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Important Notes B

Please ensure the following to avoid unnecessary delay in the claim process:
1. This Part | is fully completed and signed by the Beneficiary / Claimant

2. Documents required to be submitted with this form (please provide original documents):
O Death Claim Form — Part Il to be completed by the Insured’s last attending physician

O Official Death Certificate

O Proof of Identity of the Insured and Beneficiary / Claimant

O Policy Document

We may require additional information from you or third parties in order to assess your claim.
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Section A — Details of the Insured and the Incident B3 - Z{# A BB RHESRGEES

1. Name of the Deceased Insured

2.

HKID Card / Passport No.

ElrZ iR N4 GG | LIRSS
3. Date of Death dimmiyyyy) 4. Place of Death
3ECHE / / (R SEC HES
, O Yes (please attach
5. Cause of Death 6. Has or WI.|| there be pgst.-monem report)
ST e3<am|‘nat|on _/ coroner’s |nque§t? (R
- BTSRRI | A | ) o
. . Date of accident (dd/mm/yyyy) Place
7. If Death due to accident, please describe the =50 H I / / (B/BHE)  Hhs
accident in details.
ERBEINEFIET » SFaf IS - Accident details
BANEE
: . Date symptoms first appeared (dd/mm/yyyy)
8. If Death due to iliness, please describe the e e
last illness in details. GIECEC R / / (H/AHE)
EHRFERERIET » St BIER S - Symptoms details
R
First consultation date (dd/mmlyyyy)
BHIORZ HEA / / (B/RA)
Name and address of
the hospital/physician
Bafit / B4 4T Btk
<k Ol hgspltals / ghysmlans Gonsultediior Name of hospital / physician and address Consultation date
current illness / injury. i B4 | Bl LG B k2 HHm
M [EZ BRI BRIRECZ (G H A B 5t | Bk -
10. Have any immediate family members suffered O Yes If yes, please provide details below. O No
from a similar illness? b= B N T AR =
HARBEEE Y A E SR ) )
Date of diagnosis (dd/mmlyyyy)
tEz2 HiH / / (HIAHE)

Relationship with the Insured

e IN IS

Nature of illness

FRRHIEE
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11. Apart from what have mentioned above, all
other hospitals / physicians that the Insured Name of hospital / physician and address Consultation date liness / Diagnosis
has consulted in the past five years. Ba | B4 Kotk K2 HEH WRIA 1 tifE2
b EIESRFAD A AR NG K2 HE
HrBs15E | B2 ERL - | B LEROR -
; ; O Yes If yes, please provide details below. O No
e i o oo P e 5
MFBUR A FHEA R TR A EE 7 Name of insurance company Policy number Sum Insured Claim status
[ AR PREASRHS TrEa A

Section B — Beneficiary / Claimant Information and Payment Option Zf - 225 A | BB N E6 R ESGERE

1

. Name of Beneficiary / Claimant

2. HKID Card / Passport No.

2N BB EHEGEE | EHRSS
3. Nationality 4. Relationship with the Insured
EFE NG

5. Occupation

6. Industry {73&

7. Country of Birth 8. Mobile No.
AR FHEE RS
9. Email Address
EEEIHEHE
10. Residential Address
EE
11. Permanent Address (if different)
KM CHORTE)
Cheque S7ZZ : [0 Policy Currency {8 &% [0 HKD i

12. Payment Option

TRk erE

Other EHAi
Note F+E

1.

[0 Telegraphic Transfer E&[# (Foreign Account only R {LEINIE )

The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong)
Limited / Assicuraioni Generali S.p.A. Hong Kong Branch (whenever applicable) at the time of cheque
issuance and it can be changed from time to time.

