privacy Policy Statement and the section of “Those
with whom we share personal data” in the PICS);

(3) BMFIEESRBERNERMER - FARFHENR - BEIMENITRERVAER - EEMER TEBENEAER -
We may otherwise transfer your personal data in accordance with applicable laws and regulations, requirements under legal
proceedings, compulsory administrative or judicial requirements.

8. T Mo {ay g& T2 5k 5 &F A B9 {El A ¥l How we process minors’ personal data

a) BEM—MIFERBEIBEARATALTHEAER  RIERIEHERIBIEAVETSN  THEXEFSOEFEEARE (NARKFAR
HRXBBENRBERHERA) -
We generally do not directly collect personal data of persons who are below the age of eighteen (18) unless it is necessary for the
provision of products or services and it is agreed by their parents or guardians (for example, where the minors are the beneficiaries of
the insurance products purchased by their parents).

b) MRERBASERIA T AL - REEEH X HET EEA —RHEARNE - EAABERWEZER - BBRE LB AR AN 82 i

A (‘BEA"ILRE Bl SR e R - MR PR AHERMEA BB Z BT SUE B R M E R ERSRE RIS EN X SR E S
FEANAE - —RERT - RMREZLBAEHRXEET BEEARZHEHNEAER SERRMOERSIRBOFL -
If you are under the age of eighteen (18), you should read this Addendum, the PICS, the FTLife Privacy Policy Statement as well as
Annex A to this Addendum (“Annex A”) together with your parents or guardians and agree to the terms thereof and obtain consent
from your parents or guardians before submitting any personal data to us or using any of our products or services. Generally speaking,
we will only accept your personal data or your request to use our products or services submitted via your parents or guardians.
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c) MWRERABERNATAKFANRESEFEEZEA - ERRMRHEEARBEORKEFE ANEREAERSARKE AEARMOE

Al m ek RIS - TR ABIE Y R B AN - EAERKEER SBRREBALEBBEERALMHA - IREMNEBRMERSERE
BN TR T BRI 18ARZ T HEAER - B BBIBANSEE 1015 HRE 7 B MEAT - SAERPIEREUE RS e A bR M bR
B -
If you are the parent or guardian of a minor under the age of eighteen (18), you should carefully read and agree to this Addendum, the
PICS, the FTLife Privacy Policy Statement as well as Annex A before submitting any personal data of the minor or using our products
or services for the minor. If you are aware that we have collected personal data of your child who is below the age of eighteen (18)
without your consent, please notify us immediately via contact details set out in Clause 10 of this Addendum, so as to allow us to take
effective measures to delete such data as soon as practicable.

d)  HERHEMPENARKFEAER  BRURASEEAERERAFIRESIETEEAPRRAEIERERAKFANGZ2NBERTEA
KBRS -
For the minors’ data collected by us, we will only use or disclose such data to the extent allowed by the applicable laws and regulations
or expressly consented to by their parents or guardians, or where required for protecting the interests of the minors.

9. Hfth Miscellaneous
FERAE IR “H ) BP R385 FEE AR AR/ B 5T -

The section of “Miscellaneous” in the PICS shall apply in respect of the update of this Addendum.
BEoN - BRRRALBEER T A TR E
Further, the following Clauses in the FTLife Privacy Policy Statement shall apply:
a)  SBAEREE R cookiesH (s F AN EL A R M
Clause 4 shall apply in respect of the use of cookies and other tracking mechanisms;
b) HB12(FEFEANEAERNRE
Clause 12 shall apply in respect of the security of personal data;
c) HVRREEANEARZECHEAENNETHRE SHIHNPEAMERERER
Clause 13 shall apply in respect of liability exclusion for disclosure of your personal data, which will be subject to the applicable laws
and regulations in Mainland China.

d)  FATIREERNEBREALBBER M S B H -

Clause 17 shall apply in respect of the update of the FTLife Privacy Policy Statement and this Addendum.
10. M{TERSE I How to contact us
IMREEAW B EAMRE - ERIER  IFALERBEEBRBALBEERLBEER - EAE RS2 R AR 85 E SR EA BRI TEER
CERENBERMOREEREE Gl FERNTRREBREERATNESPRET O - NESEB123FEARNEORNETE) ShBxX
BT E S csc@ftlife.com.hk (FZAC BH#ET)
If you have any questions, comments or suggestions regarding this Addendum, or wish to exercise your rights over your personal data in
accordance with the FTLife Privacy Policy Statement Privacy Policy Statement, the PICS or this Addendum, please feel free to contact our

Data Protection Officer, FTLife Customer Service Centre, FTLife Insurance Company Limited at FTLife, 7/F, NEO, 123 Hoi Bun Road,
Kowloon, Hong Kong SAR or email us at csc@ftlife.com.hk (marked Confidential).

