Thank you for downloading this information.

For more information, advice or for a free quote, please contact our
global head office at the address below who will redirect you to a
regional office located near you:

Tel: (852) 3113 1331
Fax: (852) 2915 7770
Email: info@pacificprime.com

Address: Unit 1-11, 35" Floor,
One Hung To Road,
Kwun Tong,
Hong Kong.

If you would like to submit an application to us, you can fax, email or
post the completed form to us at the above address.
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Pacific Prime International Limited

Aviva IRIR A S Kk @R RFE B3R Aviva Global Lifecare Application Form .‘

R{RE & Aviva Life Insurance Company Limited ("Aviva') FT (R o NMREM R LR - HZBEEELEEE  WRBEBEE
o . AVIVA
REZEMNROAEMBFIAM R RFER — R R TR ER -

This policy is underwritten by Aviva Life Insurance Company Limited ("Aviva"). The terms and conditions of this policy shall be governed by and
construed in accordance with the laws of Hong Kong.

Payment must be submitted with this application form before any cover can be granted.

5 BATHXEACUPFERLEKE—Y) BTHRIAREZFNENZREEYREETSEN > TR BTRTER BT2REEREMAE -
WARNING: YOU ARE TO DISCLOSE IN THIS FORM, FULLY AND FAITHFULLY, ALL THE FACTS WHICH YOU KNOW OR OUGHT TO KNOW,
OTHERWISE YOU MAY NOT RECEIVE ANY BENEFIT FROM YOUR POLICY.

1. A& % YOUR PERSONAL DETAILS

TH3E JetE 7+ Hit

Title: O Mr O Ms O Others

EXHE (ARB N F2ERER)

Name in English (as shown on Identification Document)  #£ Surname # Given Name

s (REEMN FEER)

Name in Chinese (as shown on Identification Document) #£ Surname # Given Name

BB M EREHE BEBR MR =

HKID/ Passport No. Country of Issue Gender [ u e
B KERBREERK :

Nationality: Usual Country of Residence:

AR A A & IR IRAR R, ] By ] 215 n Al

Date of Birth DD MM YYYY Marital Status Single Married Others

e 57 Bk i s
Occupation: Height ———— cm Weight ——— kg
A+ 2 & mig]  BHRRHE : 53 If yes, cigarettes per day for years
Smoker: O Yes O No FREBRE A F

2. B4 &% YOUR CONTACT DETAILS

BEBEREEMU Residential address of the country where you are to be located
ZFlat £ Floor FE Block A JEBuilding

o/ SRAs R AT E/ B
Estate/ No. & Street/ Lot No.

W/ N TR ES
City/ State Postal / Zip Code Country

BEIHLHE G5 RE i TR - FE = 1) Correspondence Address (Please complete when different from residential address)

ZFlat £ Floor FE Block A JEBuilding

o/ SRts R AT E/ HER
Estate/ No. & Street/ Lot No.

/M IR RS x
City/ State Postal / Zip Code Country
FE U U

Email Address

2848 57 45 Home Contact

I 2K 4 5% [ 4R 5% SRS
CouppAifit Prime |Internati6ffaFPifited Number
E IR Telephone
T {EBE 4557 18 Work Contact
Bl 5 47 5% [ 4R 5% SRS
Country Code Area Code Number
EEIUIE Telephone

GlobalLifecare/AppForm/11/08


Owner
Pacific Prime International Limited

Owner
Pacific Prime International Limited


3. HitZ &£ AT ADDITIONAL PERSONS TO BE COVERED

[ =]
Spouse

i f+

Vit HAth
Title: D Mr D Ms

Others

0

WX ER (AEES E 2 HERAER)

Name in English (as shown on Identification Document)

xR (REENG L2 2 ER)

Name in Chinese (as shown on Identification Document)

BB F DAL &R

# Surname

% Given Name

MR

% Surname

HFHRER

HKID/ Passport No.

A B Ef
Date of Birth

H
DD

KEERERER
Usual Country of Residence”:

Country of Issue

F
YYYY

B

Occupation:

% Given Name

Gender:

B
Nationality:

55
Height

WEANL 2 &

Smoker: Yes No

wmizl  SARERHE :

SEFH

32
F

2
(=2

Weight

NG
kg

cigarettes per day for

F—FL
1st Child

g

bt 7t
Title: D Mr D Ms

B SO R

HKID/ Passport No.