HEZBEEHLUEEAE (F8) ARAE / EERBARATEEDT (MEH) 8 CERATEEZ
BRI AT S SR R s -

If not specified, claim cheque will be made in HKD. 413975518 » fsik 7 ZEUL LI SRS o

If require for Telegraphic Transfer, please provide the bank proof with SWIFT code; bank and account
holder details. The charge of Telegraphic Transfer will be at client own cost

W NE Uy - FRIROLARISR TR B A AT AU, AT R P IR A AR el - SEEEB G HhE ST
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Section C — Foreign Account Tax Compliance Act Statement RER - ¥E5MREEFRUCSHAZEEEHH

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FFI”) is required to report to the U.S. Internal Revenue Service
(“IRS”) certain information on U.S. persons that hold accounts with that FF| outside the U.S. and to obtain their consent to the FFI passing that information to the
IRS. An FFI which does not sign or agree to comply with the requirements of an agreement with the IRS (“FFI Agreement”) in respect of FATCA and/or who is not
otherwise exempt from doing so (referred to as a “nonparticipating FFI”) will face a 30% withholding tax (“FATCA Withholding Tax”) on all “withholdable payments”
(as defined under FATCA) derived from U.S. sources (initially including dividends, interest and certain derivative payments).

TEEEE) CBIMRFIGERUER) ( (BRUER) ") T BN RIS SEE B MR JEEEIE N IR - [m 2R RS R AR &R RS E =
[E RS MR o] e RS SR A AR - MRS IR A R ERE R AT (GRUER) THukE (B0 OBheRb&iE ) ") A2 Z0K - RIERE
TERARBHE T AR EOR (DL BB RIS B © (RSB E VAR 2B RN ") » HATAIRE ZRIEIART A FHIROH (FE & RUEAZE | TR )R
WE D Z =T Z T (¢ (ERUAFETRINN) ) (WP EREALF) « FIE R —EIT4AR0H) -

The U.S. and Hong Kong have agreed an inter-governmental agreement (“IGA”) to facilitate compliance by FFls in Hong Kong with FATCA and which creates a
framework for Hong Kong FFls to rely on streamlined due diligence procedures to (i) identify U.S. indicia, (ii) seek consent for disclosure from its U.S. policyholders
and (iii) report relevant tax information of those policyholders to the IRS.

FERIBUEE BRI CEET( (EEBUR ) e BRI MRS ESF S BUAE - IR — (RIS B/ e RS AE A RCRI A TR A L) 23051
ERB (A - (i) BORERICRERTA A F R 5E K (i) 17155 Bl m b5 B R B A A AERR RS kY -

FATCA applies to Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A Hong Kong Branch (wherever applicable) (hereinafter “Generali”), and this
Policy. Generali is a participating FFl and committed to complying with FATCA. To do so, Generali requires you to:

ERUEERBRNEEAS (88) ARLE /| EERBARATSEEST (WEE) (TREERE) RILRE - SERRE 2B ERAE 2B/ ERE
T REOIESTERUER - At BERERTEEET

(i) provide to Generali certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer identifying
numbers, etc); and

TRAUERIE R T R RORE - VA - ERER TAERS (IR (s - ik - SRR A ERI9IEE) 5 R

(i

=

consent to Generali reporting this information and your account information (such as account balances, interest and dividend income and withdrawals) to the
IRS.

[ R B B ARbR e R R AR R R Bk M T 2R FE R (RS &S ~ FIE ~ &L A R -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), Generali is required to report “aggregate information” of account balances,
payment amounts and number of non-consenting U.S. accounts to IRS.

R ARREE R DL ESORENE * (FERAFVEEZFORAN) 7) - BRI RE R SERIR S « U FRRENERIRS B 2 a5k -

Generali could, in certain circumstances, be required to impose FATCA Withholding Tax on payments made to, or which it makes from, your Policy. Currently the
only circumstances in Generali may be required to do so are:

ERORER - AEFAEENL T - ATREBEERAT M R MR R P R S RUERTRION - B E R A S e B B AR AR TIOR

(i) if the Inland Revenue Department of Hong Kong fails to exchange information with the IRS under IGA (and the relevant tax information exchange agreement
between Hong Kong and the U.S.), in which case Generali may be required to deduct and withhold FATCA Withholding Tax on withholdable payments made
to your Policy and remit this to the IRS; and
T R R AR B R AR R RS BURT 1 (S BH B S B B IR ORISR ) s i el - RS ORI P B R (e R T (R BELAYY R TR I R T
B RRUEZE Z TR B PR H T S B =3 B

(i

=

if you are (or any other account holder is) a nonparticipating FFI, in which case Generali may be required to deduct and withhold FATCA Withholding Tax on
withholdable payments made to your Policy and remit this to the IRS.