11. F—H B &2 Inconsistency or conflict

FAZR BT8R R B SR AN (] S — B ek 58 - ZRIATE SRR ©
If there is any inconsistency or conflict between the English and Chinese versions of this Addendum, the English version shall prevail.

Bt 4E1, 25 3 Indexes 1,2 and 3

Bi¢E1 - https://www.ftlife.com.hk/tc/disclaimer/prcaddendum/appendix1/ B2 : https://www.ftlife.com.hk/tc/disclaimer/prcaddendum/appendix2/
Index 1: https://www.ftlife.com.hk/en/disclaimer/prcaddendum/appendix1/ Index 2: https://www.ftlife.com.hk/en/disclaimer/prcaddendum/appendix2/

M1 (P x2) Appendix 1(English) M2 (Px2) Appendix 2(English)
sz M A - Annex A to this Addendum
1143 * https://www.ftlife.com.hk/tc/disclaimer/prcaddendum/appendix3/ https://www.ftlife.com.hk/tc/disclaimer/prcaddendum/annexA/
Index 3: https://www.ftlife.com.hk/en/disclaimer/prcaddendum/appendix3/ https://www.ftlife.com.hk/en/disclaimer/prcaddendum/annexA/

M3 (P X) Appendix 3(English) M8 2 BHEA (R 30) Annex A(English)
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BETHENFIERTS  UEREHRE -
Please tick the box(es) below to acknowledge your consent.

SEA SR
Policy Owner Insured

O O AARE DR EBRBLEBER - AAEKEERARPEARANMEMEHO2IHBAS - WRASRE LLE
R B EARARNBEAER W E - R REIE -

| understand the above and all the contents of the FTLife Privacy Policy Statement, the PICS and the People’s
Republic of China Addendum and consent to the collection, use and processing of my personal data in connection
with the Purposes set out above.

BADERFE  RNATRBHRANEAERETAT2IEIE - KAERE - RARBEBHUEEATE—F
EABRETAR - BEBRE ARG BEERERABBRENER T RAARESERMER/RS -

By ticking this box, | also consent to all of the following in processing my personal data. | understand that | may
disagree with any of the items below by unticking the individual boxes below, but FTLife may not be able to offer
to me certain goods/services without my relevant consent.

0 O AARSREEMERBNOERANBBREAREOWE LR -

| consent to the collection and processing of my sensitive personal data in connection with the Purposes
set out above.

O O AAREEERANEAER (BERREAEH) ERZHEAMIAIME
| consent to the transfer of my personal data (including sensitive personal data) to outside Mainland China.
O O AARERAE=FRHEAANEAZR (2EHBREARHE) -

| consent to providing my personal data (including sensitive personal data) to third parties

BBAEITIE - RATREEHRANBEAERETUTERE
By ticking this box, | also consent to the following in processing my personal data.

0 O AAREEZEBRRBOEZRE TEBEESAANEAEHBREZRHEED -
| consent to receive direct marketing from FTLife and its use of my personal data for direct marketing
purposes.

0 O AAREZERBRAMEAEEOBBEARREHSERHFAZAANEAER - AEESBMEENAIMNG

B AR EERE MBEXEHEM -
| consent to the sharing of my personal data by FTLife with NWG’s Affiliates and Marketing Partners for
direct marketing and cross marketing purposes in Hong Kong and outside Hong Kong.

O 0O AARSLMR2EFAE -
| agree to all of the above.

IAATNRAEEBREILEBEE - it RAEELBEE - AAEHKRERA /ST EARIMBEMEROANET - RARBRAATABES
BREBAREEREME (it - BESNTREEBREARAFANEPRBHL - NEEEEE123RERNEORETE) B XE T
csc@ftlife.com.hk (FRFLAEE) - AR A AHDERAVERER - WIFLEEHRH o

If | do not agree with the contents of the FTLife Privacy Policy Statement, the PICS and/or the People’s Republic of China Addendum, |
understand that | can contact FTLife’s Data Protection Officer, FTLife Customer Service Centre, FTLife Insurance Company Limited at
FTLife, 7/F, NEO, 123 Hoi Bun Road, Kowloon, Hong Kong SAR or via email at csc@ftlife.com.hk (marked Confidential) to understand my
choices and rights and make appropriate arrangements.

