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Request for Policy Cancellation /

BUHIRE [ BRIRHEER REESRES N N O N O

Private & Confidential fA\ A\ F %%

Name of Policyholder Name of Insured

RERFAANES ZRAES

Type of Request HZ5TElE

[0 Policy Cancellation {4 {5 B

[0 Policy Surrender 4% {78
[0 Enclosed herewith the Original Policy Contract. ¥R} {4 EA -
[J 1 hereby declare that the captioned Policy Contract had been lost or damaged. 7~ A 3% HHES A |t {if BE #2459 s S B Ee -

Please provide reason(s) for the Policy Cancellation / Policy Surrender 52 {EHEUS (R EE / 2B LRILPREE > JRIA -

PEP Self-declaration ;& A#EFE:HH (Compulsory to complete JV/EIEE)

Are you or any relevant parties”' of this policy a politically exposed person (‘PEP#?”), PEP family member or PEP close associate?

P T BACRERRR & 7 AL R BBUEAY) TPEPY | HERER BEEBUA \IABIRETIA 2

[ No & [ Yes &, please provide 352t a. Name of this “PEP”: Position
FEECE AP Mk iz
b. Name of the relevant party(ies) of Relationship with this “PEP”
this policy 7 (= BELAHRH A THI#E A BLEEEUE A\ PIHI (G

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

MBS N LEBERRNZIRA ~ ZEA - RERERAATENA - HalA A% -

# 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.

TBNYIBSUE RAE & | BAELSMETT | BPEAHSHE T S B EE R AR ELA -

Payment Instruction f{Zx3E~

Direct Credit B FEA

[0 Credit to Policyholder’s local bank account as below in Hong Kong dollar currency DUi&#e7 AR ERFEA AL T 2~ AHUSRITIE =
Please provide copy of passbook / bank statement / ATM card with bank account number and name of account holder for verification.

SHTRUERE [ SR TP LAEE [ SRR REIR (WA SRATIR SRS MR T P LR ARYE4) DUEILE -

Bank Code 174 5% Branch No. 731745k Account No. i F 525

By Cheque / Bank Draft ¥ == | &2

O HKD Cheque s =
[0 USD Cheque (HK clearance) 47 2 (Fik 5i3R7) [applicable to USD Policy ONLY i A 25 4 (7 5]

[0 USD Bank Draft (overseas clearance) 4 A2 (4 5a37) [applicable to USD Policy ONLY i F A 4 {7 5]
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Payment Instruction (con’t) {5}k (48)

Telegraphic Transfer EE
(Remittance charges will be borne by the policyholder and deducted from the payment 25 {82 FH 1 B A B A S (B A T R 35

OO0 HKD i
[0 USD 24 [applicable to USD Policy ONLY i jiA 254 (:85]

Please provide copy of bank statement with bank account number and name of account holder for verification.

SFIRALR TP CAEBERIA (A SRITIR P 5RES KR T P ORFA ARI#E) DI E -

Name of Bank Account Holder $R{7 2 A A4

Bank Account No. $f175 15565

Bank Name ${74f&

SWIFT Code $R{TERFACHE

Correspondent Bank Name H#E5R1T2F%

Correspondent Bank SWIFT Code H#$R1T R ( i

Transfer to Policy EliRZE{REE

[ Transfer to Policy Number Amount  USD /HKD
LEUEE DR ERSRES G| F B

Purpose i
[ Policy Loan Repayment g8 {18 &% [ Premium Payment and Levy &4 {78 K{x&#2 [ Deposit for Policy Change FA{E{f 5 5 &

Notes ¥ EIEIF :
(1) Please submit certified true copy of the identity document of policyholder.
RS ORERTA N Z S 3 s SRS SR A -
(2) If not specified, the cheque / bank draft will be delivered to policyholder’s correspondence address by mail as in company record.
UNEARHRET » 5 | AR LEEF T AR A B rERAA AR -
(3) The HKD equivalent will be based on the currency exchange rate provided by Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A.
Hong Kong Branch (whichever applicable) at the time of arranging payment and it can be changed from time to time.
T 2 B R LS RBAE(ER) ARAE  EERRARAFEETTAEN) R EHRCRR TS T2 S RIRG R AR 2 &S RSk
(4) Payment transfer to other life policies is accepted only under the same policyholder within Generali Life (Hong Kong) Limited or under the same
policyholder within Assicurazioni Generali S.p.A. Hong Kong Branch.
HOREA SRS B A (F VAR A B S 2 A8 E Cr R A AR RSB IR AR A EI BB TS Z HHE (R B A ARIIRE -

Other Instruction EAtr#5~

Foreign Account Tax Compliance Act Statement JE5MR SRS REFEREDH

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 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).

