PA013TBP/201602

Beneficiary Designation And Change Of Wos, 15/, 28 Hennessy Road,

) Ness Wan Chai, Hong Kong
Personal Particulars Form ,_) _.\

ELCSIOLIN- LT Cigna wcimasni ="

(BtRAE R BFIRREEERTEFE R CT ~ CC ~ CTM » HMK 2R HMKHK H{REL - )
(This form is ONLY applicable to policies with prefix “CT”, “CC”, “CTM”, “HMK” & “HMKHK?”)

Private & Confidential 4 A k1%

Policy Number {fEE455% Policyholder (B A Person Insured Z{# A

Pursuant to the anti-money laundering and counter-terrorist financing law and regulations, we are required to verify customer’s
identity and address and ensure the customer information remains up-to-date and relevant.

RIS TR S8 KO 0 T e B ERAE R IR - ANFIREMEZ RIS 0 kthhl - WHECRE S EORM AR WEUI S AHRE -

(1) Please submit copies of the Policyholder’s (i) valid identity document and (ii) proof of residential address and
permanent address, if different from residential address, issued in the last 3 months, unless submitted before.

IR RERIA ALY () B2y BASUEEAR (i) 25T 3 18 A S N R A ARALEEY (NS iR =) nEER
RUERSN) -

(2) Please notify us of any change in customer identification information. We should treat your information as
remaining unchanged from our latest record unless we receive your notice of change.
W N EIE YRR AT - FRIENERAT - MERATRAREIE T 2B - RV ERRR R AR
I ESRAERA A -

1. Change of Beneficiary 228 A

Name in English HKID/Birth Cert./Passport No. :R;]esll?:(ie%nship LD (R Share(%) 731 (%)
B FEG D HHAR SRS LA Bl Total &1L : 100%

If the Policyholder would like to assign Beneficiary for this Plan, such Beneficiary must be the Person Insured’s “Next of Kin” as defined below. “Next of
Kin” ,for the purpose of this policy, includes the following persons:

(1) The Person Insured’s legally married spouse. (2)  The Person Insured’s legitimate child(ren) (3) The Person Insured’s parent(s).
(4) The Person Insured’s brother(s) and sister(s). (5) The Person Insured’s grandparent(s)

HERERAANEBRILOIREZIREZEA  ZZm DR ZRAZ TR, - WE TV TR ) 2% - TR 15 1 AR REINS > A
PUTAFIAA: -

D TRRA L EERE (2 TR EETEL () "R, HIKE -
(4)  TRARA B ER o (5) "N HIHCE » SMEKE -

2. Change of Personal Particulars X {E A\ &R | Policyholder fRERFH A 1 person Insured YN

Note: Please submit Policyholder,” Person Insured’ s valid HKID copy / Passport copy / Deed Poll copy
AR ERERERA A RN BRE B S S RIA BRI IR

Name (English & Chinese) th3i7#:4 Place of Birth ti/:5
Sex 7] Date of Birth {4 H#f
[ Male 5 [] Female % / /

Year &/ Month F/ Day H

Nationality Ef#5 HKID / Passport No. &5 7758 S IR5EHS

*Please submit nationality proof (e.g. passport) for non-
permanent HKID card holder.
NEERERSOBIEAGERANY) - SHREEEZHB]
&) -
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Private & Confidential /., A\ K f4&%%

Policy Number {#EE 4552

Policyholder {#EEHiA A

Person Insured 24 A

3. Change of Address Btz [ ] Policyholder f2EEE A [] Person Insured Z{EA

Residential Address

ik

Flat / Room = / Floor J& / Block [

District #7[&

Building / Estate / Street X[E |21,/ i

Country [5¢

Permanent Address

(if different from
Residential Address)
AN (AIEESEATE])

Flat / Room = / Floor J& / Block [

District #7[&

Building / Estate / Street K& 231,/ i

Country [&5¢

Correspondence Address

(if different from

Residential Address)
R (B R TE])

Flat / Room = / Floor J& / Block [

District #7/[&

Building / Estate / Street X[E [E3h, /i

Country [5¢

4. Change of Contact Information 5 B4k &

[ Policyholder f8&A A [ Person Insured Z{REA

Mobile Number i EE 255505

Residential Number {3528 EYERE

Office Number ¥/ \ 2= BB SESETS

Email address g #Hf

5. Change of Occupation B &% ] Policyholder fREIFHE A [ person Insured EIN

Name of Employer

Occupation & Job Duties

e 4478 Tk K TAERTS
Office Address Nature of Business
b /AN A | EREE

Others HAtlr :