WETT (BUEA—IIRFRAN) BASBEHUER Y SRR - BRI ATRE TR 2R IR EEHY o FHIIEIH -PORR R TR & #0428 2 IR R P L T S5 R ]
Fifss o

You should seek independent professional advice on the impact FATCA may have on you or your Policy.

ARAEHUEARERE TR M RE 22 - FHREIIAVEERE R

If the Claimant is an individual, please complete the declaration below and provide the information requested. If the Claimant is an entity (including but not limited

to a trust or a company), such entity does not need to complete the declaration below but must complete a separate form “FATCA Self-Certification for Entities”

or Form W-8BENE or Form W-8IMY.

WRREANREN - SFEZL T B RIREEFT AN E R - RRE N BEE (BEERRNMEEEAT) - AN UEE T - B RS —(
DN E R EHEZE A TR S | 8¢ T W-8BENE £4% | 5 TW-8IMY £4% , -

Declaration EH
Please declare whether you are a U.S. resident for tax purposes* or not by ticking below check box.

WA THIL TV, SRR T R SRR ER -

[ 1 declare that | am not a U.S. resident for tax purposes* at the time of signing this claim form.

ARNEHN B AN E R I R B E R -

[ 1declare that | am a U.S. resident for tax purposes* at the time of signing this claim form.

ARNBHPHE AN E R RERBER -

| acknowledge that Generali may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA obligations and waive all
rights | have, if any, to prohibit or restrict such disclosure.

AN S ORER PR R RS B A N RRS ME 2 RS TR DU <7 S HDAZE AL - BRI - AR AT 2 L s R % e 8 2 HER -

U.S. Taxpayer Identification Number (TIN):
SR A S R

*

A U.S. resident for tax purposes includes but is not limited to any individual who is a U.S. citizen or U.S. resident alien (such as a “Green Card” holder).

EEIHEREEERRAMEMEAERARIEREEINEA (A1 T&RFAEAN ) BHEEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail

Wizt - BB Z TR AR Z U (IR » B TER AT -
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Section D — Automatic Exchange of Information T #f - HEIRZER

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEOI”), financial
institutions are required to identify account holders (including certain policyholders and beneficiaries) and controlling persons of certain entity policyholders who
are reportable foreign tax residents and report their information (including but not limited to their name, address, jurisdiction(s) of tax residence, tax identification
number in that jurisdiction(s), account balance and income information) to the local tax authority where the financial institution operates. The local tax authority will
provide this information to the tax authority of the reportable foreign tax resident’ s country of tax residence on a regular, annual basis. The information provided
to the Generali will be used for the purpose of AEOI. This information and other information regarding the account holder may be transmitted by the Generali to
the Hong Kong Inland Revenue Department (“IRD”) or any other relevant domestic or foreign tax authority for transfer to the tax authority of another jurisdiction.
Please browse the IRD website for guidance on AEOI in Hong Kong: http://www.ird.gov.hk/eng/tax/dta_aeoi.htm.

RSB B ECRVEIR PR ( T EESRERl ) ) AERR  CEBUREIEGE - MISHERZE B A H R NS E RS IR FRA A (BRI R
AARSREZ N ) TR ERA AR - W B EE S eI S PR i EA &b (EREEATRNES - sl - IS EAM - s E
HIRUBARSE ~ IRF4EER AR ) o A RS B0 R E S L e T2 HR Y N 5 = R B A i = (L AR BRI R 3P T - R R e IR &
T BBk © 2Bk DR BB TAR P A AR EDR AT A G i RS 7 B UHS Jo B M A B0 MU B3P T R R S Bt EA E R RS AP - A
EBEN E BRI - SEEE SRS H4EN: ¢ http://www.ird.gov.hk/chi/tax/dta_aeoi.htm -

