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Assignment of Policy as Collateral Security / Policy Number
Release of Assignment Form mesE | | | | | | | | |
PRI RIE RO | BUSERERRRER

Private & Confidential fAA B

Name of Policyholder / Assignor Name of Insured

REFFEN SRS RERAES

This form is furnished by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (‘the Company”) as

Important Note : - L . . N e | mm e
a matter of courtesy and the Company assumes no responsibility for the validity or legality of the assignment. it EFRHEE AEZ(EFE)EIRAE LB

EEEE FATRAE ERSTEIEA) (" AAT ) ) SEit  RAT R REE Y FRME S EEMEII R & AT -

O Part | — Assignment of Policy as Collateral Security F£—#4y - HEXSERRIE BIEFEE

Name of Assignee 7&K:E AL : Address of Assignee in English &z A 2 Bl :
Loan Amount f&R<%H (IN HKD DU Fytt)

Interest rate risk — The interest rate on the collateral assignment facilities may increase or decrease. The increase in facilities’ interest rate could increase the cost of
serving the facilities and the risk of default in repaying the facilities. Interest rate/ crediting interest rate of the policy could increase or decrease subject to any
guaranteed minimum levels according to policy provisions. Any change in the facilities’ interest rate and/or policy interest rate/crediting interest rate could bring a
negative or positive impact on the financial soundness of your collateral assignment facilities. In a pessimistic scenario, you could suffer financial loss when such
change happens. FIJZ< &g - AT S HC RIS THATRE - 7SRRI B3R v R ISR A B2 R - (REFIZR R ERIEAMER R &4 Z e (&R /KR
AR N » IRE AT THATER « AR EERORIEE  / BORERAIER /RS20 2 5O T AT N 2 HEA e S 2 I SRR (P R AT BIE I 2 - (AR OU T - BT N T ReA s
B2 BEEE -

In consideration of the Assignee providing a loan to the Policyholder / Assignor , the above Policy, together with ALL RIGHTS AND INTEREST in it, is assigned to the
Policyowner / Assignee on the following terms: FHA KB A FIRELREA A / 888 \FRALERE > _Llh (R B F FTE A BRAVAER RORIZS - IRHRIE DU T AR TR A
PEHEHT

1 If permitted by the Policy, the Assignee may fi5& fREEEFr] » A&EEA AT

a. collect the death benefit payable on the death of the Insured; and $8HUZ (£ A\IE T B IEM AL T RHE 5 K

b. surrender the Policy and collect the surrender value; and H135EIEBE(E » W4EAURRES%E 0 &

c. take out a Policy loan; and #E/T{RE £ 5 K&

d. receive dividends payable on the Policy; and UgHUfREEFE(STHILTLF] 5 Kz

e. exercise any non-forfeiture options. 1T{3{T{a] R SE{EREHYHEIERE -

2. Policyholder / Assignor reserves the right to collect any disability benefit that does not reduce the Sum Insured. fRELEFA A/ 528 A R 948 BV A R ARAERT S8
LR -

3. The Assignee agrees that if the Policyholder / Assignor repays the loan (together with the prescribed interest) to the Assignee, the Assignee will reassign the Policy to
the Policyholder/ Assignor. &\ [E] B 45 CREE A A/ BT A o) HLAB R SRk R EI AR E AL RER) » ARG AR R ER (R B A A BN -

4. The Assignee agrees that if any proceeds it receives from the policy exceed the amount of the loan (together with prescribed interest), it will pay the balance of the

proceeds to the beneficiary named by the Policyholder / Assignor. 738 AR R {7 (& O F TR 1528 A SRk G FIAR E 7 S)4E48 - ARG N SR S ik BB T PR B
FAN | EEFTEENZ A