A A AR H

Date of Birth DD
KERFERN

Usual Country of Residence”:

Hith
Others

O

Rxpts (HEEN F 2 HEER)
Name in English (as shown on Identification Document)
Rt (RN E 2 A ER)

Name in Chinese (as shown on Identification Document)

# Surname

% Given Name

TR

# Surname
HEBER
Country of Issue
FoOBE:
YYYY  Occupation:

% Given Name

Gender:

ETE=
Nationality:

55
Height

|
A=

Weight

AR
kg

wmizl  SARRHE :

mEAL ] 2

Smoker:

Yes

A
(=)
I:lNo

cigarettes per day for

HEFH:

%
F

g£-FY
2nd Child

GEE
Title:

BB Z DAL/

A A ER
Date of Birth

S 7+
[ Mr [ Ms [
Rt (R
Name in English (as shown on Identification Document)

s (RSB L2 iR ER)

Name in Chinese (as shown on Identification Document)

IR

HKID/ Passport No.

H
DD

HAoth
Others

Lz 2 ER)

% Surname

% Given Name

MR

Gender:

# Surname

HERR
Country of Issue

F
YYYY

BEREER
Usual Country of Residence”:

M -

Occupation:

% Given Name

B
Nationality:

&
Height

REAT 0 =z DE 2]
No

Smoker: Yes

- BHRRHE
HEFH

%
F

Jrti
(3

Weight

NG
kg

cigarettes per day for

E=F%
3rd Child

GEE

Vit Zt Hith
Title: D Mr D Ms D

Others

RN (RREN L2 ERER)

Name in English (as shown on Identification Document)

R (R 2 R AR

Name in Chinese (as shown on Identification Document)

BE S ERE

# Surname

% Given Name

MR

% Surname

FHRER

HKID/ Passport No.

Country of Issue

A B ER
Date of Birth

WEANTL

Smoker:

KEREER"
Usual Country of Residence”:

=
E

Yes

H
DD

F
YYYY

B -

% Given Name

Gender:

B -
Nationality:

Occupation:

@

I~
=
|:lNo

N NEE MR EMNER

mizl  SARERHE :

Height

SEFEH

EEBULIE -

S

F

[EK
cm

BE
Weight

If yes,

AR
kg

cigarettes per day for

~ Please complete if different from your contact details indicated in Section 1.

years




4, BEE:HE|#EIE YOUR CHOICE OF MEDICAL COVER

F2z Child(ren)

(PTE B RRET A S0 R A A SR AL S 2
N _ . HERRE o AT RAEN BIRBER
B35 A Main Applicant it 18 Spouse (tn) WA R AMER)

(Plan Type and Coverage must not be
higher than Main Applicant’s or Spouse’s.
All children must be under the same plan

with same deductible, if any.)

st
E’T;‘JType [Jclassic [] supreme [JElte | [ Classic [] Supreme [] Elite | [] Classic [] Supreme [] Elite

BHEY

#ITHKD FEUSD 5 STEUR 545 GBP
Contract Currency L& L] =rus L] BxTeEU [] =856

ZR M= [] @1 Area 1 (23K Worldwide) | [] #&1 Area 1 (23 Worldwide) | [] &1 Area 1 (2Ek Worldwide)

Area of Cover &2 Area 2 ] &2 Area 2 ] &2 Area 2
(ZBMBETEFEFEE Worldwide (ZBMBETEEFEE Worldwide (BEBETEFEZEE Worldwide
excluding USA) excluding USA) excluding USA)

BN BK B (] HKS4,000/ US$500/ GBP300/ EUR400 | [ HK$4,000/ US$500/ GBP300/ EURA00 | [ HK$4,000/ US$500/ GBP300/ EUR400

Optional Annual [ ]HK$8,000/ US$1,000/ GBP60O/ EURB00 | [] HK$8,000/ US$1,000/ GBP60O/ EURB00 | [] HK$8,000/ US$1,000/ GBPB0O/ EURB00

Deductible

[T HK$16,000/ US$2,000/ GBP1,200/ EUR1,600 | [] HK$16,000/ US$2,000/ GBP1,200/ EUR1,600 | [ HK$16,000/ US$2,000/ GBP1,200/ EUR1,600

FHMN ZF RHR[E 2 & = & = &
(REARBEIMRE) O Yes O No [ Yes I:'No [ Yes O No
Optional Dental Cover,
(Subject to payment

of additional premium)