The information required in this form and the information regarding your name, residence address and date of birth in this form constitute a self-certification for
AEOQI purposes. It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular and knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material particular.
TEARER 3 HUCERRTEDRE ~ BARAET N AR EhE 2 BORIE AR A h A AR H T RESEEISH BRI B B Rty B G0 - MR8 (RS IRBT) 45 80(2E) fik » 40fE:
R NTEAFH B PRSI (B —TEB e e R ER M - M BEC R IR SRR a2 S 7 2 D E R -~ R IERE N (R Rt - S
JugE -

You must report all changes in your tax residence status to the Generali within 30 days of that change.
B T VETER TRV IE R B ) 3 A (RTS8 Eh 1A 30 HIN - [ R ARbR Bz 5 ) -

You should seek independent professional advice on the impact AEOI may have on you or your Policy.
T HERE B B S S R T IR EVS RS 8 » SES IR R -

If the Claimant is an individual, please complete the declaration below and provide the information requested. If the Claimant is an entity (including but not limited

to a trust or a company), such entity does not need to complete the declaration below but must complete separate forms titted “Entity Tax Residency Self-
Certification Form” which shall form part of this application form.

WMRRENFEN > SFEZ LN EPRARAEATAR R « MRRE N Stils (ARERRINMEEHAT) - AR Ny - EEEHE S0
TERNBERS S EREHRE ) HZRERS G R ERN—E T

Declaration EH
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.

SEAE T OTIEE 2RI TN 8R 0 DU TR B -

[ 1 declare that | am Hong Kong resident(s) for tax purposes and that | am not resident(s) for tax purposes of any jurisdiction other than Hong Kong at the time
of signing this declaration.

RANGEILEY - FEHREABRYN > AANSEEVRBER > MEANGHERE BN EEBEIRBER -

[ 1declare | am resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.

AANGEILEY - IEREABRIN - AN EEEINIEIAEREIREER S D -

Jurisdiction Taxpayer |dentification E_nter Reas_on A‘-B or € * Explain why the account holder is unable to obtain a
of if no TIN is available .

Residence Number (TIN) R R - i b s have selected Reason B - s

ﬁﬁf%}%{}iﬂﬁ fﬂf}%”ﬁbﬁ iE%fEEE A-B ﬁ c iz[lzJ%fEEE B EEHL”/E{/\'FE}E'Tﬂ‘ﬁj\xﬂbﬁwx?‘rfﬂf%“ﬁﬁﬁﬂqrﬁ
LA []B* c
LA []B* c
A []B* [Jc
LA []B* c

Note &% :

If you are a resident for tax purposes of any jurisdiction other than Hong Kong, then you must complete the above table indicating (a) your jurisdiction
of residence where you are a resident for tax purposes and (b) your TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions
of residence. If space provided is insufficient, continue on additional sheet(s).

WNRETRESLSNENETEENRBER - BT HER LFIFRE - 718 (—) BITFBORBEAER Dk () B TESIBE AR
9% o SEFIHE TATBHYEE (MARR M) MBEEHR o ORFRE PR BIER - S5540HE -

If this form is completed by more than one Claimant, and one or more of the Claimant is a resident for tax purposes of any jurisdiction other than
Hong Kong, then each of the Claimant must complete a separate “Individual Tax Residency Self-Certification Form” .

WMRAFASHS N —RRENAE - A HP—E2SERENREREELSN EEEERNMBER - AISRENI9ES BEZS— TEARB
[ERE T EHEHRNE -

If a TIN is unavailable, please provide the appropriate reason A, B or C:

Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
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WA TRHBISRTE - AR ARV

B A - IRFRA ARSI A mHEREHR B RE -

Hf B - IRFEFA ANREHUSIBSRST - AUEHUS —Bid - 5B RA AR BRI B 4Rat iR A -
Bl C - IRFEA AR AIB GRS - OB EEtny EE TR TR P RrA A BRI B4Rt -

| acknowledge that the Generali may transfer any required information to the IRD, and the IRD may exchange this information with tax authorities outside
Hong Kong, and waive all rights | have, if any, to prohibit or restrict such disclosure.

