Fubon Life EHRREDT T AEE For Insurance Intermediary Use Only
I-é-l = Receiving Bank Branch / Broker
BE= 5> 3 Receipt Date

BtiR{EBFEZE Death Claim Form Clear Whole Eorm

BERER:

BUREARERNESEMRERFSUNBEEERAM "V, 5% - HERSRE ™) MEBUEAER - FMU A BASFRRER - TRESRERA L
BEFE -

Important note:

Each claimant needs to fill in an individual Death Claim Form and put a “v”” in the appropriate box. If there is not enough space for filling under the question
with “*”, please supplement on additional A4 paper with the signature on each page.

%5—&8% PART | (HR{E AEE to be completed by Claimant)
A. SEEE 1 Deceased Information

1. {REEARIE Policy Number 2. B+ Name in Chinese 3. BEI A Name in English
4. Binie / FEBBIRAE ID Card / Passport Number | 5. 4= H#§ Date of Birth 6. MRl Sex
| | | |
H DD B MM £ YYYY
7. B#IREA Cause of Death 8. B#HHA Date of Death 9. B#ithE Place of Death
| | | |
H DD B MM FYYYY
B. BRSNS IEE R H L Death Due to Accident or Non-lliness Causes
1. EHE4 B Date of Incident 2. BHEARFE Time of Incident 3. SR ME Place of Incident
| ‘ | . T £ AM
B DD B MM EYYYY BHR  Hun D FERM
4. BHEE (WERSSEEH ZHIE) 5. ERAAZSERNI Please State the Part(s) of Body Injured
Details of Incident (such as detail of the activities engaged)
6. BEMERBHIRE ? Is the incident being reported to the police?
E & No
e B (FRHEFBLM FERRE / RBRMNRS / ARAREX - 015)
Yes (please provide details and attach copy of the police report / traffic accident report / oral statement, if any)
% Z /)& District of Police Station & ZE4R 5% Case Reference Number #%1% Details

C. E®5# Death Due to lliness
1. HREERLIZEHE Symptom Onset Date 2. f&f Symptom(s)

H DD A MM FYYYY

3*. FEEB\EBSE : Has the deceased been:
() EXEMEMBEEERFUZ R - 0% - PE - BENZEMRE ; 5
treated by any registered physician for any suspected AIDS, heart attack, stroke, cancer or received diagnostic tests; or
(i) Biz#EBd A ?

hospitalized for more than 7 days?

B & No
£ A Yes (FEiRfFE15 please provide details )
a. >K#Z2 BB Consultation Date b. 2[R Diagnosis c. B84 / BEPx Physician / Hospital
| | | |
B DD A MM £ YYYY
d. #2Fr / BBzt Clinic / Hospital Address e. EFEIEHES Telephone Number
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4* ERMIEEBEMIRELEE Please provide the past health record of the deceased

a. HE Consultation Date b. Sk#2#{& Consultation Details c. B84 / EEBR Physician / Hospital
| | | |
B DD BMM  EYYYY
d. 727 / Bt Clinic / Hospital Address e. BFEIEHE Telephone Number

D. Efth#E#$Y Other Information

1. BECE / BEETLEE ? 2. BAE / BEfr@abakk ?
Whether a death inquest has been / will be held? Whether an autopsy has been / will be proceeded?
r é No [ é No
2 (FARHTATFRBRSEIAE ) O = (BRAEAREESEE )
Yes (please provide a copy of death inquest report) Yes (please provide a copy of autopsy report)

3* e / BMBERENEEMEERE - FBELIT SR If this claim has been / will be filed with other association, please specify below
[T & No

[ B Yes (EiRHtEE1E please provide details )
=522 78 Name of Association 2E4R5% Reference Number ZR{E4ER] Claim Type BE{E (Y258 Claim Payment Amount

E. &{E AEH Claimant Information

1. ¥ Name 2. Byie | EEBRIE A ZIEH ID card / Passport number with Expiry Date
| | |
B DD A MM E YYYY
3. EfE (MR —E - FEI,IIHL ) 4. ZEFESRHE Telephone Number

Nationality (if more than one, please list out all)

5. fE=Eithilk Residential Address 6. BEAMLE (MEAFEEMHIAR - FEBLIHE )
Correspondence Address (please complete if different from residential
address)

7. a. MEBEEBMIEER ? Are you a Hong Kong tax resident?
O & No
[T 2 Yes (FEEZREDb please answer question b )
b. REES - MEEHMENEZEEENMIEER ? Are you a resident for tax purpose of any jurisdiction other than Hong Kong?
O & No
T 2 Yes