5. { & PREMIUMS

FEZ{RE Core Premium REIMRE Optional Premium

B 7 A Main Applicant

fit /8 Spouse

% —F 7z 1st Child

% —F % 2nd Child

% =-F % 3rd Child

{RE 4% Total Premiums

A EBE A FOR OFFICIAL USE ONLY
REH®Z Premiums checked

F 9T A Intermediary Aviva




6. {3k i% METHOD OF PAYMENT

F=HMNFETES No third party payment will be accepted

I F 18 Payment details
J53k (RATEE —I15) Method (please tick one box only)

[] #R77X =% #Bank Cheque No. 4 %8 Amount:
(ZEABRIRTEA [Aviva Life Insurance Company Limited| Please make cheque payable to "Aviva Life Insurance Company Limited")

[] 87742 Bank Draft

[] R Credit Card: & A Monthly*/ %2 Quarterly*/ & £ Annually
(MR Ti#E A% Please delete where applicable)

FREENBEEASBARET  REKFHEFOT

* If the mode of payment chosen is monthly or quarterly, premium will be calculated as follows:

BABE BERE

For monthly payment: Annual Premium Rate  * 0.0853
g3 .

BEaE: _ BFRE . « 0.2548
For quarterly payment: Annual Premium Rate

[] =& Telegraphic Transfer #

# TEM Aviva Life Insurance Company Limited #k &5 - A7/ B 885 i 4% B S sk R 2 SRAT I BRI FBEEBEBAIN - EXRTHRRE S -

RAEER EHNEIINGE AR E 2 B - FREER FEZ B T2 (WEBENRRFER E2HEER) - BB F O/ #EREHN
NME AT - 5545 7B T AAviva Life Insurance Company Limited 7 R 5I| 2 BiTRITHRA MIRRERKIEER R ML EZH -
Any charges made by the remitting bank and receiving bank in the course of submitting funds to Aviva must be borne by the applicants. This may
mean that it is necessary to pay an amount in excess of the contribution due to the Plan to cover these charges. Please indicate your name (as in
this application), HKID/ Passport Number and the product name in the TT application. Please remit the amount to the Standard Chartered Bank
account of Aviva as shown below and submit the remittance advice for our reference.

BHEE R1T RITERP SRS BRERITHBENBSHER
Contract Currency Bank Bank Account No. Swift Code
BT EUR SRS TR Y 447-1-665059-5
BITIRTT (&) ARALQA
77T HKD ik HEPREBEER4-4ARBITRITRE 1312 447-0-666823-8
Financial Institutions Group SCBLHKHH
wES GBP Standard Chartered Bank (Hong Kong) Limited 447-1-665055-2
Address:13th Floor Standard Chartered Bank Building
%E7¢ USD 4-4A Des Voeux Road Central, Hong Kong 447-0-666817-3

MRBLUERAERE  FESLEND -

Please complete this section if you opt for credit card payment.

ERABABRE

Card Payment Authorisation

AN AR R Aviva Life Insurance Company Limited (EZ A EEEAN) REHN Aviva RIKA S R EREREHZINERER - #AANEABERP I
BEBER - THAANGEABEREMIAARIUERANEAEERRP - XBURLRER - RAKRZRUEEFAEBH EQF -

| authorise Aviva Life Insurance Company Limited, until further notice in writing, to charge my card account, the premiums in respect of the Aviva
Global Lifecare Plan as and when these become due. | will advise you in writing immediately if the card becomes stolen or if | wish to close my card
account or cancel the authorisation.

[Jvisa [] &%= Mastercard

EREHAALS (WARERE L2 ERER) ERERE
Cardholder’'s Name (as it appears on credit card) Card No.

/
]RIT EHEHMZE (R %)
Bank Expiry Date (MM/YY)
ERABEFEARE HE

Cardholder’s Signature Date




7. {@FEEHi; DECLARATION OF HEALTH

A [ieRE F—FL|FZTFX | BE=FLK
Main 1st Child | 2nd Child | 3rd Child
BRI Health Questions Applicant

1. MBABEIREABE FHRBRBER - kB THERMEZ AR

Have you ever had or been told to have or been treated for:

a) B - PR BE - WRESS - REEE - e REREMEMERGERNEKR?
epilepsy, fits, stroke, paralysis, weakness of limbs, prolonged headache, fainting, blackouts or
any neurological disorders?

b) fEIEER - B - BB RR?
any disorders of the eyes, ears, nose or throat?

c) BN« REIGMN - P ORER B ot (A BT IR R AR R VAR AR ?
asthma, persistent cough, breathlessness, or any respiratory disorders?