5. The Policyholder / Assignor authorizes the Company to disclose to the Assignee as the Assignee may reasonably request from time to time the value of the Policy and
any change thereof which may adversely affect the right of the Assignee under the Policy. fREEFFE A/ 28 A FZHE > (FAGEARIFSEEORT - mRE ARSI REAE
R AEART T B R R I PR EE T HEFI A R A S SR SR -

6. The Policyholder / Assignor authorizes the Company to disclose to the Assignee {RELIFA A [ #533E \ PFRERAT) H K A3 ¢

a. | the value of the Policy and any decrease thereof; and [t {i BRI {EE K HATAAR D 5 K

b. | personal data of the Policyholder / Assignor for the purpose of linking, retrieving or otherwise processing records relating to the Policyholder / Assignor held by the

Assignee. [REEFFA A /8RR ARYEL AR - HHY BB - R sl DUHAAR PP i 2 Rl \FPA A RA TREERFA A /R AAV4CSE

I/ 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/
Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (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. |/ 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.

KRN EFHES > AN [ AR - HHEEAZFER)ARAE | LERBARASEESTAEA) ( "TEAT ) ) SHAVGERE AR ( "B ) - AN/ FfiE
ORI B OZERH - AN RMEERATRIEZ BN GGRIE - 8/ - (5 - 18 - B RDIHMTT RN /1 FAIENER - AN T - AN
TEEEZ R AFRHERHAM AR AL (AEA) WEIRER » o DUZERZ B Al ey FR R M0 E A B rHR 4B AT - W nsFRAE K EEZEI RUEE - [ - #5F -
PFE ~ RS R A A O R 2 S (6 AR -

Date (dd / mm / yyyy) Signature of Witness Rz8 A\ %% Signature of Policyholder/ Assignor
HEH(H /A TF) (Name %4 : ) REFFAN EEAFE
Date (dd / mm / yyyy) Signature of Witness =5 A 25 Signature of Assignee #K:E A\ %%
HEA(H 1 B 14F) (Name #:4 : ) If corporation is completing form-corporate officer(s)

must indicate title with Company Chop
WMEHEBNRTRATEE - S55IBHBE S EAEEH]
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MR BRI S HRAZEEREH Foreign Account Tax Compliance Act Statement

Under the U.S. Foreign Account Tax Compliance Act (“FATCA”), a foreign financial institution (“FF1”) is required to report to the U.S. Internal Revenue Service
(“IRS”) certain information on U.S. persons that hold accounts with that FFI 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).
TEEE OBINMRPIMUEHUEZE) (" (EFUER) 7 ) T BINERMERE AR SRR GBI MR 2 IR IR - [mSE R R R A R Ak
KRS = (R RS MR T RS2 R o PR S A R k) - JBS MR R A S A AT (GRUAR) TR (B ° OB/ emitsEm=) ~ )
ARHZEK R/ SR GEHAERIER B AR EOK (LB RS R (R2BERUAE ZIMeRIERE) ° ) » HETAR B EERIA R A 7E
FOH (IEERUERTEMY ) BB E 22 =230 ( © (GRUEETIIR) 7 ) (WEPERELH - RS R —S0T430H) -

The U.S. and Hong Kong have agreed an inter-governmental agreement ("IGA") to facilitate compliance by FFIs 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.

EEPEEERNTER] ( ° (BEUTH) ) (REEBNEI R T G HUERE - IRt —(EEAER & B MR A A RIS T R
ELLG) BAIEES O () BrREBIRERA AREREE K (i) 7155 E B SR B PR B R A AR B &k -