X
REFFAALL (IFERRA) REFFAEE (NFEXRA) HFEAB(RIAIF)
Name of the Policy Owner Signature of the Policy Owner Signed on (DD / MM / YY)
(if other than the Insured) (if other than the Insured)

X
SRAMR GBRAMM85RIUAL) SRAEE (BERAM8REIUAL)
Name of the Insured Signature of the Insured
(Applicable to age 18 or above) (Applicable to age 18 or above)
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FTLfe

= BRI

PSRz PHAFA — R EEREFABARHOBRA (“FHEHFA”)

Annex A to the Addendum — Rules on processing minors’ personal data (hereinafter “Annex A”)

1.8 A Application

K A B T ERRBARBERLIT (ATHEEEBRE - RNA8" - ‘BT RNREM") ERE 18 FARA N ERE U TREFHAL
(%% 18 A TMEASERKRKEN") BEABERIEHRE -

This Annex A provides the rules of FTLife Insurance Company Limited 's (“FTLife”, “we”, “us” or “our”) activities in processing personal data

of persons aged below eighteen (18) who are:

(i) ArRHR B REIE A - 5 B At A & i AR b e 4B RE At o 8 R = B AR B AR B R 2 e AR AR SUSk e A B A3t i R T A sl (R e Ho At 7y
AR E BRE R &/ - R/
located in Mainland China who visits FTLife’s relevant website(s) or uses relevant mobile application(s) of FTLife, or otherwise uses
FTLife’s products and/or services by phone or any other means from Mainland China; and/or

(i) HEFEANMERL/FERIHBNEA - M EBRBREFENTRFP OIEMGEBSAREETEBAF RN EMEMFTAERS
IR E ma M/ SRTS
holding Mainland China passports and/or resident identity cards who visit the service centres or other physical premises of FTLife in
Hong Kong or otherwise use FTLife’s products and/or services by phone or any other means in Hong Kong.

MREEBAKEAN - FEENXGSETFEEA —EHESTBRBILEEE  SBREEAEEEZS EAABRKEZR) - PEA
RARBIFIER(HIEE") FARKMIHFA - WEMBPREEAEAER 2 AIESHMNEE -

(The aforesaid persons aged below eighteen (18) hereinafter referred to as “Minor”, “Minors” or “Minor(s)”.)

If you are a Minor, please read the FTLife Privacy Policy Statement, the FTLife Personal Information Collection Statement (“PICS”), the
People’s Republic of China Addendum (“Addendum”) and this Annex A together with your parents or legal guardians and obtain their
consent before providing any personal data to us.

MREEARKFANLEETEZEA - UHLZARMBERETBEORKEANTMEAER - BRERELZ ATV FAME - BHY
REZHRBLBEE - SRRERLEBEE - EABRUCEER - HERMAMEFA -

If you are the parents or legal guardians who would like to provide any personal data of Minor(s) under your care, please ensure that you
have carefully read, understood and agreed to the FTLife Privacy Policy Statement, the FTLife Privacy Policy Statement, the PICS, the
Addendum and this Annex A before doing so.

LRI AR F ANEA BB EAERIT—B 2R - RERIT—BZRERATIEFR (E&EMK) : (a) &MHA : (b) 8 :
(c) TAABRUEZRAR : (d) SBRBILBEE

In the event of any conflict or inconsistency concerning the processing of Minors’ personal data, they shall be resolved in the following order

of precedence (from higher to lower) in respect of such conflict or inconsistency: - (a) this Annex A; (b) the Addendum; (c) the PICS and (d)

the FTLife Privacy Policy Statement.

2. (A A&¥l Personal data

BAKT M A PRES B GURIEL AN BRI RIETA A F AR BB A ERIIN - RS20 E AR ABI A o

Clause 2 of the Addendum applies, save and except that the “sensitive personal data” involved in this Annex A includes all Minors’ sensitive
personal data.