d) ®ME B9 - DEER  ZRERE - OMEBRBIRRGRRE?
high blood pressure, chest pain, heart disorders, mitral valve prolapse, valvular disorders or
circulatory disorders?

e) IR - MPEMBE - FRBRERSER MW RFIEERR?
diabetes, high blood cholesterol, thyroid disorders or any other endocrine disorders?

f) KEFI - B85 sk E(r 8B M5 MR Rw?
blood in stool, stomach ulcer or any stomach, intestinal or bowel disorders?

g) FFASIAF R w7
hepatitis or liver disorders?

h) R A MBS « EREE - BB AIFIR  BR A BSAEAORR?
blood or protein in urine, kidney disorders, bladder disorders, prostate disorders or
genito-urinary disorders?

) EREERE BB BEXE?
cancer, tumours, cysts or growths of any kind?

j) ERERZRE  RE - BIEA RN B R BRSEHEENER  BR - KR?
slipped disc, gout, arthritis, pain/deformity/disorders of the muscles, spine, limbs, bones or
joints?

k) B ~ I 7% 75 3% £ fa] B2 1 R AR A & 2R 0 ?
anaemia, haemophilia or any other disorders of the blood?

) FERPR SR BRI ?
mental or nervous disorders?

m) & @O R/ & BB B2
Treatment for drug or alcohol addiction or abuse?

n) Bimsitas?

AIDS, HIV or venereal diseases?

o) WEERK  TEEHNERFERRRAS S FENREL FRROEMELE
HIE RGN RR?
breast disorders, abnormal pap smear, fibroids, endometriosis, hormonal disorders or any
disorders of the female reproductive system?

p) EfhFk i - ERSEEMNERE  EREMREIEENERMEE L iR R?
any other illness, congenital or hereditary disorders, any physical injuries or abnormalities not
listed above?

RBERER  MIERREREOALEEEEMER L SEXEFFH - FEEN K

EES L0k )

Has any person named in this form been admitted to any hospital and/or had any surgery,

accident, illness or injury in the last 5 years?

RBEREN - FRERRERGALE TSI EBER N GIMESE RTH) 2 B

SRR E R £/ AR R/ SETTRBR R SR B R A EYRR?

Has any specialist/doctor been consulted and/or investigations done and/or prescriptions

provided for any drugs or medications for any medical conditions other than common illness

(excluding common flu and cough)?

MFELXREROAL BOWELRZEREXMMBFE  ETTMERAS  RBERER

HRERESNIRAEMAREMRAELESKERRSFE-FHaRA S REY?

Has any person named in this form been recommended by a doctor to receive any medical

treatment, undergo any medical tests, investigations (excluding voluntary health check-up) or any

intention to consult any doctor for any reason, seek further treatment or alternative medicine?

R RERENALETRETATREFRATRBEROHE ERAERMESE | [ ] ] ] ]

BRI CRE RS ER?

w
O
]
[
[%2]
0]

(2}

goooogdg oo ooog ggg de#
OO0O0D0O0 OO0 OoOog oog dgs
OooooQdg oo ooog ggg dsao
OO0O000 OO0 ODoOoo OoooO GdOgwe

)

oo oo ooogog gooog Oso

2}

gooouono oo ooog gooog Oso

(2}

012 o

OO0O000 OO DoOoo OooOooOo Qg
ooood oo ooogd ood

OO0O000 OO0 ODoOoo OoooOo dgwe
O0O0O00O OO ODooog oogogo Qg

(]
(]
U
U
(]
(]
U
U
(]
U

O
O
O
O
O

Has any person named in this form ever been rejected or accepted at special terms for any
application, renewal or reinstatement of life, health or any other insurance policies?

RERZEH 5 A For female applicants:
o) (FRER TSR I (2] « #IRERES - T I O O I O

Are you currently pregnant? If yes, please state months of pregnancy. No. of No. of No. of No. of No. of

months: months: months: months: months:

b) BAERMER - ETBAEANGRE 0 (4] wEResE eeipEenz. |0 O |0 OO0 OO OO O
Have you ever had any complication(s) in previous pregnancy(ies). If yes, please provide
details, date and nature of complication(s).

MEERNBEZERR [B] @ FETINERREAFAEL B85 HERT B HESER  KBRY  DEINEER REFSIUARBENLS RO -
If you have answered “Yes” to any of the above questions, please provide more details by indicating the question number, the condition, result of investigation done,
dates of consultations, treatment received, follow-up plan and the name and address of doctor.

EM EEBERESHEA(NER) o Please attach a copy of all medical reports if applicable.

