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REQUEST FOR ISSUE OF DUPLICATE POLICY &R EIA{REHFEE (A02)

Name of Insured: Name of Policy Owner:
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Issue duplicate Policy(ies) ZEZEEIA{REE (A handling fee of HK$200 per policy will be charged 3 (- EE B ERE$ 200 F-4827)
I / We, the policy owner of the above policy(ies)(“the Policy”), hereby declare that the Policy, issued by YF Life Insurance International Ltd.(“the Company”), has been lost or destroyed. | / We
therefore, request your Company to issue a duplicate policy(ies) to replace the original policy(ies); and request to change policy option to physical copy of policy contract (if applicable).

| / We agree that should the original policy(ies) be found or in any way come into my / our possession afterwards, | / We undertake to return it immediately to your Company. | / We understand
and agree that the original policy(ies) shall become null and void immediately upon issuance of the duplicate policy(ies) herein requested.
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| / We understand and agree that this application shall not take effect unless the same is duly approved by YF Life Insurance International Ltd. (“the Company”). |/ We further declare that this
application is made during the lifetime or continued insurability of the insured.

| / We understand that | am / we are required to provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to
conduct due diligence on myself / ourselves, the ultimate beneficial owner of the policy (if any) and the beneficiary and my/our authorized signatory(ies) (if applicable) pursuant to the relevant
laws and regulations, including the Anti-Money Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615. If | / we fail or refuse to do so, the Company shall have
the right to disapprove the application.

| / We hereby authorize any individual or organization (including but not limited to my / our employer, registered medical practitioner, hospital, clinic, insurance company, bank, governmental
department, private or public institution) that has information of mine / us to release or disclose the information to your company.

Personal Information Collection Statement: | / We understand and agree my / our personal information (including a record of your image or voice by whatever means and your health
information) collected by or held by the Company may be used for the purposes of: (1) approving, evaluating or processing my / our insurance application / policy service request; (2)
administering, maintaining or reinsuring my / our policies; (3) adjudicating my / our claims, or conducting any investigation or analysis of my / our claims; or (4) data matching; (5) investigation
or prevention of crime; or (6) fulfilling legal or regulatory requirements. | / We understand and agree that failure to provide any information requested by the Company may result in the
Company not being able to process my / our application / policy service request.

| / We understand and agree my / our personal information collected or held by the Company may be transferred or disclosed by the Company to any of the following persons (whether within
or outside Hong Kong) for the purposes as specified above or to governmental / regulatory bodies (whether within or outside Hong Kong) for them to carry out their governmental / regulatory
functions: (1) YF Life Group companies and their associated / affiliated companies; (2) financial institutions, insurance companies, intermediaries and reinsurers; (3) claims investigation
companies or any companies / persons necessary for claims assessment / investigation; (4) industry associations / federations and their members; (5) governmental / regulatory bodies and law
enforcement agencies; (6) crime prevention organizations and their members / participants ; and (7) service providers and selected persons which are under a duty of confidentiality to the
Company.

| / We understand that | / we have the right to access to, and to correct, any of my / our personal information held by the Company by writing to the Personal Data Protection Officer of the
Company. (Address : 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong (applicable to policies issued in Hong Kong) or Avenida Doutor Mario Soares No. 320, Finance and IT Center of
Macau, 8 Andar A, Macau (applicable to policies issued in Macau)). The Company may charge a reasonable fee for the processing of such request.
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