3. % : % ARI{EA ZE How we collect and process Minors’ personal data
AT ARERR R R E R 2 AR R AR EAE R

The following shall apply to how we collect and process Minors’ personal data:

(a) REEHBRKFANKELETEEANRTE - TERMRERKFANEAER - MRRKF AN LT EEABER
BIRE - R AR FE AR ANE LR PIRERKEANBAER
Minors’ personal data shall only be provided to us upon the consent of Minors’ parents or legal guardians. If the Minors’ parents or
legal guardians subsequently withdraw the consent, they and the Minors shall immediately cease the provision of Minors’ personal
data to us.

(b) MRAKFANREIETFEFEA BB ERSMMRENBERT - FIPFRESNRKFADRFRE T HEAER  FREMES
10{&PTFI MR T B AR B A E BRI RIEE R EEMBRZFER -
If Minors’ parents or legal guardians become aware that, without their consent, Minors under their care have provided personal data
to us, please notify us to delete them by contacting our Data Protection Officer of FTLife via the contact details set out in Clause 10 of
the Addendum.

() HMBEMTRE-—FHAZEDN CRERKFABAERNEN) BEAKFANEAER - &d - BT ERMEATRRIERK
FABABERBBE - U TIIEOEAEHRLEN - MRMERHZEENNZEERERE - BB EEREE AR F AR
AERB B8 -

Minor’s personal data will be processed by us for the purposes as further specified below only (“Purposes for Minors”). In particular,
in order for us to carry out the Purposes for Minors, the personal data set out below is necessary. If such information are not available
or not accurate, we may not be able to perform the Purposes for Minors:

(d) —RERAT  BMSEBERAKFEANRGSEFEEANRABRBIERAKEANEAER - WEHASHERT - EHEAMEHED

BRREERERERNEEER TEERKNFEARSSETEEANEEREREERKFANEAER o ttHM - LA EPTE R
FAEAE R AR EE SRR T B A E A 8 ERMRE AR ERAETT -
In general, we process Minors’ personal data with their parent’s or legal guardian’s consent, and, where appropriate, with separate
consent from their parents or legal guardians for processing Minors’ personal data under specific circumstances required by the
applicable data protection laws and regulations in Mainland China. Besides, disclosure of Minors’ personal data as above mentioned
will be conducted in accordance with the applicable data protection laws and regulations in Mainland China.
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FFif No. | EEREFABAREHGEN BEMTRRAORBEABARH

Purposes for Minors Minors’ personal data that we may collect

1 HERKBERERRGHEER  Hpa | - NEX - BEGE R FRSFRERE - HAEM - HERE
BEBMEGRE SHRE  EREE Eﬁiﬁz SBMETTEAFMER B
s BREEE - BMES ESWHMHBR Personal identification information, including name, gender, age or age
Administration of insurance or range, place of birth, date of birth, place of residence, identity/travel
reinsurance related business, which document details, nationality

includes processing and evaluation of B R — e s e s
applications, identity checking, claims | ° BREH 2RBRGN  BRES  ETHIHLLNBS/AETEA

processing, claims investigation, Ukl
preparing statistics, data analysis and Contact information, including contact details, contact number, e-mail
research address and mailing/ correspondence/ residential address

o REFHMRE - SEERMERIIE - HIMNOSE - HRIICHMRIEREE

Health-related information, including medical and health records,
accident information, claims history and family health history

o IREMRERY SHEKRERTHNZHLH
Account and insurance information, including insurance policy
details and transaction records

2 IS - R - EEREENMBEEE o AAEBIEBEL
Data analytics, proflllng, |nformat|on Interests and favourite activities

management and database administration L et e
o HREBIRRFES

Social media account information
o IREIBIE

Tracking Data
o KEMRRN

Family status

o HMBIRE

Educational level

s RHME (BEXRBEANFRRXZTE)
Transaction information (including Minors’ characteristics and
transaction behavior)

4. RREAESBAASZEEBEET) Minors’ rights as the personal data subjects
BI85 4 IREAREIERRKF AN SETFEEA - A AREITEEF R E B RKE AR o
Clause 4 of the Addendum applies to the extent that you as the parents or legal guardians of the Minor(s), may exercise the Minor(s)’ rights
as provided therein on their behalf.