Occupation Class

e sahll

6. Others HAitl

Personal Information Collection Statement {@E A B}k EEEEH

Cigna Worldwide Life Insurance Company Limited and Cigna Worldwide General Insurance Company Limited (“Cigna”)
(BRI AR IRGA R A E] K (SRR ATRAE ( T{E3E] )

The protection of privacy in relation to personal information is the concern of Cigna. We respect personal information and are
committed to fully implementing and complying with the Data Protection Principles and all relevant provisions of the Personal Data

(Privacy) Ordinance (“the Ordinance")
SeaBECRIEE A BORIRARE - TRME B &R - 10 H 28T o8 srirfE & RFEAT - DU (EANERIEAR)ERET)  ( “TARMR

B ) BSHARBUE -
1) Personal Information We Collect and/or Hold F{/UitEs K /e A A ok &l

The personal information that we collect and/or hold includes your personal identification information, contact information,
policy details, transaction records, financial background and medical and health affairs.

R S AIENER - AR T ZEAGRRIER - BEER - (REE - XS0 - e R BRERES
I o
2) Importance of Information Collection (A E Y E B

From time to time, it is necessary for you to supply Cigna with personal information. Cigna may not be able to issue
policies, process claim applications or provide products or services to you if you fail to supply your information as

requested by Cigna.
RN BN (SR A OV E AR « (SR TR SR MRV ER - (S50 TRERUEZR 0N  RE R E 5

SRt E SR
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Private & Confidential £, A\ & 1%

Policy Number {#EE4575% Policyholder {#E#FH A Person Insured Z{#% A
3) Purposes of Information Collection and Usage UZEE(E A ERIAY B #Y B F ik

4)

Your personal information held by Cigna may be used for the following purposes:-

SREATRAA R T EV R T RE G I TSR -

i) processing and evaluating any applications or requests made by you for products or services;

P P R A P T k2 S s AR s H L A ] B 2K

ii)  administration of insurance or financial or investment related products or services, including alterations,
variations, cancellation or renewal of such products or services;

R P b S 55 S A B A R S 2 A - R L ~ B9 ~ HUM A

iii)  processing, investigation or analysis of any claim applications made by, against or otherwise involving you
in respect of any products or services;

PR ~ F TR R TES T Eh P T B 9P T SR A B FLA B P TR E TR 55

iv) carrying out matching procedures;
TR

v)  (with your consent — see section 7 below) direct marketing including but not limited to promoting, marketing
or selling of Cigna or co-branded insurance or financial or investment related products or services by
electronic or other means;

(BERETHFEET - FREUTE 76 ERES - S ERRNEBEE T SO R - 5
BEHEER G H TN TR AYIRNE ~ M7 S iR 2 B dn sk s

vi) making disclosure under and/or complying with any law, rules, regulations, codes of practice or guidelines
binding on or applicable to Cigna or any of its group companies;

BSPR (GRS E A FREE - BRI BB TSP RSeS| Rt R B8R

vii) evaluating the policy intended to be the subject of reinsurance by an actual or proposed re-insurer of
Cigna;
EEHEIHET SRR (LR R RE SITE RS

viii) conducting medical or health reference checks;

PR Bk 25 L7

ix) conducting surveys, research and compiling statistics for insurance, financial or investment related
purposes; and
FTER ORER ~ MBS BRI ~ bR &

X)  other purposes directly relating to any of the above.
B AR A E A R R HA EHY

Transfer of Personal Information {[& A & kHiiER%

Your personal information held by Cigna will be kept confidential, but may be shared with the following individuals
and/or entities, whether within or outside Hong Kong, for any of the purposes set out above:-

SRV TSR SRR R - (EEHE RS DA E A H AR AR ERE T T AL R ST (Rt
RN

i) any agent, contractor or third party service provider who provides administrative, data processing,
customer service, call center, telecommunications, technology, fund management, debt collection,
payment, anti-money laundering and other regulatory screenings, marketing, research, mailing, printing or
other services to Cigna;

EAFESERIYTE - EhhEE ~ ZP k% - Eahtul - Bl - EalRH - ASEH - JUE - 8 - RORR
$8 R HAERAVERS ~ 29 -~ DI9T - E5F - ENRIBCHAARBHIARIE ~ AR 80 = H RS HLERs

ii)  any insurance intermediary acting on your behalf (in placing an insurance policy with Cigna, in handling
insurance claims with Cigna or as notified by you to Cigna) (an "Insurance Intermediary") and (with your
consent — see section 7 below) for its own direct marketing and business purposes, and such provision of
your personal information may be for gain;