EEBN CEBIMEFRKERUESR) ((“ (ERUEE) 7 ) T BRI EB A B MRt 2 JEEBIRAN IR » mRRERR R ER AR &
ER U = [E RS s v e SE AR R S A B - JBAM RIS A A B E By (SHUER) TR (B CBIMERiERER
) 7)) ARIZECR > R/SR G AR R B AR EOR (L RSN R R R (A2 BERUAE N ERERE) T ) o HATEIRE BEM
AR EFHIRTHGE S RUEZE T ERS R G 2 =-FZFI0R ( © (ERUEETRIOR) 7 ) (WP EREEAH] ~ FIE R —E0TA ) -

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.

FRBUFBEERBTCEE]( " (BBUFR) " WefEErEEREEE T a AR - Saeit— (e E BB R R A SR TR S
L) oI FE S (e - (i) R SEEIREERTA AR IEE K (i) 15152 BB 5 PR 2 B AR B R A A RARS

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 FFl and committed to complying with FATCA. To do so, the Company requires you to:
ERUEFERIASE 2SR LEBAZ(ER)ARAE | ERREARATEESTEEMN) ( "RAT ) KIRE - KAFR —HSEEERL
TEONERIERE  RECTESFERUEK - AL AAFRERET:
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(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
TEBUHEBIE R PARE] - A - BRERE THYEEI S (R E R (4 ~ Mk - EEIEFTAER SRR ISR5E), K

(i) consent to the Company reporting this information and your account information (such as account balances, interest and dividend income and
withdrawals) to IRS/
[FIEAAT] SRR B T 2R S BRI AR F A ~ AR ~ AU AR -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report all information relating to of

account balances, payment amounts and the number of non-consenting U.S. accounts to IRS.

WETTRREEIELL EZORENR © (FEREREEZFURAN) 7 ) FATHAMEEE S RIS 457 - RO F B BBk S 5 H 2 4%

EEk -

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:

ANFE] » FEFEELUT » AR EORAE R M REA R B A RUE R TIIR - BSAN T LG MEN U S A ZETHION:

(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
ST ARG Fe) A e B 2 B B WS T fede (B A Tl A B SR B ] IR s DR ST A7 8 ) S A e AN P RE R 2 AT I PR A TR TR
TR R TR G KA ZE 2 TRAORG R B HH - 5 BRI s e

(ii) if you are (or any other account holder is) a nonparticipating FFl, 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.

AT (EUEM— IR FRA N B S MEHEZE T SRR - AT T AT SR T (R B Y AT FREROE 06 R TR & A S 2 RO R B T
ERIE S -

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

ARG FUEZEHE N R MREZVE - FRII I EERER -

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

MR RRFFAARMEA » FHEZ LT DR ELATARVEOR » AR ORERTA A R (BFEERIRNMERTEAT]) - ZIREHIR IS T5IEH -
HWVEZ S TBIMRFPIREHER A TR PEHEE ) 2 T W-8BENEXKE |, 2 "TW-8IMYRAE , -

Declaration Ef
Please declare whether you are a U.S. resident for tax purposes™ or not by ticking below check box.
FHETIE N JIhLE T SRLUBBART T R SRS E R -

[ 1/We declare that | am/ we are not a U.S. resident for tax purposes *at the time of signing this declaration.

ANV 2 B A I A S R R J= R

[0 1/We declare | am/ we are a U.S. resident for tax purposes* at the time of signing this declaration.
RN R B AR R R B 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 I/we have, if any, to prohibit or restrict such disclosure.
?#ﬁ%&ﬁﬁﬁﬁﬁ%ﬁA?lﬁﬂ%ﬁﬁ%%fﬂﬁ%@@?f%ﬁ?ﬂ&ﬁ%ﬂh@ﬁ%ﬁ%&%l@%Lﬁ%%“éﬁii%ﬂ@%‘f& C WLEHI - AN BB R 2L 1L SR AR 8
1 o
U.S. Taxpayer Identification Number (TIN):
ESE TN % A

* 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 asa “Green Card”
holder).
© EEMBEREFEEARMER EA BEARBEBREEINEA (A TERFFAAL ) BHIIEA -

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

Bt AR 7y 2 B R PO Z PRI EAA S - DA R -

Automatic Exchange of Information HEA R

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 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.

S EEAY B BB BIRE &R (T EESRERE ) ) ANEE - A REIREE - B B A AR BN B E R IR A A (B
FEEMRFRA AR REZ 5 N ) FIEREERE IR R A NV - T P i s i s AR A P R i A B e (B EAR RN - il -
JEEM ~ AT E LAY SRE ~ IRPEEER U AR o B B PR f A e B b Al B 5 T2 B R MBS [ R BT A5 8 S (R Y A A S 75
ERPY o ARAF ERUERIRUE BRI A B o SRR DU A RATAIR PR A BV AT A & i (SR 4 BB T8 R Bt A B M s BT P
PR HA BB E AR ELTT - AR EEENE BB REVER - 5538 S 8% R4ES |« 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.