5. B A ZF AR Retention of personal data

BEAM M A % 3 F B MBELEEAKFANBAEH TS HHFERMNRFALATKZE B ORSEMER R/RERL (RS
SUME) Hb - i85 5 ERNEIERRFAEAEREE A -

Clause 5 of the Addendum applies only to the extent for the Purposes for Minors and save and except that Minors’ personal data collected
and processed for the purposes of Clause 3 of this Annex A will not be stored in our systems and shall be deleted and/or anonymized (as
the case may be) once the said purposes have been achieved.

BEAN - FRAPIBRAS IR SIS AR AMEABRIEHFERE - IR o BAREARKE ANBEABRREA BT RELER -
In addition, we strictly control the access to Minors’ personal data and only allow authorized personnel that are strictly necessary to process
Minors’ personal data to access such data.

How we entrust others to process, share and transfer Minors’ personal data

(a) RERIINAMME A S 3 REERKNFABAEHNEDN  HATRSEEEAERREZRARZBREBLBBRES 9 a"u 11 &

FROIHRIZRS - ARE - HIER - HUEENRBHER - A2 REBUTHEE - FRERR/SEMRBIRET AL TIIET - EREER
B ANBAER BB HERZEEAER -
To achieve the Purposes for Minors under Clause 3 of this Annex A, we may entrust the processing of Minors’ personal data (including
sensitive personal data) to agents, contractors, vendors, suppliers and service providers, public and governmental authorities,
professional advisors and/or service providers as set out in the PICS and in Clauses 9 and 11 of the FTLife Privacy Policy Statement
as well as the following parties:
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() RKREREKRREFEANEARRELD - RI2 - BRI BBEEAIGIAKFANTZEA  BEA  EEX BEZEAL - Bk @5t
- WISEAR - AN N/SORRIE RE S RRMAGRE N B - BIRGEE ﬁ@%ﬁQT(ﬂﬁiaﬁmtmLﬂ% REFAHA
ﬁK&¢%%%E@At)\ﬂ$ﬂﬁ BERRAER T TR ERHER T MRS m AN ERERELMN (REEE
&) NEREHIINAM AR IGER O EAEEARKFABAERHNER
any insurance agent, broker, independent financial advisor acting on your/Minor’s behalf or your/Minor’s assignee, adjusters,
employers, health care professionals, hospitals, accountants, financial advisors, solicitors, and/or organizations that consolidate
claims and underwriting information for the insurance industry; fraud prevention organizations; other insurance companies
(whether directly or through fraud prevention organization or other persons named in this paragraph), the police and databases
or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information) for any of the Purposes for Minors as set out in Clause 3 of this Annex A above;

(i) HERDEAN MAFEE - FEREHRGEE  GEHEWRE - MEMEMAIEA - ABEHE )iﬂ&f% FIERE LA B IR B 50 A
Bt 1 AZE 31 AR BV IR IR R AN A A B R ) B 6 B AR B R M E BRBIEHEER SN - 1TH - B - S - EREKN
FRH
loss adjusters, private investigators, letter shopping service providers, debt collectors, and any other agent, contractor or third
party service provider, in each case, that provides risk intelligence, administrative, telecommunications, computer, Internet or
payment services to FTLife for any of the Purposes for Minors as set out in Clause 3 of this Annex A above;

(i) EFEBERRAOERSEEBRRAFTABERBINA A FAS 3P O EFAEEARKFEAMEAER B &

any actual or proposed reinsurers of FTLife for any of the Purposes for Minors as set out in Clause 3 of this Annex A above;

(iv) EBREBERBHEASIEEMBEARANRNIEANEMERRE T - RREAEREAHPEETHHREMETE - &E
ST TS - BUARSKEA SRS BRI IR L E ) B REEE S R R B R s AR BT IR (e B H eV (AR S Sie . - SURIBE B
WSO ETE ~ BB BUT -~ B - BUAsEAMS RS S MRS TR ALE 8 B BB S S R A EE SR A 2 BBV T & K RGA S
m%%'ﬁﬁa&jﬁﬁwﬁlbﬁﬂﬁﬁm&%mEﬂAt i it — DA e BB IR AR SNL AT R R TT S & 1F4E
any person to whom FTLife is under an obligation or otherwise required to make disclosure under the requirement of any law
binding on or applying to FTLife or any of its Affiliates, or any disclosure under and for the purposes of any guidelines or guidance
given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry
bodies or associations of financial services providers with which FTLife is expected to comply or any disclosure pursuant to any
contractual or other commitment of FTLife with local or foreign legal, regulatory, governmental, tax, law enforcement or other
authorities, or self-regulatory or industry bodies or associations of financial services providers, all of which may be within or
outside Hong Kong and may be existing currently and in the future.