MZERE BEEINOARSR - BRI R —OH EAREZERR Ean B .

If you need to use a separate sheet of paper, attach to this form and indicate that you have done so by ticking this box. |:|




8. ESEHRIZH#E DECLARATION AND AUTHORISATION

E BETRERUEPITXERMIEREALPEFNEZEN  RENSTRTERR - MREATENNEEY - BTESERREX -

AN BEFZLERACHRERANEIBEREREN - AN/ BEREEREFETERAAN TEHETEARNEMBENR - WHEREMERFRENSFENER MR R MIT
EEPEERER - XA REMES RSB EEE  FARDHITZRE - RIFEREERA - U EMEERE 2R R Aviva Life Insurance Company Limited ("Aviva") £43

AANRBAELBFREZEZHHESE Aviva REFHRZZRERNR Aviva BBEEBAAN TENRERRKSEZHHNTMEE - AN/ BTEHABELERTUTE Aviva HEA/
TSR R B F T -
AN EZEREMBR Aviva MREETFEFHMAERBUR - ﬁ%ﬂ&ﬁ@@ﬁﬁé@ﬁﬁﬂﬁ’)@ﬂﬁﬁﬂ% A a] [ Aviva REGZ S A K - 508 B AR BEwww.aviva.com.hk © KA/ EEA
ERARBEMRENMELER  KEEHMKE - HBAAA/ TEH Aviva NEEMESHER ("BH") HZHRZESEE /| SEMEN (BEFTBELZEYR) - AN/ BS
BHRE ( ) Aviva BT (A E A A - B S A5 - Tﬂﬁxiuﬁl‘§$/\/ 5% E’]ﬁﬂ (b) Aviva FTERE R EFBRAITTIRE M MME - BEHMME : K(c) Aviva AT E[E
BEAA TENERLE I%‘Jﬁﬁtb;‘&%%fﬂfﬂﬁﬁﬁ BEEATFRAAN EEFENOAE (BEERILEE) - EERESHRNERT - Aviva AIRE - FHSEE Aviva
ﬁﬁuﬁl’iﬂ%%ZEﬁﬁEﬁﬂiA/ S7ER BT Aviva BEAL/ %%i&ﬁ%&k&ﬁ’\]%i% (ERBHEING) - REBRBREEEREAR - RABOTE /B AEREAR

o RRMHE R R RS ﬁ‘r@fmﬂ}xuu&ﬁﬁk BEEHEE  RALSERREAAN TEFHE - AN ESHARA/ ESEREEDERERLBERENGEAEIA TEHER -
ﬁF‘ﬁEIJA/beiﬁﬁszL%DAvwaEE%HEi‘% BELROEE It AFBALREEB I NMEASHPLE—HI1701E - AN/ TEHANEKA/ TERBEERMAvivaT LK
Eﬁﬁﬁ%ﬂ% CBBZFONBANERK B Aviva (itR L) ©

WULEAGEE Aviva BT - AN/ BEERE &Tﬂ%fiﬂgf‘?/u CRBARSKEEEEBRAAN TEMNEAREET Aviva EJZEQH:’@HTIEX Aviva BEBAAN TEMNEMEBRT £
LZ’&%% $?*$’§22m‘JZNH?WE?%EEiIE$EﬂHxﬁUJ LN DT\W R HE Aviva z‘i—ruiﬁgﬁiﬁwtﬁuﬁﬁiﬁ’] TERGTAN BEHRBRAE LA@‘&ZEHMtEﬂ FRIBEN
RGETE - AN TSP LR B ABEEERE - Aviva A5 ﬁﬁ%gﬂ$/\/ TEMBEENESREEAR - AN/ TEHAAAN T ﬁﬁfi§%51$ﬁﬁaﬁﬂﬁi§&11$ﬁﬁﬁﬁﬁgﬁﬁ °

AN BEERERBEZWRFRAN - AN BEARGEROETERERER - AN BETERE AN BEFEE— tﬂiﬁuﬁﬁﬁﬁtﬁuuﬂ AN BEEORBHAFERRRAE -
AN BEECHARAAATEANERN BRREEBNFAERE -
AN BEHOUEFRABFOEMRE  AEEXRACERRESRZABNEHNRERAMNRERDRIGEEN -
AN 35%5‘*53)121&)\/ BEREVFARPBAEOWEAL - RBET-EARKAA ESLEBLHENED - RRE-—HRAAN EETEREGSIEERENRESS °
AN BERBEMAN BEMHBEREXRENNRE  FRZREREAN & EX%%IE’JEEI A Aviva 1&fF1E e AN/ BEERBUBFR AN BFE Aviva 2 FHRE
Afﬁ%ﬁ& 74‘)\/ EHAREHH Aviva AR A E R AR AR AR