RNFER > R B BRSO RS AR R - BB R TR E R AR B FE LI MRS SRR A NI AR AP A HIRH
2 sPR ] _ B E R 2 R (W) -

| undertake to advise the Generali of any change in circumstances which affects my tax residence status or causes the information contained herein to
become incorrect, and to provide the Generali with a suitably updated form within 30 days of such change in circumstances.

KRNReE » A AR BB BN A ANNWRBER S - SCEERREEIE RS R IER - AASEAEERE - BN R=1
HIN B ERRRIEA— (0 s o A R SR -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.

Wt 27 Z R P RIREZ A (F IR EE - LR 7528

Section E —PEP Self-declaration [ZXBrE AYEFREERH (Compulsory to complete L F1EH )

Are you or any relevant parties*! of this policy a politically exposed person (“PEP#?"), PEP family member or PEP close associate?
M N EUARLREEARR S T AT R EEUAAY) TPEPR ) - HFRER S SEUE \VIARIGETINA ?

[INo & [1Yes f&, please provide 55#2{it
a. Name of this “PEP” : Position :
BUAE NI AL

b. Name of the relevant party(ies) of this policy :
ALREAERA LS

c. Relationship with this “PEP” :
B EUE NYIHIRE

# Relevant parties include but not limited to the policyholder, insured, beneficiary(ies), person acting on behalf of the policyholder, beneficial owner(s)
etc.

TR E A L EIFATIRINREFF A - ZIRA ~ Zad A~ (CRIREFFANTTEAIN ~ B AN

# A politically exposed person (PEP) is an individual who is or has been entrusted with a prominent public function in Hong Kong / a place outside
Hong Kong/ by an international organization

BUB NVIHSE R | AL | BRPEAR AT o0 HE A TRAI(E A -
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Section F — Declaration and Authorization T=3f - BHH K57

1. | acknowledge that | have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by Generali Life
(Hong Kong) Limited/ Assicurazioni Generali S.p.A. Hong Kong Branch (wherever applicable) (hereinafter “Generali”). | confirm that | have read and
understood the Statement. | agree that Generali may collect, use, store, disclose, transfer and otherwise process personal data of myself and the
Deceased in accordance with the terms of the Statement.

RN RANCERSE—HERAE (F8) ARAT [ BEREARATEEST (AEMH) (THEE") SHmEEABNEN ( TZ
B ) o AR AR B A - A NE RS R RIS AR ~ (/- 5 - $288 B RO TR EA A RIEEHIEA

2. | acknowledge that | have been provided with a copy of the notice on Foreign Account Tax Compliance Act (“FATCA”) and Automatic Exchange of

Financial Account Information (“AEOI”) issued by Generali. | confirm that | have read and understood the notice on FATCA and AEOI. | understand
that a false statement or misrepresentation of tax status by a U.S. resident for tax purposes (as defined in Section C) may result in penalty under
relevant law and regulations. If my tax status change and | become a U.S. person or a resident for tax purposes in any jurisdiction not previously
reported to Generali, | must notify Generali no later than thirty (30) days.
KRN - RACERE - HERARRELAER CRNEERIEHEE) (" (GRZEE) ") RETTBMWHIREER ( (BEEER) ) 1
R o A NHERCASBIE HIH O (ERUER) K CEBSRER) 35 - AABHA - RIEARIEAR - EEERBER CEFNWELD) HEMR
TEIRMAE R R BB - FTRE S 2 BIHIET « AR ANRIRIBSIRONA S Sl RER AL BB A R IR AR St m S B IRER AT FR AT =14
BREEBMBER - AANGHRE1+HNBAEERE -

