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(Please printand complete with a black ink pen and tick all relevant options with “v”")

RIGERILZ LA :

Policy Termination Declaration

TANBR AREESEFTEAELIL IR ZER, EARE S REBREEREE XAIFIRPHFETL MR EKEASEFRIE, HNAFRAZEX
I, 18 R AR FENE AW R, 4 N RIEMAERERE, RARMAZREFERNLL, RERAN/IRREA/ZEATFBZEEZHERENF)
i, BRI SR AFTRE.

| declare hereby that, this policy does not have the fact of any transfer or mortgage; and | have not involved in any lawsuit or arbitration in relation to this
policy. If, according to the terms and conditions of this policy, there are some payables from you to me, please transfer the same to the account authorized by
me. Upon termination of this policy, your insurance responsibility for any claims incurred after the termination date will be terminated immediately. The
policyholder/insured/beneficiary will not be entitled to related guarantees and benefits any longer and the effect of this policy will be unrecoverable.

ARIEEREERNEERER (521%)

Main reasona for my application to terminate this policy are(Please tick the options you think proper with "\"):

[J BAEZE M Already having the same product [ skBE4r4:674B1RIEEE Unable to continue paying premiums
[ MEBYEEAREIR Misleading sales

[ P=SAREEH B AFEE Product unable to meet personal demand

[ RSB KRAEHE N AFEE Service unable to meet personal demand

O P RFES, HEWZHMEEIRRI 5 As the product is not suitable, hoping to buy the insurance products of other types

[ Efth/RE, 7535EBA Such as other reasons, please specify

RrE&SC{F5ieA

Description of the documents to be prepared

LEBRABTAFEESHEZN(RISRZ LRIFR);
The policy Termination Application completed and signed by the policy-holder in person;
2 BRANERE HES NG O 7 EIPERNG, BER BB EEASRIRBRARDMEBRRFER"HESR) ;

Copy of the policy holder's valid ID (in order to protect your right and benefit, please mark with " Only for Cigna & CMB Life Insurance Co., Ltd. to handle
the surrender procedures" and sign);

VERRAZRIERRMRICSRNENRERESRRG RS R, MKERE, WAEFREESRRE R REEBEAHEMRER;
While applying for the termination of the policy, the policy holder shall return the orlglnal pollcy and membership card. If the policy holder fails to do so,
it will be deemed that the policy and membership card has been lost or damaged.

A MHBIRRIRMRIG SRR ZRIE LRI A R, MG ERRRIE SRR ERERE—IRICZE R R NRERIE, NAREREE A REBEAHIERR.
If the policy is to be terminated within the cooling-off period, all premium invoices shall be returned; if after the cooling-off period, the latest issue of
premium invoice shall be returned. If not so, it will be deemed that the premium invoices have been lost or damaged.

PTAEBER

Personal Information Authorization

1. FABHRHAENBEEEAFREERQE U TERBEEE) MITIL BITRIEEE, RE~ SRS, URABITEEXS, AERR
ABREARZZANPTAER UTETRPDAER) A ARAFRENEMEEDNAER, FAFHINEEIGEX AL,
| acknowledge and authorize Cigna & CMB Life Insurance Company Limited (hereinafter referred to as "Cigna & CMB") to process the personal
information of the policyholder, the insured person and the beneficiary (hereinafter collectively referred to as "personal information") for the
purpose of concluding and performing insurance contracts, providing products and services, and fulfilling legal obligations. With respect to the
personal information of other subjects provided by me, | confirm that | have obtained authorization from these subjects.

FARBHEN, MITUMBITRIEER, REZR G2 EE. EPRSEEN, BEEETREEIE. BT E. UREMEB A BREE=T
AENMEE RERANDNAER.

| agree and authorize Cigna & CMB to inquire and collect my personal information from credit reporting agencies, medical institutions and other
third-party cooperative institutions for the purpose of concluding and performing insurance contracts, and providing underwriting, preservation,
claim settlement, customer service, etc.