/éﬂ% %m&%ﬁﬁ%
AN BZHARAN ESERIEARRIVERE  MEMREHORE  BRAAN EELABFRRIVIREZ @ LRI Aviva REBASHREBI M BEASHAOE—
BIOEHREERATHAR GIBEAEAL) BRN Byl RREEESE AR H- AR REEEABLNNTNRR  ERERE— BREASRBRAE  ARE
FREZNAE (CPD) PWERAASRRAENARAZARESN TORR  AXGHRER [BAE | AATETURRREN SHFHINERE) FAA BENARRETANERRA -

Benefits may not be payable if you do not fully disclose any material facts which could influence our assessment and acceptance of this application and, if you are in any doubt as
to whether any facts are material, you should disclose them.

I/ We declare that all the information on this Application Form is true and complete. I/ We am/ are unaware of the existence of any medical condition or circumstance foreseeably
requiring my/ our hospitalisation in the future, and understand that benefits will not apply to treatment or expense arising from medical conditions which originated or were known
to exist or for which treatment, medication, advice or diagnosis was sought or received prior to my/our enrolment in the Policy unless such conditions are fully disclosed to and
accepted by Aviva Life Insurance Company Limited ("Aviva") prior to the inception of the Policy.

I/ We agree to inform Aviva if there is any change in the state of my/ our health/ activities between the date of this application and the date full insurance coverage is provided by
Aviva to me/ us. I/ We understand that the terms of accepting me/ us as a risk for insurance coverage may vary according to such information received.

I/ We agree that the applicable data policies, notices and other communications to customers concerning their data from time to time issued by Aviva shall apply. Copies are
available, respectively from Aviva or from its website www.aviva.com.hk. I/ We agree that all information in this application, or that is obtained from any other sources or that
arises from my/ our relationship with Aviva ("data") will be subject to such policies / or other communications (as may be varied from time to time). I/ We agree in particular that:
(a) Aviva may verify, provide and collect information about me/ us from other organisations, institutions or other persons: (b) Aviva may transfer the data outside the Hong Kong
SAR including to Singapore; and (c) Aviva may compare any data obtained with my/ our data, and use the results for taking of any actions including actions that may be adverse
to my/ our interest (including declining this application). Without prejudice to the foregoing, such data is provided and may be held, used, and disclosed by Aviva to individuals /
organisations associated with Aviva or any selected third party (within or outside of Hong Kong), including reinsurance and claims investigating companies and industry /
federations processing of this application and the provision of subsequent services for this and other financial products and services, direct marketing and to communicate with
me/ us for such purposes. I/ We understand I/ We have the right to obtain access to and to request correction of my/ our information under this application. Request must be
made in writing to the Contact Centre Manager of Customer Services Department of Aviva, Suite 1701, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong. I/ We also
understand that if I/ We do not wish to receive direct marketing materials from Aviva in the future, request must be made in writing to Aviva at the same address.

I/'We authorise any medical source, insurance office, or organisation to release to Aviva and similarly Aviva to release to any of the prior mentioned organisations, relevant
information concerning me/ us at any time, regardless of whether the application is accepted by Aviva. A photographic copy of this authorisation shall be as valid as the original.
I/ We further authorise Aviva to give such information obtained or information contained herein for the purpose of obtaining insurance cover under this Application to my/ our
insurance representative. I/ We understand that Aviva may require further medical information from my/ our doctor and I/ We am/ are aware that I/ We am/ are responsible for
obtaining and paying for such information should I/ We wish to continue my/ our application.

I/ We am/ are aware that I/ We can seek advice from a qualified adviser before I/ We sign this application form. Should I/ We choose not to, I/ We take sole responsibility to
ensure that this product is appropriate to my/ our financial needs and insurance objectives.

I/ We have read and understood the product brochure and all the benefits coverage.

The insurance applied for will not take effect until the policy effective date and the relevant policy or policies is / are issued and the first premium is paid in full during the
Proposed Insured’s lifetime and in good health.

I/ We futher declare that I/ We am/ are not an undischarged bankrupt and that I/ We have committed no act of bankruptcy within the last twelve months and no receiving order or
adjudication order in bankruptcy has been made against me/ us during that period.