TR T 2B SRR At ORE  SUAURE TR B SERAV ORI R E - SR MRS 1 R R
THRBER A C iR A" D) 5 (TERFIBITHEET - BEUTE 70 EABHEHEREH
BEEBSHERHI R - WA REREMIT9 4

iiiy any agent, contractor or third party service provider engaged by an Insurance Intermediary (as notified by
such Insurance Intermediary to Cigna from time to time) to provide any services to the Insurance
Intermediary in relation to the purposes set out under sections 3(i) and 3(ii) above;
EAATE b A A IRV - R s =R I ER (iR AR EAIEE ) DURIYERTAR
5 3() e (i) EePrl i 2 IR 75,

iv) any branch, subsidiary, holding company, associated company or affiliates of Cigna for data processing
and modeling;

SREEVT - M TE] - PEREAST] - BRI SIS A T DURE RO R BT R
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Private & Confidential £, A\ & 1%

Policy Number {#EE4R5% Policyholder {#E#FH A Person Insured “Z{% A

5

6)

7

v) any financial institution or credit / charge card issuer related to your premium payment account;
BRSO R E: P R RARY SR R (S IS SORRIG 2505 A

vi) any actual or proposed re-insurer of Cigna;

SREHIERT SR AR A

vii) any person to whom Cigna is under an obligation to make disclosure under the requirement of any law,
regulations, rules, codes of practice or guidelines binding on or applicable to Cigna or any of its group
companies;

B RGBT BE AT BUERE ~ SR~ AR - EB<rRIEaE s (SR IRVHUE T M EeEA T EEEAEL
PEERHIEIA

viii) any other person under a duty of confidentiality to Cigna which has undertaken to keep such information
confidential;

M EE BRI R E T E KRR % TR R AL

ix) any debt collection agencies; and

EIRAE K

X) any person who provides survey, research and statistics services.

R~ W AEH A -

Transfer of Information Outside Hong Kong 5/ &RHEE & LAY MR

Cigna may from time to time transfer your personal information outside Hong Kong for different purposes including
processing or storage.

Sa6 AT REN IR IR B Y (EAERE ) A TSR AL T LM -

Data Access &Ik

Under and in accordance with the terms of the Ordinance, you have the right to:-

BB FARB RGP AURER - P A |

i) check whether Cigna holds data about you and seek access to such data; and
EHEHTERAR TVER R ERARNER &

i)  require Cigna to correct any data relating to you which is inaccurate.

FORISHSUEARAE T B E kY -

Cigna may charge a reasonable fee for the processing of any data access request.
et A RERL R T o 2 Bl R SR S B H -

Requests under section 6(I) should be addressed to the following:
Cigna’s Data Protection Officer
15/F, 28 Hennessy Road, Wan Chai, Hong Kong

BRI LA RO (IEDR » IERETIALIRL « FHERRRBERE (FEE(FHSrrE28st1sE) -

Direct Marketing E {285

With your consent (which includes an indication of no objection), Cigna may:

TSI TR T (mn R ) - (S5 -

use personal information, including your name, contact details (such as phone number, email address and mailing
address), products and other services portfolio information, financial background and demographic data it holds
about you for direct marketing purposes;

(E B TR E TSI E KR - EIERE TR - B BRI Eastns - BEthh R ERaL) - 2 KRS
FER - B RAAOSEHERMEE R e 2 R

conduct direct marketing in relating to the following classes of products and services that Cigna, our affiliates, our co-
branding partners and our business partners may offer:

WA R ERE IR N E] - S MR R R SRR A T RESR I 2 T PSR 2 it B M TS ME T B P e B

i) insurance, financial or investment related products and services;

IRk~ MRS B AR i R TS

i)  reward, loyalty, co-branding or privileges programs and related services and products on health, wellness and
medical, sporting activities and membership, entertainment, travel and transportation, concierge, home care
(including pet care), household, food and beverages, apparel, jewelry, telecommunication, education, social
networking and media; and
BE ~ FE ~ W il S (BT R AR R i SR TS ¢ IR ORIERCEERR - S A R & B - A% - BRI
R~ A9~ e (EfEREYRERLD) - RJE - B IREE - BREE - EEER - B - HISCHER RS

POGRA RS o RPN LSRR R -
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Private & Confidential £, A\ & 1%

Policy Number {#EE4575% Policyholder {#E#FH A Person Insured Z{#% A

iii) donations and contributions for charitable or non-profit making purposes;
TEREZTIRA AR R