FATCA applies to Generali Life (Hong Kong) Limited/ Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), and this
Policy. The Company is a participating FFI and committed to complying with FATCA. To do so, the Company requires you to:
EHUEZBAAS 2 EEHLEEAZ@ER)ARAH I LB REARAFEESTEA) ( "AAT ) KILRE - RATR—HSHEHIEE 2
SRR RECTESFERUESR - At BRATTREET:
(i) provide to the Company certain information including, as applicable, your U.S. identification details (e.g. name, address, the U.S. federal taxpayer
identifying numbers, etc); and
TREMERBIE R T AN T - WUEH] - EIER THYER S (EEER (YRS ~ il - SR ASnafis s ) & R
(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to the IRS.
[E B A F A SE R S R PE Rt R R BT N Z IR PR (IR E4SEE ~ IR ~ SLFMA RS -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report "aggregate information" of account
balances, payment amounts and the number of non-consenting U.S. accounts to IRS.
ﬁgﬁﬁ?fﬁﬁﬁgfﬁéuigﬂz (AR “ AP EREFVEEZFOFAN) 7 ) AAFEHARERER FERIRF T - ZOR AR BB ERIRFEHE 2 &8

ok -

The Company 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 the Company may be required to do so are:

ANE] - TSN TR SRR N OREEA R B S BUEETEION o B AA S LG e L U SR A ZE THIOR:

(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 the Company may be required to deduct and withhold FATCA Withholding Tax on
withholdable payments made to your Policy and remit this to the IRS; and
A SIS R A G B SR R R RRES BUM el ( SR B & B LR B R B RESSRR E ) STHAERE » AN B AT R R 22 B T O BE A AT THAIRICH 40
P B AT AR A 2R 2 TR S P T R B 5 fe

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

ﬁ?; )(% SUEM—RFRAN) BASEEHIETEZ GRERE - A5 F] AR TR T PRERAY T TR s IR K I S HUAZE 2 TR S M T35
57 [ ;:E =] ©

You should seek independent professional advice on the impact FATCA may have on you or your policy.
FHEHUEFHE T RE T IREZ 2 B EEER -

If the Assignee is an individual, please complete the declaration below and provide the information requested. If the Assignee 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.

WSAEGENREN o SHEZ U B HL SR AERT/AATE R o SRR A Bt (BIEERRINMEEEHATED) - RIS TYIE N - (HEEE S
—fy TEIMEFTIGHUEZ A TR FEIHE | 50 T W-8BENEZRAS | 50 T W-SIMY#AE , -

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

SHETETIME T ) SRR TR ERERBER -

[0 1/We declare that | am/ we are not a U.S. resident for tax purposes *at the time of signing this declaration.
AN BATE I F B AR I I R B B fm R -

[ 1/we declare | am/ we are a U.S. resident for tax purposes* at the time of signing this declaration.

RNV B AR R RSB ER

I / We acknowledge that the Company may transfer any required information to the Tax Authorities in or outside Hong Kong to comply with FATCA obligations

and waive all rights | / we have, if any, to prohibit or restrict such disclosure.

é% | BRAMBERE BN B R T R RS B B R N SRS M s 2 MRS A DU SF SR E R E T - AEHEF - A/ MBS A 2 R R H IR
i3 1 o

U.S. Taxpayer Identification Number (TIN):
SR NG il T

* 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).

* ERREEREEEFRINMEMEA R A RIGEEEEINGA (A0 T ERRAA L ) SHIEA -

Note: In case of discrepancies between the English and Chinese versions of this Section, the English version shall prevail.
BFEE « ASER Sy 2 BESUR HOSCHRA Z A RN 2 > MEDABESCRRAS Rt -
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Automatic Exchange of Information HEIRZBER

Under the laws, regulations and international agreements for the implementation of automatic exchange of financial account information (“AEQI”), 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 Company
will be used for the purpose of AEOI. This information and other information regarding the account holder may be transmitted by the Company 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.

BB BB SR E &R (T EERTRER ) ) BUEE AR EIEIE - MR A R NS R R B AR PRA A (EEFELIRFRAA
FAREZ a3 N ) ISR (R BN A A REEREA » A s b = il s eI RO B PR B e (R (AR IR A ~ stk ~ BB R (Rt ~ R (R AT B 4
5~ IRPESER U AEDRD)  o EIAES O TR E B A T A F R N S B P LS S (A AR B IS 0T - AN B R SRR RO EoR I B e
Bk o iE SR EORL DR HARR IR P A Y ERE ] AR S BRSBTS B A B MR B R P T R R e H At B A B R AR B BT - AR AT B B i
RHUIERE » RS ERISE4E0E © http://www.ird.gov.hk/chi/tax/dta_aeoi.htm -

The information required in this Part and the information regarding your name, residence address and date of birth constitute a self-certification for AEOI 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.