I/' We agree that any cover which I/ We may purchase for the USA shall terminate upon informing Aviva that I/ We have become a resident of the USA. I/ We agree that this
application shall be the basis of the contract of insurance between me/ us and Aviva. I/ We understand that the insurance shall not become effective until it is accepted and
confirmed in writing by Aviva.

Cancellation Rights and Refund of Premium(s)

I/ We understand that I/ We have the right to cancel and obtain a refund of any premium(s) paid less any market value adjustment, by giving written notice. Such notice must be
signed by me/ us and received directly by Aviva Life Insurance Company Limited, Suite1701, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong within 21 days from the
date of this application,14 days from the date of issue of the policy, or if the policy replaces an existing life insurance policy, 14 days after the date the Customer Protection
Declaration (CPD) form has been copied to the insurer of that existing life insurance policy, or 5 days from the date of delivery of the policy/ a Notice informing me/ us or my/ our
representative about the availability of the policy and the expiry date of the Cooling-off Period, whichever is later.

Z & A% E Signature of Insured Person(s):
= 9 © (185% 3 IA £ F 2% F Signature of Children Aged 18 or Above)

5 —F X First Child A (A/ A/ %) Date (DDMM/YY)

B A% E Signature of Main Applicant il 8% F Signature of Spouse

Z -7 Second Child A% (B/ A/ %) Date (DDIMMAY)

5 (B/ A/ %) Date (DDIMM/YY) HE (B/ A/ %) Date (DDIMM/YY) %=7F% Third Child B £ (B/ /%) Date (DDIMMAY)

S§:
¥ Bt B 5 A For Financial Adviser Use Only

442 (AF)) % 78Broker's Name Pacific Prime! International Limited 4540 ENSE Broker's stamp

72 B B3 [ £ 4 Financial Adviser's Name
(EHRFEEFGMHELZHZMER As shown on HKID)

TE 8 Title [JsEMr [ J#&+ Ms [ ]EA Others
#AEHES TR No. [JPIBA [JCIB
BEUBEMEGERE (JEFES)

Financial Adviser's Tel. No. (optional)
2B EERT % 2 Signature of Financial Adviser

Aviva 2 [ For Aviva Use Only REEER Aot



Owner
Pacific Prime International Limited


9. B {R 2 8§ REPLACEMENT DECLARATION*

1. RESXBE12EAARENRFERPZERR MEMRAESRRE - SBREMRESRERENRBINFHRED ?
Have you replaced** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with
this application?

= (FER (FFPREBHE) )

Yes (Please complete a Customer Protection Declaration Form)
0 A (BEEETIRHEE2)

No (Please answer question 2 below)

2. METITHEARK12EARNAEORERBFERRMEARESRAE  IMREMRASRREARBOOZRKD ?
Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance policy(ies)
with this application?
o= (FER (BFREEHE) )

Yes (Please complete a Customer Protection Declaration Form)
O % (FAENIBRAREE)
No (Please read carefully and sign the Declaration below)

A/ BEMENREAN / ESEH LEMGHEESERE [T] Hr MEEL:

I/We realise if I/'We answer "No" to both questions above but indeed,

i) EMRRPFEENNRBX12EAR > BEFXAN / EEEARASRRESEOARTSHRREANKBIVERAS 5 HE
this application form has replaced any or a substantial part of my/our existing life insurance policy(ies) in
the past 12 months; or

H)gkég%ﬁEﬂﬁmimn@ﬁh'uﬁﬁﬂﬁ$%§mﬁ$k/E%Eﬁﬁﬁ%ﬁﬁ%ﬁﬁﬁﬁﬁ%@ﬁ%hx%ﬁ

) % ﬁ b
my/our current intention is to replace any or a substantial part of my/our existing life insurance policy(ies)
within the next 12 months by this application,

EEREBRRERAEREREN / EERFEKL AN/ EEHSEALMAEBEBELS -

I/We may jeopardise my/our future right of redress if I/We find later that /We have been disadvantaged because

of such replacement.