(b) FFIFAEFEHRIER - &SR - HER - #%%W&W%ﬁﬁﬁ&ﬁﬁ?ﬁmﬁmgﬁﬁ%ﬁﬁiﬁiAmIAéﬂﬁﬁmEm o

%E@X%iAmﬁAéﬂmﬁmﬁE“ HIPEMRKEANRESEFEEAETTHERE - WEESHBELT  EEBHAT
BRIBARKFE ANBEAERBERKFARB LT EEANEBRE -
The agents, contractors, vendors, suppliers and/or service providers and other entities entrusted by us have no authority to use
Minors’ personal data for any other purposes. If there is any change to the purpose of processing of Minors’ personal data, we will ask
for the consent of Minors’ parents or legal guardians again and, where appropriate, with separate consent from their parents or legal
guardians for processing Minors’ personal data under specific circumstances.

1 9 A #F#l How we store and transfer Minors’ personal data

%Wt ﬁﬁﬁﬁ$%#%ﬁhﬂﬁmﬁﬁ$W¢AIA%MWE%E@I%WWﬁ REMBEIERKFEANEAER - WAFEREFES

FE IR E BEPE A - BB - LR BRAFAE  BAEBFTERRBEINRIEAEGMAIINEBE R - WEEERF
W%Kﬁﬁﬁﬁ@%$ﬁ%&%ﬁ%ﬁ%%ﬁi'ﬁﬁﬂ%h%&iAmIAﬁﬂ%¢imm%%§ﬁﬁEE%M@w AR ZRFIETE
BRIEAKFEANBABRNAERN - A1FE - ZREMRER - 288 - HEXN - E%&%% R A K Fil 5 6(a) iR He R B At & 5 7E
TREMBNEBFERE A « MO FRES w&§ﬂ¢m<ﬁ%%%ﬁWﬁME o MERAENAE R BER BRI - FEFFN
KELTIE T EAERMREER - HIDASHRERKFE ANEABERHRRINE R AR ARSI T D BRE - IREIEE — FBERRKFAD
EAEHNFRHRNBERER  BRENRE M/SREARMABAETEARKE AR EMER - FRBAM A 101551 H#9 75 =0 B H P
£ B ESESHENEEERRESK -
In principle, we collect, produce and process the Minors’ personal data in the PRC in accordance with the Purposes for Minors set out in
Clause 3 of this Annex A and they will be stored in various geographical locations including Mainland China, Hong Kong and Singapore. You
understand, authorise and consent that we may transfer the Minor’s personal data outside Mainland China to our headquarters in Hong
Kong, and to the servers and/or data centres in various geographical locations including Mainland China, Hong Kong and Singapore of our
partners, co-operators, agents, contractors, vendors, suppliers, service providers and other parties set out in Clause 6(a) above whom we
have entrusted to process Minors’ personal data (please refer to Index 3 of the Addendum for further details), due to business needs and
solely for achieving the business purposes set out in Clause 3 of this Annex A and to the maximum extent permitted by law and in
accordance with the mandatory requirements under the laws and regulations of the PRC. The relevant jurisdictions including Mainland
China, Hong Kong and Singapore have enacted personal data protection laws, and we will also ensure that Minors’ personal data is
adequately protected in accordance with the Addendum and this Annex A. If you would like to learn more about the storage and cross-border
transfer of Minors’ personal data, withdraw your consent and/or exercise other rights of Minors in accordance with Clause 4 of this Annex
A, please contact us via the means set out in Clause 10 of this Annex A and we will respond to your request to a reasonable extent.

BT HAKFANEABRHERGENAR - ABSEA - BATERRI -
We will not transfer Minors’ personal data to any company, organisation or individual, except under the following circumstances:

(1) KEBRENED - ERGCHNEBRER - RORENEERAWREAGRKE ANBAEREREEMET
Transfer with separate consent. After obtaining your separate consent, we will transfer Minors’ personal data to other parties in
accordance with the Addendum and this Annex A;

(2) ERM2ECOERSEZNERER  ROEE S48 500 B LE SRBEERRBOESE (F2HEBRELE
ﬁ%%wh&ﬂAéﬂwﬁé%Wﬁﬁ“=1AéﬂZ%gﬁ”&¢mmA)
When we are involved in any actual or proposed transfer of business, transfer of shares, re-structuring, amalgamation, merger, sale,
transfer or purchase of FTLife’s business (please refer to Clause 18 of the FTLife Privacy Policy Statement and the section of “Those
with whom we share personal data” in the PICS);
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(3) FMFIee 2 RBERRVEEMER « SFARFNER - sgBIERTTHE VAR K - EEMER TEBARKFANEAER -
We may otherwise transfer Minors’ personal data in accordance with applicable laws and regulations, requirements under legal
proceedings, compulsory administrative or judicial requirements.