TEAER 3 PUCERATER ~ RS RE Tk A0l Z bR A HH RS EIAH R AT B BT T B B « M8 (RRAsiRpl) 5580QE) & » ANfEAI ATEE L B HE8H
W > TERRSAI—TEPR IR ZE0E R B AR - MR RECR IEE - SRR — TR R S 7 B EB ER N ~ FR N R T - MRz s mt - BV ILTE -

You must report all changes in your tax residence status to the Company within 30 days of that change.

R N AR R PRI fE R B ) S AR (R E R0 H N - [mA A SR Es S ) -

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

FET T HERE B B RO P M R BLAERATR S - AR BSRE A -

If the Assignee is an individual, please complete the declaration below and provide the information requested. If the Assignee 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 titled “Entity Tax Residency Self-Certification Form”
which shall form part of this application form.

WNERE AN BB » SEHEZ DU N DL R LT ZHATE R - NSRRI (EREARTRNEEEEATE]) - SN RIS Ty - EEVEARZ S0 T EHs
MBERE T BRGEVRE ) A RZRIB G R FHRA— -

Declaration BH

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

SETE T TS ZASPIIL TV ) B} DLARRRE TRORIS R -

[0 1/We declare that | am / we are Hong Kong resident(s) for tax purposes and that | am / we are not resident(s) for tax purposes of any jurisdiction other
than Hong Kong at the time of signing this declaration.

AN FIEILREE - (B AR > AN BMEEBIRBER - MHAN I BINEEHEREBDSNEIAERBEIREER -

[OJ 1/we declare | am / we are resident(s) for tax purposes of a jurisdiction other than Hong Kong at the time of signing this declaration.
AN IR  EEBAR IS - AN / MR EEBLYMITEAEREREER G -

Jurisdiction of Taxpayer Enter Reason A,B or C *Explain why the account holder is unable to obtain a TIN if you
Residence Identification if no TIN is available have selected Reason B
MBEEH Numbejﬁgﬁ”\‘) ﬁﬂyiﬁiﬁ{,@fﬁﬂﬁf CHREH EEm B o SHERIRERA AT IS RBRRIEE
FRBS A~BgEC

OA Os* Oc

OA Os* Oc

OA Os* Oc

OA Os* Oc

OA O+ 0Oc

Note z}:

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).

R T RESBUINENAE RSB ER - 8 FEER FYIRE > FI8 (—) BETRBWRBEEN Dk (Z) B TFABSEEEIfREmst - 55519
BT FrBoyasl (MARRR ) FRBEAH - WRFAEPIZEREANBIER - s554UEE -

If this form is completed by more than one Policyholder, and one or more of the Policyholders is a resident for tax purposes of any jurisdiction other than
Hong Kong, then each of the Policyholders must complete a separate “Individual Tax Residency Self-Certification Form” .
WAL HL N — SRR A NS M HE P RS ERERA REAEELINEEERENMEER » IS RERE NHSEHZS— 0 TEAR
BERSTENGEHRS, -

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

WG ERREITERTE » WHER GV ¢

» 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.
M A - IREFFA AR BE R E A [ HE RS R R -

M B - RFFA AR BERUS TS RS: - EERGE PR » SHIEARPRFA AR ERSIR B 4manY R A -

HHC - WRERFA AR EMBRETE - MUBE 0 FER N REIR SR A AR B BETR -

| / We acknowledge that the Company 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 | / we have, if any, to prohibit or restrict such disclosure.