3. FARBHEN, BEEETRRARMBHLURRE ERAEE R WENNAERRHBAXKAT, U REMARMARS BN E =SNG
(UNEEREENE. BT BRIEATE) .
| agree and authorize Cigna & CMB to provide the personal information provided by me, or inquired and collected in accordance with the above
agreement to the affiliated companies of Cigna & CMB and other third-party cooperative institutions (such as health management companies,
medical institutions, reinsurance companies, etc.) necessary for the provision of services.

4, FABBHER, WBITEEXS, BEEETENAGEERELRENX FEARRIT. PERRESMNERENASEENMHEIEENE=
FRBEITI S F A= FEXNIGHR,
| agree and authorize Cigna & CMB to provide the personal information to the judicial authorities, the People's Bank of China, China Banking and

Insurance Regulatory Commission and its dispatched agencies and other regulatory authorities, or third parties designated by former regulatory
authorities, insurance industry associations, trade associations and other relevant organizations for the purpose of fulfilling legal obligations.
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5. FABEFHEN, TR S EEAEL HITIZE K LLfE, BEEE XBEAR RARS B AEEN S EUF T m A AR E EF R~ M EBRS &
HithZ P IRSS, 7 RAESE R8BS TS,
| agree and authorize Cigna & CMB, its affiliated companies and partners who shall be necessarily entrusted to offer me such services as
insurance products recommendation, claim settlement and other customer services, including market research and information data analysis,
during, before and after the term of insurance contract.

6. AAKBRHER, TABEEEIEER MG BE R BRI BRSNS MEHER UREYIRG BT R SRKPERBRIAER, 1Z
EERRBBEENTIL. BTARANRERS NS, BREBBEEEN T AEENAES XNSIFWE. FE EH. NI =RE MRS B
& BB EERALBER,
| acknowledge and agree that personal information including name, gender, nationality, occupation, address, contact information and ID card
information, as well as sensitive personal information such as biometric characteristics, medical health and financial accounts, are required for
Cigna & CMB to conclude and perform contracts and provide services. | further agree that Cigna & CMB can process personal information by
collection, storage, use, processing, transmission, provision and deletion, and that its privacy policy is applicable.

To RAKE, TR SEEMENBET, FAXNDTAEBRE A ENEH. E1E MR BEIREN R ATELRANFI R 5 HITIL BITREERM
RISEFRSEEE, BF5BBEERITEEXSHEAR,
| acknowledge that | have the legal right to access, correct, delete and withdraw my consent for the processing of my personal information in
accordance with the law. My exercise of the above rights will not be in violation of the purpose of concluding and performing insurance contracts
and obtaining customer services, nor will it be in conflict with Cigna & CMB's performance of legal obligations.

$%3132 Special Notes:

1. BEEHEFERTEATAGERP, HREABHRERIPOIAGE, QERIAIREIE MBEIE. REAE SHEXNHEHARAEEBREDNES

o MIEREEAIZNERFIE P IS N, IR BBREEETRAL [400-820- 75531 IR BEZEREZHNKA  ZEREMMAGE R &
KA TRIRIEIT AR M A TR ANIRIET . — BEEEBZER, T RSN EERF M, Ea LS5 R.
Cigna & CMB attaches great importance to the protection of personal information and will do its best to protect clients' personal information
reasonably by means of authority management, encryption management, restricted access, signing of confidentiality agreements with relevant
institutions or personnel, etc. If you do not agree with the terms or part of terms of this Authorization Letter, you can call Cigna & CMB's customer
service hotline [400-820-7553] to make amendments. Please keep your account, password and other personal information properly. The
operation under your account will be regarded as your operation. If you disclose any information that may adversely affect you, you can contact
Cigna & CMB immediately.

2, BEEEENRREANE BRIP IR ERE A AT HLIAE S HRBREN, EEIP AMFARIRAENBER, HF RN
Cigna & CMB also attaches great importance to the protection of minors' information. If the insured person is a minor under the age of 14, the
guardian shall carefully read the terms of this Authorization Letter before making authorization.