FEATD oy -PUCSRATEDRY ~ BRRNRET TRtk 2 BRI A I REEREIRH AR S B BB B PR - AR5E (R RBl) 2580Q2E) (% - AT ALE

E’E %Eﬁ%’éﬂ)ﬂﬁ » AEBIE—IEBR A S B E R RN IR SRR TAR R A S B H BN - R RECRIERE N (R ERL
EIUE -
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You must report all changes in your tax residence status to the Company within 30 days of that change.

T AR T VIR B R R S (0 SR MEENRI30 AN - AAAT RE2EED) -

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

P T FESL 5 ENSCHREDRHE FET NORBRIS AYREE  SAs IR R, -

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

WERCREREA AR - FFEZ LTI LR PRIV E ] - R IRERA A Rt (RRE(ERIRINMERTATED) - ZERAIN RIS TYEH - |
HOBER S0 T ERRBERE BRI ) BRI R ERN S -

Declaration 2H
Please declare your jurisdiction of tax residence for tax purposes by ticking below check box.
L TOTEE AL TV ) 5% IR T HIR s E A, -

[ 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.

RN BAEREY > ERFARE - AN/ HRMREEVRBER - MHAA [ BIRIHEMERSNEEREVRBER -

[J 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.

BN RAGEHEY] - EFEREVR > AN/ EMRETELUIMEIEEERIRHER S -

Jurisdiction of Taxpayer Enter Reason A,BorC  [“Explain why the account holder is unable to obtain a
Residence Identification __ifno TIN is available TIN if you have selected Reason B
RBEH Numbe@%%lm W&ﬁ%ﬁiﬁ?ﬁ@%}i R B B SHEAURSISA AT ISR R IRR
jﬁ% L ~ [=)

OA os* [0Oc

OA ase*  [c

OA ase*  [c

OA os* 0Oc

OA ase*  [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).

MRETNEEEBLVINEZERRNRBER - B NAER FAFEE - 58 (— ) B NABRBELM ; MR (Z) B THRBESRBEEEMNESE
ok - FEHIAR TABRNEE (MARKAE ) MEFEE - IRFEPHNERABER  FRMAERS -

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”. B
MRAKRBHLZR —BREFAANES - MEEP—ESSEREFBEAZTAEELUIINTEZEEENHRBER  IRREFAANNIESBERS
— TEARBERS S BREREE, -

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

MLBRERBET - VWRERSSENIER !

« 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.
HEB A-RPHFAEANRBEEMITSARNEER R LRBERR -

B B - lREFAALBENESMIBmT - MENE—BH - FREKREEAALENSRERRNWER -

AR C-1RAFHFBABRREHRBEERT - MBEEEHNEIERBAATEIRPFEARERERR -

| / 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/ HAER SN IOEERBEEIAREMHER - EERBENURKELBENIREFTELIMNIRBE | XA / RAREETEAN /&K
FPAEEANEERR L SRS Eit SRR T 2 2 8EN (WNE) -

| / 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 [/ BelfiEeE - MERBENSIHTENAN / KANKRBEERS?D - AERAREMENERNE[ALRE AASGBNERT  TEEEREEN
BE—+AR  AEQTREX—MNEESENNERKERSE -

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

My aE: AE D Z XK IHE{KZ%EJ?IDEEWJBZ% BB SRA R -
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Declaration E£EH

| / 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.

BN FER - AN BMOTEERAE D HEEAFREB)ARAT | LERBARATE S TAHEA) ( T&EAE ) ) BHKEREAER
B TEREE ) o AN RIS AREEN BEIRZER o KA BMEEEA BRI BRI - (51 - (65 - #EE - SRR
7T REEEAN [ BRIEAERS - AN 1 FfE—PHER - AN | BRATEES 2R AT EMAR AL (EAREE) WIREE - 5 RHZ
HRRZ B B Py A AR IR E AR LS B AT - W ASFE AT A RIS RIS ~ (B - 87 - 288 - s R DUH At 77 R B %
SE AR -

| / We acknowledge that | / we have been provided with a copy of the notice on Foreign Account Tax Compliance Act (“FATCA”) and Automatic
Exchange of Financial Information (“AEOI”) issued by the Company. |/ We confirm that | / we have read and understood the notice on FATCA
and AEOI. |/ We understand that a false statement or misrepresentation of tax status by a U.S. resident for tax purposes (as defined in Foreign
Account Tax Compliance Act) may result in penalty under relevant law and regulations. If my/ our tax status change and l/we become a U.S.
person or a resident for tax purposes in any jurisdiction not previously reported to the Company. |/we must notify the Company no later than
thirty (30) days.