AN FRATRER - BT B [ AU R A FAS FTE b » TSR )R S R RS R AR DM - AN/ FATBEE A 1 M fIRE
R BB R R R (A1) -

| / We undertake to advise the Company of any change in circumstances which affects the tax residence status of the Policyholder(s) or causes the information
contained herein to become incorrect, and to provide the Company with a suitably updated form within 30 days of such change in circumstances.

AN | BATREE - WIERE ESE B ENAN [ RMRBER S - NEEARE TS E RGN TR - RAGRMEAT » e EFENE EEE=1TH
A FEATEFES— T E Y E RS E -

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

iFsk: AN oy Z B PSR Z AV AR IR - REASSCRR A F e -
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O Part Il — Release of Assignment 5 =4 - BUNEEMERS

Name of Assignee K& A4 - Address of Assignee in English 7&Kz A 2 S0 -

For value received, the assignee hereby releases all rights and interests in the above policy to the Policyholder / Assignor.

AREFEHTEE AR EER LA R 7 M R s BB a PR R A A B -

| / 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/ Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (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. |/ 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.

AN BAWE - AN BMTER R ERASER)AIRAT | ERREARATEESTEEM) ( "TBAT, ) FHMEEAESEN ( "%
B ) o AN T WP TR BRI E &Y - AN | BMFEEEATRIZEHARRIE « (51 - (67 - P88 - R RUUHA TR AR 1 2141
HEANERE - AN T FPIE—DHER - AN RMIEEEZ R ANUEM EAAMARI AL (EREE) WIDRER > w1 LA SR W Al ey R R 8 &
EHRAHEEAT] - M R BE AT IR Z AR « (/] - 68 - 3288 - B8 R DUEA 7 SRR S 8 B -

Date (dd / mm / yyyy) Signature of Witness 25 \ %% Signature of Policyholder/ Assignor
HER(H /A /) (Name #:44 : ) RERFA N EEAEE
Date (dd / mm / yyyy) ) ) Signature of Assignee /K:E A\ %&
HEF(H 1 B 14F) Signature of Witness 38 A\ %% If corporation is completing form-corporate officer(s) must
(Name #:4 : ) indicate title with Company Chop

WEBENARAEFE - Y S A =2

In case of discrepancies between English and Chinese version, the English version shall prevail.

YT PR 2 I A (RS - AR R -

For Office Use Only &\ EIEH

Record by the Company:

HARAE L AFE (Date HH#i: dd H /mm H /yyyy %)
. Signature Checked /
Assignment Yes / No PTD Verified YES /NO Input Approved

Personal Information Collection WS A &iciEEEH

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 (whichever 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.

M T HEAR SR BEBAIRAE [ EREREARASEEITEEA) ( "ARAF, ) REMNETES ~ (REFRFAA - Z0RA - ZmA - RIEAR/EEHA
ARALHER ( TEAER, ) DEERATE]RE MR IR RS E PR - RERA AR AT RSB IR TIVREEE R/ TR
BRI HA SR ~ EAIEET