3 BRAEYIRS EF RE. SRKFEFEEETHRRNAGE, BBETSEIRE,
For sensitive personal information such as your biometric characteristics, medical health, financial accounts, etc., your special consent is
required.

4 AR RS MIRINETTBRSS  RRBUERSF BN, BEEER BT EARSARIINEFRHESENDAGR, RIFLEEIE .
Cigna & CMB will provide your personal information to the overseas entities to perform above-mentioned services if your insurance plan involves
overseas medical services, emergency treatment, etc., please give your consent specially.

5. BREE AT AEERMEITRAFARE, T EM (Www.cignacmb.com) APPAHEH, IEEKRATER,
Cigna & CMB may revise its privacy policy in due course and publish updates through its official website (www.cignacmb.com) and APP, please
check such revisions in time.

BAERIAGE (WiEm) ¢

Basic information(Compulsory)
BIRABBUEHEE:
Policy holder's vaild certificate type [ BRS{4IIE ID card [1#PER Passport (] EAth Others:

BIRABROEHSE
Policyholder'svaildcertiﬁcateNo.:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RIRABKREIE
Tel of policy holder:

$&1RAEA Policy holder's declaration:
1L ARANEFAFRAGHIASRIBESTIESARYEL, 52 B XNERIYRE, EXLEIR, HHEAAEBRH,

After careful reading, | acknowledge that all contents completed herein are true, and all related materials hereto are complete, true and correct and
provided by myself.

2. AHRIBEBHAEANFEEZHIA, AR AMRERIBENE R AR FZEER, GRLLEBURABEMNBAEN BN,
This Application is certified by my own handwritten signature, and | am aware that this Application shall take effect after you agree to it and that the
termination date of this policy is subject to the date written in your notice.

BERAESR: FRIEEER: F H =]
Signature of policy holder Date of application(YYYY/MM/DD)
AR U EEBEUIHRRARAFEESR, B5BEFETARRNEZHFE—E

Note: The above signatures must be written in person by the policy holder in handwriting, and must be consistent with the signature specimen filed at this Company.
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TRISTRTN B BHEE M

Authorization for automatic transfer of insurance sums
BiER 908 RATRRIN, AN A B AR A LLFIE TR A S REHAAN R ZEZNKF . NFTFERAMKF, FIES LIS, FHiEREEMNIKS SN,

Note: Should any refund be applicable, the Company will transfer it to the account from which the policy holder paid the insurance premium. If the
refund account is to be changed, please complete the following letter of authorization and provide a clear copy of account.

SRITIRP ©

Bank Account

T R 55

Account category: [] FAA Private [ ‘A% Company

nill

Card Type: [] f&I2-F Debit card [] Sk Credit card

WSFRE AR FERERITKS

Account Name: Account Number: ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
FRRIT R1T %17
Bank Name: Bank Branch

1. RAZERIE ERBITHRA ARASEIRIULE, ANEABIIBEEEASRQERATIE R T4 AR R RIS, ZRB—E 5 N KA
ML A RN B FE.
| hereby declare that,the above account is owned independently and legally by me | also hereby authorize Cigna & CMB Life Insurance Co., Ltd. to
transfer any payables for me to such account; and it will be deemed | have received such payables once they are transferred to such account.

2, TRABERT, ERBBEEASFREERATA MR EMRATHNRER RMSBKF B AR T EEANE NS ELEWEIZIRT I, N
RARBLH MR ERE LIRS Z R FREEEAFRQBRAE.
In any case, if | (the account holder) receive any wrongly paid sum from Cigna & CMB Life Insurance Co., Ltd. not accordingto law or policy due to

the error in the amount or payee, etc. of any payable from Cigna & CMB Life Insurance Co., Ltd.,l agree to unconditionally refund all the wrongly paid
sum to Cigna & CMB Life Insurance Co., Ltd. in a timely manner.

IKFFRBAER:

Signature of account holder
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