Ill.  provide the personal information described in section 7(l) to any agent or contractor for the purpose of carrying out
direct marketing of the above products and/or services on behalf of Cigna; and

R T (D RFT AL IS\ B RHE AT A SORHR DR SHEIT LR R 0 1078 dm R/ SIS 2 FAR © R

IV. in addition to marketing the above products and services, share the personal information described in section 7(1), for
gain, with any or all of the following persons for use in direct marketing, and Cigna requires your written consent
(which includes an indication of no objection) for the purposes and will not do so without your written consent:

Frfess b EE R RS - KSR T(VRATEEIE A B R TAEMEATA TPIALEE R R A WS4 © R(Ea8
FLEL AR RS B T B EEE (BER A RE) - MAEARE THEEFEE T T gttt R TeE A Ek

i) any Insurance Intermediary acting on your behalf for its own direct marketing purposes in relation to insurance,
financial or investment related products or services, and business purposes; and

(BT THIRER T A MEEE R RE © M S AR e 2 iR - R iR I

i) any third party provider of any of the classes of products and/or services as described in section 7(Il) for direct
marketing purposes in relation to such classes of products and/or services.

TEATER ST () BRAT A 2 it o/ SRR P 2 55 = (St ME R (7 EL I (R S S B 7 o SRR T 2 P i

If you do not consent to Cigna using and sharing your personal information for any of those purposes, you may exercise
your opt-out right by notifying us, and we will not do so. You may also subsequently withdraw your consent by writing to
Cigna’s Data Protection Officer at the above address. If you exercise your right to opt out of the use/share of your personal
information for any of the above purposes, it will mean that Cigna, your Insurance Intermediary and/or third party service
providers will not be able to send you any direct marketing, targeted or special offers in the future.

WA R B S 5E L A6 R/ SR P T A AR Z AR > RN AR T SRR R BB R EL R (e 8 - Pl
(EA S () R SRS P T8 N R E LA EZ AR - PR T AR AR A b At i B epi 45 M IR 3 BRI AL B2 (R Bl P T AV
R - BT HRE RSB R TR A Z R DL EEM R - BRI T AR RS - B TAIRER T
NEe /85 = H o B RE R UL E (bt P s ) (R BB e -

Cigna will not use any personal data of minors for its own direct marketing purposes and/or share the personal data of
minors with any third party for its direct marketing/business purposes.

(SFEAR AT AR A E N E BRHE S Al R/ S8 B35 = (F BRI AR -

This Personal Information Collection Statement shall from the date hereinafter appearing be deemed an integral part of all contracts,
agreements and other binding arrangements which you have entered into or intend to enter into with Cigna. For any enquiries
regarding this Personal Information Collection Statement, please contact our Customer Services Hotline at 2560 1990.

FELLME A BRI S A FE - EFRAHE TR SRR AEHETEZITAGY ~ ek - REMLAREZ R~ - FE
A RHILE A B R AT E - 355882560 199081 My = IR allkhas -

Release Date %t H#f: March 2015 — & F=H

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

ULEE IR PO - NAE S > DR Ryt -

Declarations and Authorization 2#BH k7 1

I(We) hereby request the above Policy to be changed in the above particulars with the understanding and agreement that this request
shall form part of the said Policy. I(We) understand and agree that such changes or services will not take effect unless (1) any
required documents are submitted in full and (2) the application is duly approved by Cigna.

AN(EE) EIEOR Bt s Bt iR - S B R FE RSSO R A A R ORI — ) - RA(EE) B0 K AR LIsEsEdk
BRAEENEE (1) AU T U Z 5 (2) HEEREEE LR ITIFE -

I(We) declare and agree that the answers in this application are complete and true to the best of my (our) knowledge and belief.
ANESE) EHKERBRESEM S  BAANEE) ARG @ @ mE il -

I(We) hereby authorize, and (in case the applicant is not the Person Insured) confirm that the Person Insured has authorized, any
licensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company or other
organization, institution or person, that has any records or knowledge of my (our) or the Person Insured’s health to give to the
Company and its reinsurers any such information for the purpose of assessment of this insurance proposal or subsequent
assessment of any insurance claim under the policy that may be issued pursuant to this application. A photographic copy of this
authorization shall be as valid as the original.