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 T2 R ATRAE AR o 2RI - G T RERUMEAZR > WS AT R RE5 RlE] T IR Rbe R BAE RRE S B 75+ PR ER AL AR A Y /B
GHIRE Z THYREEE - R/EGR B TR AT A ZK - BT -
c. The purposes for which the Personal Data may be used are as follows: (i) processing (including, without limitation, underwriting) and/or approving applications for
insurance and/or related products and services, and any addition, alteration, variation, cancellation, renewal and/or reinstatement of such products and services;
(i) administering insurance policies issued and/or arranged by the Company; (iii) 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; (iv) exercising rights of subrogation, if applicable; (v)
collection of amounts outstanding (if any) from customers; (vi) arranging coinsurance and/or reinsurance in respect of the insurance policies issued and/or arranged
by the Company; (vii) communicating with customers via telephone, mail, e-mail, facsimile and other communication means; (viii) customer services (including, but
not limited to, processing enquiries and complaints), marketing, and other related activities; (ix) conducting data matching procedures; (x) designing insurance
and/or related products and services for customers’ use; (xi) 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 such
affiliated companies are collectively referred to as the “Affiliated Companies”)); (xii) direct marketing of insurance and/ or other related products and services
subject to your prior prescribed consent (if any), and you can exercise the right of opt-out by notifying the Company at any time; (xiii) statistical or actuarial research
of the Company, its Affiliated Companies, relevant insurance industry associations or federations, supervisory authority, government department and/or other
competent authority; (xiv) 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 Affiliated Companies are expected to comply with, including, without limitation, making
disclosures of the relevant information; and (xv) fulfilling any other purposes directly relating to (i) to (xiv) above.
AR A U N AR ¢ () BB CEREEARMRIARIR) R et (b R S b L SR A A F S DARGZ S L B IR T B D ~ S - 85~ HUW -
RIS (i) EEKHRAAT S R/EHoRE | (i) FEE (EREEARRPEEE - o0 - SHERIEUE ) R/ A AT 3 R I R T HIRE
FHE 5 (V) WEAAES - TERARE 5 (V) BEFBUES RS (WF) 5 (Vi) EHAAE] S RE B IR 2 N S B RE (R R /B Ok (vil) 1EBEESS - 2
4 ~ BEL ~ HE R A EER T FmER 5 (viil) B PR (EREEARIRP R ERRIET ) ~ HEBS - DUREMAEREES) ; () ETERMZEER () st iRk
SO BRSO P () HESEARAE RIS AT AT (B EARRR AL AT - BAHE - AREAFIMETTAE (ZEMBEAEE N aE A
PREBEAE] ) ) HYCRKR RS A AR A R  (xil) AR N EEATETIRMIE R (A7) SR T - B ORI K SR B A S AR - iR T eI E A TR
FIEANE T ERE FEEAIRER (i) AT - BIBAT] - HIRRCE R G - BB E R - BUNEIPTR/ECEMDEE B I T Ea 7 © (xiv) B¢
TR ~ FRA ~ B~ <PRI - 1551 ARG S - SHBERIIEFIIRIE - DUREASAE] R/ SR A S JEZE T A A A RIRUE - BIEEARA I EEA R &R
Fe(xv) FEEREL B () 2 (xiv) B A RHAV AL ECA AR -

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) agents, intermediaries, claims investigation companies, coinsurance companies, reinsurance companies, third
party service providers, 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 Affiliated Companies; (iv) persons to whom the Company and/or
its Affiliated Companies are under an obligation to make disclosure under the requirements of any laws, rules, regulations, codes, guidelines, court orders,
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compliance policies and procedures, and any other relevant requirements which the Company and/or its Affiliated Companies are expected to comply with; (v)
any court, supervisory authority, government department or other competent authority (including, without limitation, tax authority) under any laws binding on the
Company and/or its Affiliated Companies; (vi) lawful successors or assigns of the Company; and (vii) persons who owe a duty of confidentiality to the Company
and/or its Affiliated Companies.
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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.

ZRNE] W {5 F EE A BRI DR ¥ i o Bt 6 R B 5 o e B E 1 i B TSR R BB U R - AR B (RIS A Akt -

f. In accordance with the Personal Data (Privacy) Ordinance (Cap 486): (i) any individual has the right to: (A) check whether the Company holds data about him / her
and, if so, obtain a copy of such data; (B) require the Company to correct any data relating to him / her that is inaccurate; and (C) ascertain the Company’s policies
and practices in relation to data and to be informed of the kind of 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 thereof and / or for information regarding policies and practices and purposes of
Personal Data held are to be addressed as follows: Personal Data Protection Officer, Generali Life (Hong Kong) Limited or Assicurazioni Generali S.p.A. Hong
Kong Branch, 21/F, Cityplaza One, 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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