8. BMEREEZRAR - ZBIXABRIERTMEZER ? Are you a US citizen, US permanent resident or US tax resident?
O & No
[0 2 Yes (FEBEZIIER W-9 1% please complete and submit Form W-9 )

9. &{EAB Claimant Capacity 10. #2355 E B84 Relationship with Deceased
C =2 A Beneficiary
= 1REHA A Policyowner
[ Hfth (5588 ) Others (please specify)
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F. R{E 2% Claim Documents Checklist

EHEZ 7 BREPFEEFE I Completed Death Claim Form Part |

TETHEAHESZEEZ Certified true copy of Death Certificate or notarial certificate

S A B E B4R IBZE I Certified true copy of relationship proof of beneficiary and deceased

&2 SR AN 4B &K Certified true copy of identity document of deceased

REANZSMRBNXHZEEK Certified true copy of identity document of claimant

EH¥Z 7 BHFEIAERE Completed Self-Certification Form

EHEZ 7 GREPFEE I Completed Death Claim Form Part II

%7 W8 /W9 =4 Completed W8 / W9 Form

Ao FEARIE3E / KZEEABERIK Copy of Certificate of Order Authorizing Burial / Cremation of Body

LBRRE / RBERIMRE / EEOHEAEIZ Copy of police report / traffic accident report / oral statement

SR / SEEEHHMERIZE Copy of post mortem / coroner’s report

BI$R Newspaper clippings

REERHZAZEEEEAFBBZEBERIK Certified true copy of legal guardianship paper for minor beneficiary

BEEBRAITHERRARSBERL 2R IEEBSNEZBIAXHZERR

Certified true copy of surrender of HKID confirmation note issued by Immigration Department of the Government of the HKSAR

(el Rl Rl Rl Red el Rl ol I N BN BN Y BN BN

v BARFRE S Basic documents required O o MIANSC Additional documents
O RMEEOR / EtMERATREEEN G / ENDERBREEZ A - At - RESPBHNSZREUEERE -

Note : We may require to obtain supplementary documents / information from you / other related parties for claim assessment. Thus, the assessment

time of claim request will likely be lengthened.

G. SNEIFRFSER R R FEH1 &5 Foreign Tax Reporting and Withholding Obligations

w

1.

. BFREMS=SIKEER / HE:

KA/ EESBRAELASRE (FE) AIRAT ( "EFMAS. ) EABBRAEINEDER - 549 - R - 1851 RA - EHES| - SRR / BT
HERZE - RSB RIRIEHEE (TR, ) ST UNBERANSERBRRABIREEL - SFEARRER (CBIMERRREHRER) -
HEBHRBYHIRFERNEBEOARER - UMREAEREE (BMRERINEGHREAR) MESRBMBIREFERMERNEFEERBEPINZENE
£ ( "ERRE, ) -

ZRNAEE — XA/ ESATHEMESEBASIOETHREBRELAN / ES EUREA - FEARZRA
ZEAER - REEHR - DLRZSERNETENRFE  DIEREBASHSRBURERRE -

.ENERARELE MBERRKEMER — AA / ESATHEMERREBASHERNBELATLR  OEBASREEAN /ES - EOREA -

FRARZZAZEANAN - DRZSERNWOEAENKFE - MRREAASTSRERERRE - AN / ESRBEERSHBANE - KA/ &

RAGE (MNFEE ) WRBBERRRE - EXASREREATERERERRTE  EXASURERRRBAEX  BREBAREBAMOEOIRIEZ R0
FIRMEMRIER / T TAMEKEE - &/ SFET DtEABERE / SREERZ RGN -

CAFPUEBNEABERSEEARRUTER — (a) AN/ EEREA - FEAAN/EENES - LEFH - HAEME - Fi - BEHHE - REE

5% A EEARIESR - TR - BEH  MEBEEHEER, (b) FA/ESFRRTER - BEATES - RIIARMRS - FEMtiL - &2
it - WHME - MBRES - URATSEZERRREGHANRBEFE M - MRS - a2t - E&ihitsy (1ER ) HiUtEE. -

. 1/We acknowledge that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) may from time to time be subject to various tax reporting

and withholding obligations (“Applicable Requirements”) imposed by domestic and foreign laws, treaty, regulations, guidance, rules, codes of practices,
guidelines and/or intergovernmental agreements and agreements with foreign governments or tax authorities (“Authorities”) including but not limited to
obligations under the U.S. Foreign Account Tax Compliance Act (“FATCA”), the Hong Kong laws and regulations regarding Automatic Exchange of
Information (“AEQI”), and intergovernmental agreements for the implementation of FATCA and AEOI.