KA/ EERBREFERRENRBRABDORBAEZLEZESS FERBRERHS - BEEERRELCHEERAE
REBEEE ([RE]) -~ HEREEHS  AEEHIRSSERIRNRESBREENRELR (WERAE) @
RTENER/ #17/ BT (ERERTE) RARERE (REBARGHITE) EANERRREBELEH [RERER
E | FTENEMmEE  REAN TBREH] NalE  UREAEBELHEIER -

I/We hereby authorise the Insurer of the new life insurance policy to give the Insurance Agents Registration Board, the
Hong Kong Confederation of Insurance Brokers, the Professional Insurance Brokers Association Limited, the Insurance
Authority ("IA"), the Hong Kong Federation of Insurers, the insurer(s) of the life insurance policy(ies) that is/are being or
has/have been replaced (if applicable) or other parties, as required for proper administration/implementation/execution
of the Code of Practice for Life Insurance Replacement and the Minimum Requirements for insurance brokers as
specified by the A under the Insurance Companies Ordinance, a copy of this Replacement Declaration and any related
records or information.

F3E A% ¥ Signature of Applicant HHA Date

e

Notes:

*OERBARER [BRER| ZH RERARIE /) KLV ARBFEARE [BRER] WA - B [#EEREH] T2
ShRENRRAFERES 5 -
The agent/broker must explain this Replacement Declaration to the applicant before the latter signs it, but this
Replacement Declaration does not form part of the application for the new life insurance policy.

> HABESRNZS AR ()ERRE SRR E S HEERSBIRE N AR D AR LSS HAE - (i) R A FRIRE
ARFDBVREBR S EBED L/ R - 81F  AHPOHREFRSEECHIER / FEIEIEAREEER - HEHE
& [8BR] - BESRRECEENESRREEMBAANENI12EARN - FRBACLLIERESEENTRERIRE - FR
REBZMAEBRLNERSR T2 RAMIEERSRRE - KILREGHE  BREAY - BR BB EFSRRERENT
BETEREIRTN - IREE QMRS / RBRE o [ K& 18 [50%H U E] - BERBEEEERIRENRERK - HEHE
BREEREISRRE (RFLEXNWRPFRRE) - BITESHER [ER] -
Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance
policy(ies) or a substantial part of the sum insured of its/ their basic life coverage has been/have been/will be terminated
or (ii) a substantial part of the guaranteed cash value of the existing life insurance policy(ies) was reduced/ will be
reduced including where a policy loan was/ will be taken out against a substantial part of the guaranteed cash value.
Existing Life Insurance Policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of the
applicant, which has/ have been terminated within 12 months before or will be terminated within 12 months after the new
life insurance policy’s issue date. Termination includes lapse, surrender, converted to reduced paid-up or extended-term
insurance under the non-forfeiture provision of the existing life insurance policy(ies). "A substantial part" means "50% or
above". However, converting term life insurance to whole life insurance (or some forms of permanent life insurance) under
policy provisions of the existing life insurance policy(ies) is not construed as a Replacement.
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Contact Information

In order to help us work with you more effectively we ask you to complete the following contact data
sheet. By completing this fully then we will be able to ensure you get the best possible service even
though you may change your employer, country or location.

Policyholder

Mr O Mrs O Ms O Miss O Other: ............... Family Name: ... ...,
Given Name: .........oooiiiiiiiii Middle Name(S): .. ..o
HOME AQArES S ... e e e
................................................................................................. Country: ..o
Contact info in the country you now live in

Mobile: ... Home: ..., Work: ..o
Personalemail (1): ...cooiiiiiii, Personal email (2): .....cooviiiiiiiiii,
Workemail: .......cccooiiiiii EMplOyer: .,
g 0] 10T =T == To (o =T
................................................................................................. Country: ..o
Permanent contact information in your home country

Mobile: ... Home: ... Work: ..o
Permanent AdAresS: ... o s
................................................................................................. Country: ..o
Spouse

Mr O Mrs O Ms O Miss O Other: ............ Family Name: .. ... e,
Given Name: ........coooviiiiiiiiie Middle Name(S): ...oviriniiiee e e
Contact info in the country you now live in

Mobile: ... WOrk: ..o

Personal email (1): ...covviiiiiii e Personal email (2): ....ooviiiiiiiiiiii
Work email: ..o EMPIOYEr: ..o
EMDIOYEIS AUAIESS: ..o et e
................................................................................................. Country: ...

Emergency Contact Person

In the event of an emergency whereby we are unable to contact you or your spouse or should you be
incapacitated then please provide us with the permanent contact details of an immediate family
member who we should contact in this situation.

Family Name: ... ..., Given Name: ......cooiiiiiii
Mobile: ... Home: ... WoOrk: .o
EMAl: o Relationship to you: ...
HOME AAArESS: ...t e e
................................................................................................. Country: ..o

Please help us by keeping us fully informed or all changes to your contact details as soon as possible.
Please note all information given to us is only used to help us manage your insurance policy and is
never used for any other purpose.
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