3. | declare and agree on behalf of myself and other person referred to this form that all statements and answers to all questions are to the best of my
knowledge and belief complete and true.
A NGEREARTRAN S AT I FR S5 R B 2 AR R [E) 38t —DIIBR s AR & 35 » IUAR AFTAIFRTE - 39 i B i i e de,

4. | hereby authorize any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organization, institution or person, that has any records or knowledge of the Deceased to disclose such information to Generali or its representatives
any and all information with respect to the Deceased’s health, medical history, hospitalization, advice, treatment, disease, investigatory resuilt,
employment record, accident report or statement (including but not limited to completing claim form — part Il of Generali). A photocopy of this
declaration and authorization shall be considered as effective and valid as the original.
RAGEILERE A AEE - SEMEEE - B - 207 - ReAT - #Y7 - BUFSS MRS - A8 L FAIESF A LA IS R - 7
JEE ~ iR - JAEE - B - SHESER - Z{EEIH: - BIMRESHAMBE R 2L E - W EEN (BEEARRPESE BRI E R FE RS
13) RGBS EIREIAFR AL - KRR E B SN ABRIEAIH RSN -

5. | declare that the original policy document has been lost if | do not provide the original policy document or completion of Request for Duplicate Policy

Copy.
AN GE IR A AN ARBEFE S OR L IE A B Z IR R R3S - B R R IEA TS -

Signature of Beneficiary / Claimant Name in block letters and ID / Passport No. of Beneficiary / Sign Date (dd / mm / yyyy)
Zam N RENEE Claimant 225 A\ | Z{E NER(EREEET) RS (35 | 6185 #EEW (A1 H )
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Personal Information Collection UW5E(E A &iEEEH

a. From time to time, it is necessary for you to supply Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (where applicable)
(the “Company”) with data about yourself(ves), policyholder(s), life insured(s), beneficiary(ies), claimant(s), and/or other relevant individuals (the “Personal
Data”) in connection with the provision of insurance and/or related products and services to you, the processing of claims under insurance policies issued
and/or arranged by the Company, and/or the processing of any or all other requests, enquiries and complaints from you.

T HEARFEEASZ (88 ARATLERBEARATEEST (AHEA ) ( RN, ) REMPNETEC » RERFAA - ZHRA - 2@ A - REA
B/ HATARIALRIER ( TEAZR, ) 0 AT R RO K /EAER R - R A AT S R A IR NIRRT - R/
PREHE] MR AV EATA EA 0K - EAIET -

b. Provision of the Personal Data to the Company by you is voluntary. However, failure to supply the Personal Data may result in the Company being unable
to provide insurance and/or related products and services to you, process claims under insurance policies issued and/or arranged by the Company, and/or
process any or all other requests, enquiries, or complaints from you.

F T AR ATRAVBAZR 2B EFE - 2RI - SR AR AVEAZR W REEEEA AT NS R R TR AL ORI R /BAE R SRS - RS AT
FIS IR NIVRIEEE - R/ B B MR A E ISR HA SO - EAIEET -

c. The purposes for which the Personal Data may be used are as follows: (i) administering your insurance application, arranging and executing insurance

