Form FzRi%&

Friends

International
RERHEEBRLS

Request for premium/policy contribution
change
EE&’f% /1% /TAEE

Online submission is now available, you may access online to submit your request directly (https://portalfpinternational.com/fpi-portal-fe/login.
html#/). If you would like to obtain further information, please call our customer hotline on +852 3550 6188 or email customerservicing@fpihk.com
and we will be happy to assist.

RIELEAE B ZFIRR AR R BRI A TN I R E B R R AT ARTS (https:/portalfpinternational.com/fpi-portal-fe/login html#/) ° 407G
EERR FHERPINEPIRISEGR +852 3550 6188 S EENE customerservicing@fpink.com* FAfI+ D 4 SR ML 178 -

Please write in English and in BLOCK CAPITALS.
ERARNIERES -

Policy details must be completed.

VAEBREER -

Policy details REEFI

Policy number(s) | |
IRESRAS

First (or only) policyholder Second policyholder
F£— (Fi—) REFEA EREFEA

Title Mr Mrs Miss Ms Mr Mrs Miss Ms
s bited u /A Z+ L G L /B Z+ L

Surname |

B |
First name | | | |
|

Eea
Contact telephone number |

B 4% B SR SRS
Please tick the required change(s) EREZEREFE X

I:I Part1 Change regular premium amount (Only available after the end of initial period)

F1Efr EREHRESHE (REARDRHE)

Please refer to the relevant product brochure for the required minimum premium amount of each premium payment frequency.

F2HBRENERRAZ - PFRERNERRESETNSERSREREHMNEANREDSH

UsD B ] EUR HKD
ey ES BR7E AT

Current regular premium amount | |
BRTHRESH

New regular premium amount | |
NEBRESRE

Effective date of new regular premium | | | | | | | Y1 Y

#E SR B A2 A A

Note &

1 The change for regular premium must be in the same premium payment frequency as the current regular premium. Please complete Part 4 if you
wish to change the premium payment frequency.
U TEHRRENEMEXMARBRNAR - IFERREBHNRN - F—HHESHIEH

2 The change of regular premium can only take effect from the next regular prem|um due date in accordance with the premium payment frequency.
FUMTEHRENENHFAUREREBAMNEANT —EREDEA B2 -

3 Please notify us in writing at least 30 days before the effective date of change.

BREREREBMADR =T RIAS AR -
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Policy number(s):

TREESRAS

[l Part2 Resume regular premium payment 25 MEMSEHRE

usb GBP I:l EUR HKD

ET HE B & BT

Resume regular premium amount |

MIEEBRE R

Effective date of policy contribution resumption | | | | |
MAEE R B A H B I I I
Note 5t

1 Please complete Part 3 to confirm premium payment method.
BEBEIN D UERRBHST L
2 Please notify us in writing at least 30 days before the effective date of change.

BEREREN BRI DR= T RAZERAEN -

Source of wealth — complete this section for any request for change of Part 1 and Part 2

MERER — REEAEIRE2RI L EER LR

First (or only) policyholder

F— (- REFBA

Supporting evidence may be required for source of wealth update.

B E ARR SRR AL EE N RS o

I:l I confirm that my source of wealth has not changed (as per the application form).
RAERAANG B HRIRLE BB (FIFRAFREER) -

I:l I confirm my source of wealth has changed. My source of wealth details are as below:

RANERARANBS B RRCEEH - BT -

Employment Self-employment
ga U e O
Income/earnings from employment and  Current annual income Cl:LJ\(rency I:I Amount |
savings (basic and/or bonus) MEFFRA B &8
A TR/ FIE S (EX  Employer's/Company name | |
WA R,/ SAEAL) e NCIE
Employer's/Company
address
R /NGIb::ls
Occupation | |
e
Nature of business | |
EBME
Other source of wealth
Please provide as much detail as possible.
Hft 81 B AR
e RS -

2 Friends Provident International Request for premium/policy contribution change
Y

DAHK_XP_AF

PPCC 0818



Policy number(s):

TREESRAS

Source of wealth — complete this section for any request for change of Part 1 and Part 2 (cont.)

MERR — BREEAALEIRE2VBIHHETUE (&)

Second policyholder

EREFEA

Supporting evidence may be requwed for source of wealth update.

