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Policy Donation Pledge Form
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Name of Charitable Institution Beneficiary’s CR No. % of Donation Total Amount of
Donated Sum Insured
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Total Amount of Donated Sum Insured is calculated according to the death benefit of life insurance / cash value of annuity x percentage of donation on the effective date of beneficiary's information
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| hereby declare that to the best of my knowledge and belief, the information provided above are accurate and credible, and agree to
release the relevant statistical information to promote public interest after the process of removing personal identifiers.
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Insurance Inltermediary Information on insurance intermediaries who assisted in completing relevant policy donation arrangements
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SR/ B AEHTE AR
District/Agency Name/ Branch Name Un'i‘t Name
Direct Team
RN AFIREE REEHRN
Mobile No. Email Address

SEREERSE

Methods of Submission

J&) 2570 1525
REREAN | £EnEERREREA 28 HHA vv/mm/op @ lifecare@Iluaf.org.hk

Signature of Policy Donor | Nominator of LifeCare Ambassador Signed Date
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Policy Donation Program - Nomination for LifeCare Ambassador Recognition
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| wish to nominate *the mentioned licensed insurance intermediary to be awarded as LifeCare Ambassador of Policy Donation Program.
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Yes No LifeCare Ambassador LifeCare Leader LifeCare Master
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FAQ of Policy Donation Pledge Form
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Any suggestions or enquiries, please contact us by phone or email.

QO (852)29690200 () lifecare@Iuaf.org.hk
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What is Policy Donation Pledge?
Policy Donation Pledge is a non-legal binding document to be submitted by policy-
holder who intends to record his/her wish to donate policy(s) after death.

What is Policy Donation Pledge for ?

After the content is anonymized, it serves for two major purposes :

1. To develop "Annual Statistics of Policy Donation” as a reference for
public & third sector.

2. To recognize insurance intermediaries who have given his/her best to pro-
mote policy donation, cultivating our socieity with a caring culture.

Is it complusory to submit?

No, it's not. Submission of a Policy Donation Pledge Form is entirely voluntary. It is
neither a contract, nor itis legally binding. The policyholder always has the right to
request to amend or cancel the Policy Donation Pledge Form at any time on his/
her own decision.
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Would the charity recieve notification upon the

change of policy beneficiary ?

The designation of beneficiary is the privacy of policyholder. Unless the details is
disclosed by the policyholder or the disclosure of fully anonymised personal data
based on the consent signed on policy donation pledge by policyholder, charity
would NOT be infomed as a beneficiary upon the change. The term & condition is
applied to all beneficiary(s).

What is Policy Donation Program - LifeCare Am-
bassador Nomination ?

Policy donation is made possible through the selfless contribution by our LifeCare
Ambassadors, who deserve every single recognition for their voluntary services.
LifeCare Movement holds an Annual Policy Donation Program Recognition Cer-
emony as a grand event to express our appreication to the nominated financial
planners for their outstanding performances.

Statement of Purposes for Collection of Personal Data
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1. Your pledge with the Centralised Policy Donation Database (CPDD)is a
voluntary act. All collected data in the CPDD for the purpose of performing
relevant data management.

ABRAEI IR 2. Collected data in the CPDD are mainly for use within the LUA Foundation
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