. Customer consent to disclose information to third parties/waiver of data privacy rights — I/We irrevocably agree Fubon Life to disclose personal particulars

of myself/ourselves, any claimant, assignee and beneficiary together with policy information and any update of such information to any Authorities for
the purpose of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements.

. Updating of customer information about nationality, tax status and others — I/We irrevocably agree to provide with Fubon Life personal particulars of

myself/ourselves, any claimant, assignee and beneficiary and update of such information within such time and in such manner as Fubon Life requires
with a view of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements. I/We will notify Fubon Life promptly of any change in
my/our tax residence status within 30 days of that change. In the event of failure to provide updated, correct and complete personal particulars and
required tax declarations or forms duly executed and notarized (if required) by me/us or claimant, assignee and beneficiary, Fubon Life may, for the
purpose of ensuring Fubon Life’s compliance or adherence with the Applicable Requirements, deduct or withhold such amount payable under the policy
and/or pay the same to the Authorities, and/or provide any of the aforesaid personal particulars and policy information to the Authorities as the Authorities
may require.

. The personal particulars that may be reported include but not limited to the following — (a) Where | am/we are an individual(s), including my/our full

name(s), date(s) of birth, place(s) of birth, residential address(es), mailing address(es), taxpayer identification number(s), social security number(s),
citizenship(s), residency(ies), and tax residency(ies); (b) Where | am/we are a corporate(s), including its full name(s), its place(s) of incorporation or
formation, registered address(es), address(es) of place of business, mailing address(es), taxpayer identification number(s), as well as tax residency(ies),
taxpayer identification number(s), registered address(es), address(es) of place of business or (if applicable) residential address(es) of each of its
substantial shareholders and controlling persons.
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H. BAZERNULEERR Personal Information Collection Statement

g
1. EMAERE (B8 ) BRAT ( "EBAR,. ) AREFRHMBUNEEREPNEBFAGIOEFREERIRYE - MIGEER (EERETX)
WEAER (EER (BAZR (FE) K1) ( "HAlL ) ) - "EF, FERESA (ERRHM )  UEERBERKNEEFAA - RIEA

RHRAREENBERBREWEFIER / IEMANENEMAL - EPRERBIEREATR - dEERENASEEIEUNEERTREG - M
EmIiR -
=[]

2 EFAFIRBESHEMATOBNGZUE  ERESHOBABTRETIIRY :
(a) BIE - T - S REERREAXNERR / AREER ;
(b) BT - EERFZIRE - RRETE - BRERZEURRLERE ;
(c) BEEFHSHATZONTOLERSNNE - BRIRERRNIRE - LREE - KEREERNESHEHMATOLIME ;
(d) REESEH - RERRNERERARESRNERE - REFERMS - EEIHERRMHATAIF - UREEECEHAES ;
() RESRUABRENRERY OENTRERRE  BARZERE - TEAR - ARET - KNRE SHENRASSEE ;
() WTREBERERHN - TRECHHER TR EEHBATIEENER ;
() BIEMERER / ARBENIOBERET - GFEEH 2% 85 25 WK - HF SR - RO LRERESE  BEmRE
(h) BESHER / NRHERR / LR - REE - WERNBERR / R ;
() ETHARBETR - EEAHRHMUREEESHE - YERZER / ARERBELUSIERTS (TESRFANESAENIETE) ;
() BRRHER (EEREA BRI ENESAMELTSENERERLY - DURRAAREREEANTE - fINiEE@Hs) ;
(k) SANBAECEHMABOATER - FESHMABTE / BBNE /25 - WBBEBHER / GEASHKESBNES ;
() TEEMAFERHERR / ARESEIEEBOTORAER / AETEEEHERR / ARESBIEEB0TORT ;
(m) BIHEMABEEORNLBEAREBABOTOROLNDER - BE - B - SDANRBEHRE (FRESSBNLEN ) ENOINE0E
#ORERT AR REREMETE ; B
(n) EREM bt B A EEARIR it B A -
EEA
3. EFWEARNIE LAERFHOTUENEBTUTALR / B (FRESBERREN )
(a) EMABNEAT - BBAS - MBASREEAT ;
(b) RIRP T AL ;
(c) BiRlRAT ;
(d) BEHE/ BARM / BIFRTR / US|
() BMAMNERR / ARBEMESSEENAESRERESUEMS RS REPOIIEROENERIRE / 5B
() BHRTAS - REFEAT - ERE  BEEEFEAD - DRIEREEDREEEY ;
() BEBEMABOLIBEMEETE - B - B - 2 - 5160 - BEIREE - B - WIURE - BEAK - EEEN - BRAR  EARE -
£ DS 2a%D - BERE  DSENRE  BRRSLRE - B 5REREM RIS = R HES ;
(h) TEHERMEUREEERIRAT - LREARAE  REREMEN  @IFRED  RENRESNESREREBRODNA / 415 52
BERAL ; R
() BEEFASRESAT  BBAT - HBASREWNATOA RIS LSS RETRE  SUSMIE - RIS OXRRIERE -
T BT B A Z R
4. ERABRTBEREENEALY - A TIERRRILETESES (EHRE6)
(@) B - BEES - PESELUREMESHERREE ; &
(b) %2R - BHAB BB RIABESR RRE -
EETIEEEENE - ReER TIIEENESEALR
() #& - 145 - LERE - BHSHRBN LR ;
(i) BEEN (QEEDRENGY  BEREREBIL ) ; B