BB = ARR S TR IR A EE N RS o

D I confirm that my source of wealth has not changed (as per the application form).
RABRRAN ERREEER(GHIBEPHEREHER)

D I confirm my source of wealth has changed. My source of wealth details are as below:

RAERRANTERRECEEF - FBEWT

Employment Self-employment
== L] BlEAT []
Income/earnings from employment and Current annual income ?;J\(rency I:I Amount
savings (basic and/or bonus) WEFRA T k-]
A TR, FIE RS (EA  Employer's/Company name |
WA R,/ SAEAL) (P NSIES
Employer's/Company
address
=R /NCIb: 15 s
Occupation |
B
Nature of business |
EBME
Other source of wealth
Please provide as much detail as possible.
H b i 2 2R

Dﬁ mg?ﬂf{/ X D$ ‘ﬁ °

Part 3 Change premium payment method Z3%75 FRREBN S E

Payment methods {35 5 3%
Please ‘ﬂck the\appropnate box and follow the instructions carefully.
BYEEEHAE - WINMKERTIER °

By direct debit |:| Please complete the direct debit authorisation form and return it to Friends Provident International
HEMARK Limited with this application form.
Only available for HK dollar bank accounts in Hong Kong and policy currency must be in Hong Kong
dollar

HEENZERES  WERARFREERXTRERBAERAR AT -
ﬁHB’\%/’ﬁEﬂZ%Eﬁﬂw% F S ARBTT

By credit card |:| Please complete the credit card charge authorisation form and return it to Friends Provident
ER+F I\ntemétional Limited with this applicatiorj form. )
BEZEARUFEREERANPREREGER TRBERHERER AR
By standing order D Please complete the banker's standing order and return it to Friends Provident International Limited
BITER with this application form \
HIEZIBITEITIET - WERARBRFER TRERHBEBEER AR
Note &

The following premium payment methods are not applicable to monthly premium payment frequency.

ATEREHNITDENERREAREFNER -

By cheque |:| Please make cheques payqble to Friends Provident International Limited.
ig SIZT?ADEHEEIEHEQ.EW%EW&Z\\E ©
By bank instruction letter Please complete the appropriate bank instruction letter and return it to Friends Provident
RITETEY Intematlonal Limited with this application form. \

ZHEMRITIETEH - WERAPFRBEITERBRRHABEERAF
By telegraphic transfer |:| I have arranged for the payment to be made by telegraphic transfer and | have forwarded a certified
£ copy of the bank application form to Friends Provident International Limited. | have instructed my

bank to quote my policy number as a reference.
RABLHUABEFAZHRE - WERCSZBENRITHABENER TREKFBEEER
N o RABERBRITHARRERIBERZHR -

DAHK_XP_AF_PPCC 0818 D[ A o B B BHNRE MREMHRFF



Policy number(s):

TREESRAS

Part4 Change premium payment frequency $43%9 BEHRREBHASTER

Payment mode:  Monthly Quarterly Semi-annually Annually
3= - sp L sz LU G L] g5 U
Note &

1 Please complete Part 3 to confirm premium payment method.
FHIERE3E D AERR BN X ©
2 Please notify us in writing at least 30 days before the effective date of change.

ARERAER BB DR =+ RIAS R -

D Part5 Premium holiday / Paid-up (only available after the end of initial period)

$E580 RERY FHARE REARDKBERE)

O] g eteetom [0 ) L [ [ [T I T TR E;ET;[;”W“

with effect from
BERE (TEVR AR MR EFTEREBH B R AT) £ H H

Note &

1 If your premium payment method is by bank standing order, policyholder(s) must cancel the current bank standing order directly with his/her bank
as Friends Provident International Limited does not have the right to cancel this bank instruction on the behalf of policyholder(s).
HAARATREREERSREFAARBITIUEEMIET - fEBVUEZEMNGRITIVERRRITETETANRE SR EEHITRE -

2 Please notify us in writing at least 30 days before the effective date the request.

FERRBERE,EHREERABI DR =T RIASEBARN

D Paid-up (after the initial period but prior to the end of the selected premium payment term) ’ ‘ ’ ‘ ’
l l [

Personal Data (Privacy) Ordinance (‘PDPO’) Personal information collection statement (‘PICS’)

BAER (R &H (TEAZR (R &Hl]) KREAZERRH ([BHE])

1 We take the responsibility of handling your personal data very seriously and we will only ask you for details required to process your requests to
us. Please be aware of our privacy policy - please visit www fpinternational.com.hk/legal/privacy-and-cookies jsp to view the full policy or this
can be provided on request from our Data Protection Officer.