contracts and/or related products and services, and managing your account with the Company;(ii) processing (including, but not limited to, investigating,
analyzing, assessing and adjudicating) and/or settlement of claims under insurance policies issued and/or arranged by the Company;(iii) exercising rights of
subrogation(if applicable);(iv) collection of amounts outstanding (if any) from customers;(v) arranging coinsurance and/or reinsurance in respect of the insurance
policies issued and/or arranged by the Company;(vi) communicating with customers via telephone, mail, e-mail, facsimile and other communication means;(vii)
providing customer services (including, but not limited to, processing enquiries and complaints) and other related activities;(viii) conducting data matching
procedures;(ix) designing insurance and/or related products and services for customers’ use;(x) marketing insurance and/or other related products and services
of the Company and/or its affiliated companies (which includes, but are not limited to, its group companies, parent company, trust companies of the Company’s
parent company) (hereinafter referred to as the Group Entities”); (xi) statistical or actuarial research of the Company, its Group Entities, insurance industry
associations or federations, government departments, regulatory or other recognized bodies;(xii) complying with the requirements under any laws, rules,
regulations, codes, guidelines, court orders, compliance policies and procedures, and any other relevant requirements which the Company and/or its Group
Entities are expected to comply with, including, without limitation, performing due diligence on customers and making disclosures of the relevant information;
and(xiii) fulfilling any other purposes directly relating to (i) to (xii) above.
ELAZDEF T H I U AR - (DERERRE FAVIRBR RS - ZHRB T ORI S 4UEERR e L Bt % - W E B MEARATHRS ¢ (DM (EREARRNHEE - 7
e~ FRAEFIEE ) Re/eRERE AL AN T S8 R/sZe HEHI ORELZ N EYR B S E ¢ (i) TTEEARUMLE (WA © (EEFBRGEREH (AF) - WEHRATH
R BRI R 2 T B EIILEI Rk KB ORER © (VB ERES ~ BT - BEEL - E R AR T B P (viDFRAtE PR (EAEEA TR R A A
) B HAMARBES)  (vil) BEITERXERT § (%S IR R/ EAERE S BB A S A GOMESS AR AT R/ s AT HIRAE A T (B EARTRA A G
HIAE] ~ BEAE  ARPAERIETEAE) CFXaimyy TEEERE ) ) (R &/ E RS » ()EAT - REHER - (REEHg g - DU
P9~ BB B H A Y TR ARE T R LA T (i) R AR AR - BRI - B - <PRI - 4551 ElRa S - SHBERFIZFATHE - BURAE K/ EEERIE
FOMSTFIMEMTEM A BIRUE - ERREAR IR S T SIS R AR ER ¢ Fe(xii) B BB () 2 (i) ELREA RAAI M EAMLH 2 -

d. The Personal Data held by the Company shall be kept confidential, but the Company may provide the Personal Data to the following parties (whether within

or outside the Hong Kong Special Administrative Region) for the purposes set out in paragraph (c) above, without prior notification to you and/or any other
relevant individuals to whom the Personal Data is related:(i) intermediaries, claims service provider, coinsurers, reinsurers, banks and credit-card companies,
health and medical organizations, professional advisers, contractors, business partners, and / or any other relevant parties, as appropriate, who provide
administrative, telecommunication, computer, payment, marketing, investigation, advisory and/ or other services to the Company in connection with the
operation of its business;(ii) relevant insurance industry associations or federations, and/ or members of such industry associations or federations;(iii) overseas
locations or branches, as appropriate, of the Company and/or its Group Entities;(iv) persons to whom the Company and/or its Group Entities are under an
obligation to make disclosure under the requirements of as mentioned in (c)(xii);(v) any court, government departments, regulatory or other recognized bodies
(including, without limitation, tax authority, insurance authority, etc.) under any laws binding on the Company and/or its Group Entities;(vi) lawful successors
or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company and/or its Group Entities.
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e. The Company may verify any or all of the Personal Data by using information collected and released or transferred by relevant insurance industry associations
or federations, and/or members of such industry associations or federations.
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f. In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i)any individual has the right to: (A) check whether the Company holds Personal Data
about him/her and, if so, obtain a copy of such data;(B) require the Company to correct any Personal Data relating to him/her that is inaccurate; and (C)
ascertain the Company’s policies and practices in relation to Personal Data and to be informed of the kind of Personal Data held by the Company; and (ii)
the Company has the right to charge a reasonable fee for the processing of any data access request.
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g. The person to whom requests for access to Personal Data and/or correction of Personal Data and/or for information regarding policies and practices and
kinds of Personal Data held are to be addressed as follows: Personal Data Protection Officer, Generali Life (Hong Kong) Limited / Assicurazioni Generali
S.p.A. Hong Kong Branch (where applicable), 21/F, 1111 King’s Road, Taikoo Shing, Hong Kong.
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Note: In case of discrepancies between the English and Chinese versions of this Personal Information Collection Statement, the English version shall prevail.
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