(i) BRAZFERENRFNERL / BBRBENER - SEBENFFERL / IRBENDHERE (SEEEABRBHPNEE) -
RIFEFASEWRZEFERERERE - GRIEBASASERA LTEAER -
BRI R EIERHEF

5. 1RIBRA - ERESAEHE -
(a) EBREFEBAER ;
(b) BREEEEAJAEROBAER ;
(c) BEBRERAE (ERRKM ) ERABNITENEREAES ;
(d) BESAERMEREMFENEABRES ;
(e) BEEMEREREFANBEABREZERAREREETZANMER ;| &
() BATINNFEREMERREERNEREKRMUNEEREK -
RBFARIEX - EFASEEREETOERERNERUNGEER - AFERUEEALARRITEBASNERRHEL - iU R EFA SRR
(&R ) BRAT —&B KM AS ZE12577187012705F -

(7B & H Please turn over)
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BAERUIEREERR (4 ) Personal Information Collection Statement (continue)

COLLECTION

1. From time to time, it is necessary for Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) to obtain personal data (as defined under
Personal Data (Privacy) Ordinance (“Ordinance”)) of its Customers (as defined below) in connection with the establishment or continuation of business
relationship with, or provision of products or services to the Customers. “Customers” means data subjects (as defined under the Ordinance) and
includes existing and prospective insurance policyowners, insured persons, beneficiaries and other persons designated or entitled to receive moneys
and/or other benefits under an insurance policy. Failure by the Customers to supply such personal data may result in Fubon Life being unable to establish
or continue the business relationship, or provide the products or services.

PURPOSES
2. Fubon Life may, depending on the nature of his or her relationship with Fubon Life, use the personal data of a Customer for the following purpose(s):

(a) processing, assessing, evaluating and determining insurance application or request for products and/or services;

(b) administering, processing, and assessing insurance policies, insurance claims, medical and underwriting and anti-money laundering checks;

(c) processing payment instructions and collecting premiums, and determining, collecting and recovering any amount of indebtedness owing to a
Customer or to Fubon Life by virtue of any business or contractual relationship between the Customer and Fubon Life;

(d) verifying a Customer’s identity, eligibility for insurance and accuracy of the information collected, and conducting credit assessment, credit scoring
models or statistical or behaviour analysis, and on-going customer due diligence;

(e) providing policy service(s) to a Customer related to the insurance policy including administering and processing the insurance policy, medical and
underwriting checks, claims request, payment instructions, premiums collection, data matching, and communicating with the Customer;

(f) performing policy review and needs analysis, understanding a Customer’s financial situation and assessing the risks that Fubon Life is assuming;

(g) performing any functions and activities related to products and/or services including marketing, audit, reporting, designing, research, analysis,
reinsurance, general servicing and maintenance of online, and other services;

(h) researching and/or designing products and/or services for customers and promoting, improving and furthering the products and/or services;

(i) conducting statistical and actuarial research, customers segmentation and analysis and maintaining customers profile, and developing underwriting
and/or claims database for detection of fraud (which may result to any actions adverse to the Customer’s interests);

(j) conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets of the data subject’s data, for
purposes of taking actions adverse to the interests of the data subject, such as declining an application);

(k) informing or notifying Customers of Fubon Life’s corporate information including changes to Fubon Life’s administration/operation
processes/procedures, privacy policy statement and/or personal information collection statement;

() exercising any rights and/or performing any obligations Fubon Life may have in connection with the provision of products and/or services;

(m) complying with any contractual commitments, statutory obligations, regulations, disclosure or other requirements imposed by any local or foreign
legal, regulatory, governmental, judicial or tax authorities (whether within or outside Hong Kong) binding on or applicable to Fubon Life; and

(n) other purposes directly related to any of the above purposes.