BMTHEREEREAERNERE  BMREAECERAENERNUREGBIET o 58 Enhttps://zhfpinternational.com.hk/legal/
privacy-and-cookies jsp A ZE B SRR MFLRECR: BINA] [ AR F M ERHREEEREULBEE -

2 Friends Provident International Limited (‘FPIL, ‘we’ ‘our’ or ‘us’) is committed to protecting the privacy of its customers. We are bound by the
Data Protection Principles set out in the PDPO. We only collect, use or disclose your personal data in accordance with the PDPO and this PICS.
HERHBERAR AR ([ RE R HERR 3 AR E]DBARERRRFFHOFLE - RNRFAEZEAER (LR ROIFEOREEAR
BHRENAR o RARIRSRBEABR (L) GA RAZHEEMUE - FAIEEEHEAER -

3 Itis mandatory for you to provide all of the personal data requested on this form. Failure to provide all the personal data requested on this form
may mean that we are unable to process your application.

T BIRHARRIGH ZSIREH A EAER - MERERBEARREREHOMEEAER - RIREERARREARIZEMEHE

4 The personal data collected or held by FPIL which includes all the personal data contained in the application form you have completed, or in
any document to be provided to FPIL which forms part of the application form, or is otherwise authorised by you to be provided to FPIL, may be
used by us for the following purposes (all purposes in this paragraph 4 shall collectively be referred to as the ‘purposes’):

SRR B B P SR Sl B BV B A B R (B R SR 22 ) BR 5 2R 18 S 1) 28 B Bk B PR B (N S B IR AR FR G R A8 — BB 0 U] ST P
BT EEABR - SR B SRR M T R R B AP E EA B9 B =B AR B B ELA T Ak (ER4R 58P E A
woEAIEERE]D:
(i)  processing the policy application form including underwriting;
BRIBIIR BB R IR (B IEAAR) :
(i) administering your policy and providing services in relation to your policy;
ERERRRE MR HEERE AR
(i) investigating and processing claims made under your policy;
AE REEECBBRERHHRE
(iv) conducting research, surveys, customer analysis and data matching for statistical purposes;
W #BAE - TPON - BRZE RGETRE
(v)  keeping you informed about other insurance and financial products and services provided by FPIL, and other financial services providers
with whom FPIL maintains business referral or partnership arrangements;

Ef%ﬁ%?ﬁﬁ%ﬁ%ﬂ%ﬁ%&ﬁ@iEéﬁ?ﬁfﬁ%ﬁ%fﬁ%ﬁ RS E R B E A 32 B AR A R FE S P IR (R O EL (R P R BB B
a] 7o
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Policy number(s):

TREESRAS

Personal Data (Privacy) Ordinance (‘PDPO’) Personal information collection statement (‘PICS’) (cont.)

BAER (FLBB) &M ([EAER (FLER) 6] WEBABERREA ([BHE]) (&)

(vi) facilitating direct debits, requests for payment of premiums, surrender values and death benefit claims;
BEXEERMNR XNREBEEXR RREERFHEMNEZREEK

(vii) communicating with you, the insured, and your financial adviser for purposes relating to the policy;
MERBEABNEEESE RRARERIZH RS

(vii) communicating with government authorities, any industry association or federation such as the Hong Kong Federation of Insurers or similar
organisation (‘Federation’), any members of the Federation to allow these parties to carry out their regulatory functions or such other

functions that may be assigned to them from time to time and are reasonably required in the interest of the insurance industry or any
member(s) of the Federation;

B  ETER B (PINEERRERSSIRCEE) ((Be ) BN EaKERE - WEBMAEAEITEE
ERENEARETRZRTHEMBEHREERIBSEMNKENFEMs S ETENEMBE

(ix) meeting any disclosure requirements imposed by any local or foreign law or court order binding on FPIL or pursuant to guidelines issued by
regulatory or other relevant authorities with which FPIL is expected to comply;

FrE EE B AR B4 R AR E A sk M AR SORE e < - SRR ESE ok B b AR R MRS P 2 sl S8 B R o B B 38 <P FE B |
RHEEREEEZN

(x) meeting any tax assessment and tax collection obligations;
BATEMER MBI E T

(xi) allowing government authorities (such as the Insurance Authority) to carry out their regulatory functions;
AFFBUTHE (PR EET R BITEEERE

(xii) prevention of crime or detection of fraud, debt collection, enabling assets to be rightfully claimed; and
FrIESRTT B E MG R ER - REESUNEETARE &

(xiii) enabling actual or proposed assignee or transferee of FPIL to evaluate FPIL.