AN (EE) & - MH (HEEFALIEZRA) MR ACKE - NFEARAN (BF) SZRARBERIUE MRS EEEILTT
BBV ETRREE AT ~ B0t - 2P es HoA B e B B A BRI ~ Prig S T ECHA AR AR ~ PR (E A - AT B A R A ARig
SRACARER » DIsHE A ORI FREE e D &R SRS A P 5 S A R B MR LMEMTAVORIR RIS - IS OV ABIEAFRARL -
| (We) declare and agree that my (our) change of nationality or citizenship, if any, may cause change on my (our) tax liabilities and

obligations. | (We) declare and agree that | (we) should seek advice from my (our) tax consultant on my (our) tax position and be
responsible for settlement of my (our) tax liabilities regarding the insurance policy(ies).

AN E%)ZE?E#@Z%ﬁ%%@ﬁE?%EEF'DEJ&%#ﬁ%ﬁﬁfﬁﬁzm?%%?& °
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PA013TBP/201602

Private & Confidential £, A\ & 1%

Policy Number {#EE4R5% Policyholder {#E#FH A Person Insured “Z{% A

| (We) declare and agree that if the Policyholder’s tax status changes, and becomes a U.S. citizen or resident, the Policyholder must

notify Cigna immediately. In the event Cigna has any reason to believe that the Policyholder is a U.S. person, the Policyholder shall

upon Cigna’s request provide any information as required by any governmental authorities, regulatory bodies and /or any relevant

person(s) for U.S. federal tax purpose.

ZK)\(HE*E?) B RERE  ERERA ARRBIRUE D > I HRREBARNER - fRESA AQHAILREAEE - SEEEIBEFI
S EEAE A S RERA N BERA - (RERTA AAIEE 3 2 EORIRAHE M BURTFHRRY - ﬁ““fffka%)i’a/izﬁ A A ARy

(E T

I (We) agree that Cigna may use and/or disclose my (our) personal information in accordance with Cigna’s Personal Information
Collection Statement (“Statement”) and acknowledge that | (we) have read and understood the Statement. | (We) understand that |
(we) have the right to opt out of the use of my (our) personal information in accordance with the options set out below. | (We)
understand that opting out will mean that Cigna or insurance intermediary or third party provider of the specified classes of products
and services will not be able to send me (us) any direct marketing, targeted or special offers in the future.

KRAN(EE)FEEEHE TS A SRR ( T, ) - (EAR/EEEERN(EE) ZEANER - A (G E) T TR R A I
B - RAESF)HAOBAES) AL TEREER NEE)EABRBAR TR - 280 - AAES) WA BREEEA
(EH)EANERH R TR G EEE AN (EF) A e ErE 8 brba o N sdE e b MR B R 2 55 = BIErg i U B E (T S+ 3
MR IR AV E RS -

Policyholder {#EFA A :
O I do not want Cigna to use my personal data for Cigna’s direct marketing purposes.

RAARBREFEEAAANENEEHEE R e 2 -

O | do not want Cigna to share my personal data with insurance intermediaries for their direct marketing purposes and/or

business purposes. & A NFEEEERA AE N E RIS T Orbe oP o AMEE RS R BB B T -

O | do not want Cigna to share my personal data with third party product / service providers for direct marketing purposes.

AATFREHERANMENE G = HEdn | IS e FE R (e H -

Person Insured Z{# A :
O | do not want Cigna to use my personal data for Cigna’s direct marketing purposes.

AATREFHEEAARAEAERHEE R H -

O | do not want Cigna to share my personal data with insurance intermediaries for their direct marketing purposes and/or

business purposes. A AR A AMBAE RIS T ORbE T/ AT BB 38 R/ Bk st 2 A -

O | do not want Cigna to share my personal data with third party product / service providers for direct marketing purposes.

BAAFEEHEERNEANE RS S =FE S | RS ESFE R e -

Parent/guardian of Person Insured (if the Person Insured is under 18) Z{f A\fIF E/E5E A ZEAE T/ BELT)
| declare that | am the parent/guardian of the Person Insured and | reasonably believe that Cigna’s use and disclosure of the Person
Insured’s personal data for the purposes stated in the Statement are in the best interests of the minor.

ANGEIEIHAR BRI Z RTS8 N SR N S AR (S (S5 S/ B BE R AR 2 P ARV A RER DR AR 2 PR AT 8
R Ry RE -

Company Endorsement

S
Signature of Policyholder (Y/M/D) Signature of Person Insured (Y/MID) (Y/MID)
(A A% ¢E/ A/ H) BRAES ¢E/A/H) ¢/ H/H)
(if not Policyholder and age
18 or above)
AFEAREERFA AR 18 BEESL
=

Signed at (place)
HEH
Signed at (place) Signed at (place)
HEHH HEH

PLEASE DO NOT SIGN ON BLANK FORM S57J4F28 1% 552

Official Use Only
Remarks:
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