TRANSFEREES
3. Personal data of a Customer may be transferred to the following persons and/or entities (whether within or outside of Hong Kong) for any of the purposes
set out in paragraph 2 above:

(a) Fubon Life's parent, affiliates, subsidiaries and related companies;

(b) insurance intermediaries;

(c) reinsurance companies;

(d) joint promotion / co-branding / partnering banking and/or financial institutions;

(e) relevant medical specialist and/or medical practitioner in connection with any claims made by or against or otherwise involving Customers in respect
of any products and/or services;

(f) third party administrators, claims investigation company, loss adjusters, medical bill review companies, risk intelligence providers and professional
advisors;

(g) third party service providers that provide administrative, telecommunications, computer, payment, printing, redemption and reward, research,
premium collection, debt collection, credit reference, data processing, information technology, hosting, mailing, system security, medical services,
emergency assistance services, medical service providers, customer services, and other services in support of Fubon Life's business operation;

(h) industry associations and federations and their member insurance companies, and intermediaries, professional advisors, and organizations that
consolidate claims, underwriting and other information, detect fraudulent activities, and handle or facilitate the sharing of information and
development of insurance industry; and

(i) domestic and foreign regulators and government agencies, law enforcement agencies, tax authorities, courts and judicial bodies that Fubon Life
and its parent, affiliates, subsidiaries and related companies are subject to.

USE OF PERSONAL DATA IN DIRECT MARKETING

4. Fubon Life intends to use, from time to time, a Customer’s personal data in direct marketing (as defined under the Ordinance) of the following products
and services:
(a) insurance, investment funds, wealth management services, and other financial products and services; and
(b) reward, loyalty or privileges programmes and related products and services.

Only the following kinds of personal data of the Customer may be used in such direct marketing:

(i) name, gender, date of birth, part of identity card or passport number;

(ii) contact information (including residential and correspondence addresses, phone number and email address); and

(iii) information about the products and/or services the Customer has purchased or applied for, including the distribution channels (including their
individual advisors or intermediaries) through which the products and/or services were purchased or applied for.

Fubon Life will not so use the said personal data unless it has received the Customer’s consent to the intended use.

ACCESS AND CORRECTION RIGHTS
5. Under the Ordinance, a data subject has the right to:
(a) request access to his or her personal data;
(b) request correction of any of his or her personal data which is inaccurate;
(c) ascertain the policies and practices of a data user (as defined under the Ordinance) in relation to personal data;
(d) be informed of the kind of personal data held by the data user;
(e) be informed of the main purposes for which personal data held by the data user are or are to be used; and
(f) make data access request and data correction request in writing through the channel set out below.
In accordance with the provisions of the Ordinance, Fubon Life has the right to charge a reasonable fee for processing any data access request. Request
may be made in writing to the Customer Services Department of Fubon Life at Fubon Life Insurance (Hong Kong) Company Limited, Suites 701-705,
7/F, 12 Taikoo Wan Road, Taikoo Shing, Hong Kong.
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J. EHIR K IZ# Declaration and Authorization

1

RN/ ESENSHFELFMERNERISBTE HERERE - XA/ EFCHE - THEABRIESHFE L<EABRNWERR> - WHBEHASRE

(BB)BRAT ( "TEBAR, ) UASRRZIPFEMERNERMALERERZEMRERE - XA/ BSHA - KA/ ESEEBBEREHAS
RHEEABEERER  JEHEBASEREABRNMEERERET -

RN EEEAERBBEEERASZTERZBYG (AN : SHBEMARUMIUEER ) TELAS - BELASHEZRBEBEME 615 = (FTREERRIN

DFESBERAG) FhE - HEANES REZESEBAA (1B ) RANESZERBZEANL (HWER ) ETEFPERESE -

RN/ BERB  AREMASEREARE  BE - BUS - W1 - PUASEMEE BREEWE  TRAMNHE ( FHRETBIREANIIRI ) FREMN

SEEREANBRSZEEEEARETR - BF - FHENEMERIETEE  LREBASUECLAMBEARAN / ESEZBAAER - DIETHE
BEBBEANIRINERERER - BE - BUT - T - WENEMKE - NERREHED ZBREERE - TEAMEHENIREMARAE L SR NE
WEAMIEMEENEEERE - XA / ESREPFSFEN—TIERE - BEMERDATEEYN - TREEREHBASRIULRFE LT RIAED
TEMERBAEA / EE (AHANREANBRA ) FFETOEAAZZIMER - EMASHLEE -