o SREA BB A B R SR AR GR A SRS B A RE S AT SR B AR B

The passing of personal data to other third parties whether within or outside Hong Kong by FPIL for the purposes:
FRRHBEREBEAAER TEBRANISGEIEME=TIEERARS :
For the purposes, FPIL may provide your personal data to the following:
REEHBIR AT BB AR MR T AT RGO EAER
(i)  your financial adviser;
I IRETRRRS
(i) companies carrying on reinsurance related business;
KEBRBERESN AT
(i) medical examiners and practitioners;
B
(iv) claims investigation companies in the event of a claim;
REFSARI(EHBRREBRT):
(v) any professional adviser, data processor, IT service provider, mailing house or third party service providers providing administration services
to FPIL;

MR AGRBEIFR R A R EREIES - EMBBREHER « BREAFSIEHERRBNE=HER :
(vi) researchers;
AEWEAE
(vii) any actual or proposed assignee of FPIL or transferee of FPILs rights in respect of the customer;
8 B AR AR B R ) ] B o R R A SRR A SR B ARG BB T R P RN (R BFR SR A
(viii) government agencies and authorities as required or permitted by law:;
VERIRE S TR BUN RS R E0PT
(ix) any industry association or Federation; and
EARERERGSHE - &
(x) any person pursuant to a court order.

R AB A< PR ERLAL

You have various rights in relation to your personal data including accessing your data, and in some limited circumstances objecting to
processing or having your data erased. You can find out more information about how to exercise these rights and details of who to contact
with queries on our privacy practices by viewing our full privacy policy available on our website www.fpinternational.com.hk/legal/privacy-and-
cookies.jsp or it can be provided upon request from our Data Protection Officer, Friends Provident International Limited, Royal Court, Castletown,
Isle of Man, British Isles IM9 1RA.

THEMBEAERES SEEN  EEMEHER  UREELEARABERN T REEEMBRERER o &r] UBIBE AR A R A4
https://zhfpinternational.com.hk/legal/privacy-and-cookies jsp B e BRI FLIR IR - #E— 0 T BB Bl 1 T 15 LA R DA R & 77 B AL
B2 o IR A] [AIANA BIE)ERHMRE I (£ (Mbdik © Friends Provident International Limited. Royal Court, Castletown, Isle of Man, British Isles
IM9 1RA) RERFEEE A FLFRERER o

DAHK_XP_AF_PPCC 0818 T[] A 3 B B BNRE MREMHINER
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Policy number(s):

TREESRAS

Personal Data (Privacy) Ordinance (‘PDPO’) Personal information collection statement (‘PICS’) (cont.)

BAEER (FLB) A ([MEAER (FARR) MR ) WRBAERERH ([BHE]) (&)
7 Nothing in this PICS shall limit the rights of customers or insured persons under the PDPO.
RERAEMHABT TR GIERZEANER (L) RHIZH BN o

8 Declarations ZEBH
I/We have read and understood this PICS.
AN/ BOEHEWRAAAERE -

First (or only) policyholder Second policyholder
%£— (Bi—) REFBA EREBFBA
Signature(s)
BE
B AR o T o TR i SR I T e R

PLEASE SIGN & SEND THE COMPLETED FORM NO LATER THAN 14 DAYS TO US
FREEZRBFENRENMIRARTFARAF

Email EE : policyservicing@fpihk.com
Mail # 2 : Friends Provident International Hong Kong office, 803, 8/F, One Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong Kong.
REIE GBS BN ER - BB NEEEREHR R ILEESO3E °

Friends Provident International Limited: Registered and Head Office: Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA. Isle
of Man incorporated company number 11494C. Authorised and regulated by the Isle of Man Financial Services Authority. Provider of
life assurance and investment products. Hong Kong branch: 803, 8/F., One Kowloon, No.1 Wang Yuen Street, Kowloon Bay, Hong
Kong. Authorised by the Insurance Authority of Hong Kong to conduct long-term insurance business in Hong Kong. Friends
Provident International is a registered trademark and trading name of Friends Provident International Limited

PR AMBEBRAREAT © fEM AR © Royal Court, Castletown, Isle of Man, British Isles, IM9 1RA
S5 B BINEEMA w55 2511494C Hlsle of Man Financial Services Authorityig iJ N BZ
NGRS R A5 e i L s 1

BT NFIEE R | T LS s 1597 U803

TEE V(R B S T P A A v R IR B 5

BB A I % 2 R A R R A B 2 v AT T e A i
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