AN TR > AN MR E— (B ATS AR OWNRFRITGEIER) (C (EFEE) ) RESIBMHEIRFER (B
BBk )EVEA] - AN BN TR HHAZ (GFUVEAFE) K (HEISGRER) @A - AN FfBHE - REARRIVER - (ERISERIR
BER CEEP CBIMEPIRIERER) ) SEHRBIRIE HE BE TR - "TREE 2 EIMIET AR NPT A i > SR RsE
BT SRR EMAN [ ARG BEATE TR AERBEREER - AN BRMOTER=THNBMEAT] -

| / We, hereby request the cancellation / surrender of the captioned policy. | / We declare that (i) the captioned policy is not now assigned to any
other person(s) or with the assignee consent to release the collateral assignment under the captioned policy; (ii) no proceedings in bankruptcy
or insolvency have been instituted by or against me / us. | / We understand and agree that the payment will be made in accordance with the
policy terms and conditions. The liability of the Company is hereby completely discharged upon payment thereof.

AN FATEREEEIOY 1 4% 10 BAREE - AN/ P ¢ (—) Ll PR BRI AR AL A A SRS FRE AR E T HOH L IR B ST AEGE |
(DR 1 FANERA S E AT « AN 1 BAMH O R E R IRR R RN - EATS MR BERGE RO S

& -

*** Please DO NOT sign on BLANK form /)22 A FEM FFE »*

Signature of Policyholder Date (DD / MM/ YYYY)
IREEFRFA N HE HIA(H/ H/4F)

X X

Signature of Assignee (if any) Signature of Witness
HEAZE (WEH) HEEN%EE
If signed by company authorized signatory(ies), please indicate
his/her title with Company Chop (Name #E:#: )

WHAFERERE N L %S
A I 167 B b )2 EN
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Personal Information Collection Statement £ A ZRIEEH

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.
RITHEAR A EBAZSEBARAE [ EERBERASEESTAIER) ( TR, ) REMPETEC - fRERAA - ZERA - ZaA - REAR
SCHAA R A LHIER ( TEANER ) 0 DEEARAE] R N AR R/ BB S EAAR  BRERAS AR AT RSB R PR EE » R
RPN SR AR TEATA A 0K ~ EEAILET -

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.

T2 BB R AT AR - 2800 - SR TR RIME AR - SRR AT R AES Ry MR (L (RIS K SRR R TS - BRERAS AR A E] S
FIKZ IR N IR ET - R/ B MR AT HAM 0K « EEHIET -
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; (ii) 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 AT IR ¢ () B (EREEARRRTARER) B/ st Orbe b /S B2 B IR S A AR o+ DAR % S e B IR S AL B ~ SE e ~ S8 5E - Y
M~ SEERI SRR (i) EERE AT S R/ ORE 5 (i) R (EREEARTREE - o087 - SHEIHEGE ) R/ SR AN F R B e R IR
B2 NHVRESEE 5 (iv) AEARTES - TEAARE 5 (v) mEFBIERKEEE (AF) 5 (vi) SHANEIFE R/ REL Y T S E3E [F by R S R
(vil) ZEEFEES - B - EEL - FE R EAET TR 2 (vil) PR (BIEEATRPA RN - #E8Y  DUREMAERIESE) © (ix) BE{TERHZ
HERE 5 (X) satirbe R/ S H R 2 Bl iR i AL P AT 5 () HESH A AT R/ AT A (BREERRNAEENAE - BAE - AEAEETAE
(ZERBATE TS8R THIBAE L ) CRE R/ ARRA 2 SL LR TS © (xil) SER FRpisTIHRIER (W08 LT » EHEEHIRbR R S AR
oA ZE RS - TR N AR A G AN E DU T E BB E RO RER (i) AN E] - BIERAE] - BRI REE I G edig - BB ER - BUrraBrI /et
EERTERREGET BRI - (xiv) BEEEDEE - BRAT - B - PR 155( - RS - SRIBSRAERPIIRUE - DURAR AT R/ S A B EZ T
LM HATARIRE - EEERRA SRR ¢ K (xv) BEREL_RAli() 2 (xiv) EEA R M H A AT -

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, 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.
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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 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:
AR el BB A I B B SR R A A E R BRI R = 3R A DRI 28 - 3510 U A B 0K
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.
TN EHF IR TELENZ (B8 BIRL ] B LB b AR A &8 T (B ) BB st e 1111 3 21 1

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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