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DIRECT DEBIT AUTHORIZATION FORM Ef#{IZIZEE

Please complete and return this form to the party to be credited. :EHE B HFZEELE WG —T7 °

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
WKz — 75 (%4 ) AT 4R T TEREE WERKHER = Z 58S
Generali Life (Hong Kong) Limited o |o |4 |8 |4 |8 |7 [3 ]9 |3 [3 |o |2 |9 |2

1/We hereby authorize my/our below named Bank to effect transfer from my/our account in respect of the payment of premium, fees and/or charges (if any) and
levy* on insurance premium under this application / policy to the above named beneficiary in accordance with such instructions as my/our Bank may receive
from the beneficiary from time to time.
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I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
KNEERBEANGE TR EZEERBHNRE SR TARNES -

I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such
transfer(s).
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1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, my/our Bank shall be entitled, at its discretion, not
to effect such transfer in which event the Bank may make the usual charge and that it may cancel this authorization at any time on one week’s written notice.
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This authorization shall have effect until further notice.
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I/We agree that any notice of cancellation or variation of this authorization which I/'we may give to my/our Bank shall be given at least two working days

prior to the date on which such cancellation/variation is to take effect.
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* Effective from 1 January 2018, the Insurance Authority collects levy on insurance premiums from policy holders through insurance companies.
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Please complete all details shown below. FEEE F5IIE °
Bank Name and Branch $817 k93172 &%

Bank No. 3R/ T4R5E Branch No. 437458 Account No. to be debited $R{THES > SEHE

Policy Number (Debtor Reference) { B8 9558 ({3k A 4R5E) Policyholder's name B8 5iH A4

Name of bank account holder(s) including Joint Account LD Number (ID Number must correspond with Bank record) IP Type?
ST P A 5 P 0 (L) IR, (R R AR R TRT RA) R
1. 1. 1.

2. 2. 2.

~ 1D Type: HKID / Passport / Business Registration / Certificate of Incorporation / Other (please specify)
N R ARG GEIR MR E R (A R E S (BEEY)

Date (dd/ mm/ yyyy) Signature(s) of bank account holder(s)
B (HTHT4) STIRE A NS4

(Signature(s) must agree with Bank record X X
F LW HERITAC BRAEAT) 1. 2.
FOR BANK USE ONLY $R{TE Signature Verified

Declaration 25§

| / We acknowledge that | / we have been provided with a copy of the Personal Information Collection Statement (the “Statement”) issued by
Generali Life (Hong Kong) Limited (the “Company”). |/ We confirm that | / we have read and understood the Statement. |/ We agree that the
Company may collect, use, store, disclose, transfer and otherwise process my / our personal data in accordance with the terms of the Statement.
I / We further confirm that | / we have obtained the express consent of the life insureds and any other relevant individuals (where applicable) for
providing their personal data to the Company for the purposes stated in the Statement and for allowing the Company to collect, use, store,
disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement.
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Signature of Policyholder Date (dd / mm / yyyy)

RESEAEE HEH(B/ R/

RETAIL PS/GLHK/DDAF/FEB2025
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Personal Information Collection Statement WEE{E A ZEIEEH

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.
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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.
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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; (i) 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.

B AEDRE T R AU N R © () PRERR NAYIRIR RS - ZHR T ORbR & VS AE R 2 B S - YRR MEARATIRIIRS § (i) EE (EFEE
AIRPEHE ~ o7 ~ SHERIEOE ) S/ oEHIE A AN B4 R/ s R PR TRVRIE SR H (i) TEEArRE (@A) (iv) % =By
REF (WH) 5 (v) BHANT S RS ZHHIRE 2 TEFIILEORR /BT oRkE ¢ (vi) BEEE - BiF - EF5 - FERHAMER TR
sk 5 (vil) SRR PR (BISEARTRINEE BRI ) M HANAHRES) ; (vii) ETERHZEEER © (X) st b R/ e Rl e Bl g (it
B 5 (X) HEHANTE RECANTIRR AT (EREEATRNAEEAYTAE - fAE - RAFRISEEAHE) (FXARE " REEE )
BI{RER B /B AN AR RRZE S ELAR % 5 (i) ARAE] - EEEM - (RECE SIS - BUNEIPT - BRE e A SR T R ARE T B ELR T 5 (xii) Al
PEAEEDAEE ~ #HAN - HE - <FRI -~ 1551 ~ HEbrdnS - GHEBERIRFIIRE - SURANE R/ EBERIETE I EMARHE - SREER
PRI AT MR S B AR EOR o e (xiii) TEERER b 1) 22 (xii) ELRE A BERVAE M A R -

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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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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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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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.
FEE © AU ERE AR BRI R SRS 2 A R IEES - AT SRS Ryt -

Version: PICS_202207