RN/ BERARRARREOEE Bk - 2P RIRAT - BUSKE - (CRRAT - BEARAS  SIEtEBRAL  BREIHEEHARZMHRA

2RI - EMEER ( @FREARRREERRE - £k - BEREE 8% SHREREN - RERARER ) - KE  BRSEBTELASH
HAER  ERFEREEBIEREZA -

CUEEEHAAN /| BEZEAAN  FEA  BEATAREEABNRT - FEERAN / ESHTARKTHENRREN - LREENENAERHER

BEAERENM -

LKA/ ESHBRER - ERASFURE (RMBEG) (5 112 F ) ARRBMBEIRFERIDERIEX - (o) WEARBFEER T JEHEFFEERS

MBRFERRAER (b) BZEERMNERIREFFAEARETRRRIRFNERNOEBRATHEBAREBPR - LMEERNERIMRSFEAER
MBEEMBNREEER ZRHHKER -

RN EEEGE  MERARE - DURFERBERSD - S5IRARBAENERALR AN/ ESEBENELAS  TSEBNRENEE 30

AR - AERAZSER—MHEEERNERERRS -

. All information disclosed in this form is complete, true and accurate. I/WWe have read, understand and agree to the Personal Information Collection

Statement in this form and comprehend that Fubon Life Insurance (Hong Kong) Company Limited (“Fubon Life”) may be unable to process and accept
the application without information requested therein. I/We understand that | am/we are entitled to request Fubon Life at any time for the Privacy Policy
Statement setting out Fubon Life’s privacy policies and practices in relation to the personal data Fubon Life handles.

. I/We agree to provide any documents (such as identity document and address proof) as requested by Fubon Life for Fubon Life to conduct due diligence

on me/us, the beneficial owner of the Policy (if any), and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-Money Laundering and
Counter Terrorist Financing Ordinance, Cap.615 of the Laws of Hong Kong.

. I/We understand that my/our personal information held by Fubon Life may be used for any present or future contractual or other commitment with any

legal, regulatory, governmental, tax, law enforcement or other authorities (whether within or outside Hong Kong), or self-regulatory or industry bodies
or associations of financial services providers that is assumed by or imposed on Fubon Life by reason of its financial, commercial, business or other
interests or activities in or related to the jurisdiction of the relevant legal, regulatory, governmental, tax, law enforcement or other authorities, or self-
regulatory or industry bodies or associations (whether within or outside Hong Kong). My/Our agreement and waiver and confirmations given in this form
are irrevocable, and that Fubon Life shall not be liable for any costs or loss that I/we (or the relevant claimant or payee) may incur because of Fubon
Life taking any of the actions permitted in this form.

. I/We authorize on behalf of the insured person any doctor, hospital, clinic, insurance company, government, laboratory, medical-related facilities, any

organization and person who at present and/or in future have any records, knowledge or information (including without limitation health/medical history
and hospitalization, advice, treatment, diagnosis and prognosis, examination and test results) of insured person to disclose, release or transfer such
information to Fubon Life or its representatives for the purpose of assessing and processing the claims.

. This authorization shall be binding on my/our successor, assignees, executors and administrators and shall remain valid notwithstanding my/our death

or incapacity. A photocopy of this authorization shall be deemed to be valid as the original.

. I/We acknowledge and agree that (a) the information contained in this form is collected and may be kept by Fubon Life for the purpose of automatic

exchange of financial account information, and (b) such information and information regarding the account holder and any reportable account(s) may
be reported by Fubon Life to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of jurisdictions in which the account holder may be resident for tax purposes pursuant to the legal provisions for exchange of financial
account information provided under the Inland Revenue Ordinance (Cap.112).

. I/We undertake to advise Fubon Life of any change in circumstances which affects the tax residency status identified or causes the information contained

herein to become incorrect, and to provide Fubon Life with a suitably updated Self-Certification Form within 30 days of such change in circumstances.

REAEE REAHSZ B# (B/R/&)
Signature of Claimant Name of Claimant Date (DD/MM/YYYY)
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