8. Z2H This paragraph is intentionally left blank

9. Hfth Miscellaneous

B85 28 9 6B o
Clause 9 of the Addendum applies.

Clause 10 of the Addendum applies to the extent that you as the parents or legal guardians of the Minor(s) may contact us or exercise the
Minor(s) rights over their personal data as provided therein.

11. F—H B2 Inconsistency or conflict
PEREE 11 1538 -
Clause 11 of the Addendum applies.

RETHEHNFEPTS  LREZSHRE -
Please tick the box(es) below to acknowledge your consent.
O AA - EARKEANRXEIETEEA (WERA) - BRI RESRBALBEE  EAEBKEZR - PEARLMBEM
FRM AT 2 EAR - WEBRE A RBERIERKEABAERD B OERKEANEAGR A YE -« BFHREE -
I, as the parent or the legal guardian (where applicable) of the Minor, understand the above and all the contents of the FTLife
Privacy Policy Statement, the PICS, the People’s Republic of China Addendum and Annex A to the Addendum, and consent to
the collection, use and processing of the Minor’s personal data in connection with the Purposes for Minors set out above.
BPBAERFE - AA - ERRKFEANRXESETEEA (WER) @ TRBHRKFEANEAERETAT2HEE - K
AR AAFBBIUEDEN TE—FIENERBEFT AR - BEBARMR AR LEEERERABBRZANERL T HAAR
SHRBCE A TR R S/ IRTS -
By ticking this box, I, as the parent or the legal guardian of the Minor (where applicable), also consent to all of the following in
processing the Minor’s personal data. | understand that | may disagree with any of the items below by unticking the individual
boxes below, but FTLife may not be able to offer to me and/or the Minor certain goods/services without my relevant consent.
O  AAREBRE REREEERKF AMEAERR B SRR F A BBE A RE WS MR
| consent to the collection and processing of the Minor’s sensitive personal data in connection with the Purposes for
Minors set out above.
O AARBBAKFANEAEL (BEHBEARE) B2EHEAMAIMNE o
| consent to the transfer of the Minor’s personal data (including sensitive personal data) to outside Mainland China.
O AARBERE=FRERKFANEAZELR (2EHBREARH) -
| consent to providing the Minor’s personal data (including sensitive personal data) to third parties.
O A AERAKMFANREEFEZA (WEA) @ AR LEAEHAR -

I, as the parent or the legal guardian (where applicable) of the Minor, agree to all of the above.

RN ERAKFANRESETEEA (WEB) - TAEEBRBLEBEE - EAABRERE - f3E ARAMBNTER/EARK A
FHIAR - AAEBRAFUBEZBRBEEER]EE (3 BEFITREEARBERATNELREH L - NEEEB1235 &R
NEOKE7E) o3 XE FH T Fcsc@ftlife.com.hk (IRRRAEE) - PABERARKE AGERAEEETN - WIEHBEE L -

If I, as the parent or the legal guardian of the Minor (where applicable), do not agree with the contents of FTLife Privacy Policy Statement,
the PICS, the People’s Republic of China Addendum and/or this Annex A, | understand that | can contact FTLife’s Data Protection Officer,
FTLife Customer Service Centre, FTLife Insurance Company Limited at FTLife, 7/F, NEO, 123 Hoi Bun Road, Kowloon, Hong Kong SAR or
via email at csc@ftlife.com.hk (marked Confidential) to understand the Minor’s choices and rights and make appropriate arrangements.

X
RIRAR B SETEEEA RIRARBD S EEEEARE HEHB(R/AIHF)
(BN ZARA18EZIAT) (IZIRA18FRIAT) Signed on (DD / MM / YY)
Name of Insured’s parent Signature of Insured’s parent
or legal guardian or legal guardian
(if insured aged 18 below) (if insured aged 18 below)
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